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Date:

3488 Lakeshore Drive, Tallahassee, FL 32312

i A

CT CORP

850-656-4724
03/28/2022

Acc#120160000072

Name: Electro-Matic Products, Inc.
Document #:
Order #: 14235240

Certified Copy of Arts
& Amend.;

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

BERiujnn|n

Country of Destination:

Number of Certs:

Fiting:

Certified:

L]
[]

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount:$  78.75




COVER LETTER

TO:  Registration Section
Division of Corporations

Electro-Matie Products Ing,

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or ~Certificate of Goed Standing”™ and check are submitted to register the

ahove referenced toreign corporation to transact business in Florida,

Please return all correspondence conceraing this matter 1o the foliowing:

Jodi N Koval

Name ot Person

Llectro-Matke Products Inc.

Firm/Company

23409 Industirial Park Ct

Address

33335

Farmington Hills, M 43

Cinv/State and Zip code

fnkoval@@electro-matic.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jodi N Koval RE Y57-4260
i }

Name of Person Area Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporagions Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Taltahassee, IFIL 32314

Tallahassee. FL 32303

Enclosed is o check Tor the Toliowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
00 $70.00 Filing Fee W $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.30 Filing Fee.
Certiticate ol Sttus Certitied Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID..

Flecto-Matic Products [ne.

(Enter name of corparation: must include “INCORPORATED." "COMPANY " "CORPORATION."

“Inc. " "Co L Corp” "tne.” “Co." or "Corp.™)

HF name unavailabte in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

‘ 17-1745624
5 Ml 3. 4717486
(State or country under the law of which it is incorporated) (IFE) number. if applicable)
087292014 -
.
{Date of incorporation) {Date of duration. if other than perpetual)
6.

{Date tirst transacted business in Florida, f prior Lo registration)
(SEE SECTIONS 6071301 & 607.1502. F.S., 1o determine penalty ability)

F0U1 McCoy Road, Qrlando, FL 32822

(Principal office street address)

23409 Industrial Park Cr. Farmington Hills, MI 48335

{Current mailing address. it different) . ~
—i ~a
:_‘,- - oo
— X
, L . - — o>
8. Name and streel address of Florida registered agent: (P.O. Box NOT acceplable) =
N _ e Do
C T Corpuration System i <o
N L
L e
Olice Add 1200 South Pine Island Road - it o
1ce Address . -
Plantation FL 33304 e
et [on)

{City) {(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumilior with and accept the obligations of my position as registered asent.

C T Corporation Svsiem C
.@/”U--G'JQ &,éﬂ

By:  Denise Bell Asst, Secretary
(Registered agent’s signature)

10 Artached is a certificate ot existence duly authenticaied, notinore thun 90 davs prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of carporate records in ihe jurisdiction

under ihe law ol which it is incorporated.

P Forinistal indesing puroses. Haenames, tdes and sddresses of the primary officers and/or directors Jup o six (6} otal];

FLAY 02 T A Woontery A lwer | lase



AL DIRECTORS

T Chairman

- Vice Chaiiman

CODirector

DrPresidem

ZiVice I'restdent

T seercian CTrcusurer OSecretary O Treasurer
Tither Tonhwer Ciinher I Oher
— . Richard S Laramee o . Charles Freeman
L1Chairman Name: OChairmam Name:

. ) 23409 Industrial Park Ct. L 23409 Industrial Park Cr.
CiVice Chainnan - Address: O Vice Chairman  Address:

Ciiirector

O President

OVice President

Frederick B Wiesenan

Name:

23409 Industnal Park Ct

Address:

Fuarmington Hitls, M1 48333

Farmington Hills, M1 4853335

C1Chairman

O Viee Chairman

= Djrector

CiPresident

TVice President

B Director

O lresident

T Vice President

Nane:

David Sacher

23409 [ndusueial Park Cr.

Address:

Farmington Hills, M1 48

)

A=
a2

Farmington Hills, MT 48333

[ Seeretary T Treamsurer CiSceretury O Preasurer
T nher SOt OOnher COther
i Jodi N Koval . .
OChainman Nume: Chatrman WNime:
] ] 23409 Industnial Pack Ct, .
MVice Chairman Address: OVice Chairman  Address:

Ciirector
CIPresident
O Viee Presidemt

T sceretan

Farmington MHills, M1 28335

) Treasurer

O Director
CiPresident
OVice President

Osecretary

I Treasuner

Diinher COther Sother Ot nher

Imporian Notiee: Use an atiachmuent o report smore than six (6). The atachment will be imaged tor reporting purpeses only, Non-indexed
individuals may be alded ta the indes whes titing vour Florida Department o State Annual Reporl torm,

12 Vi

Signature ot Director ar Oflicer

The otticer ar director signing this document gand who is isted in number T1 abovey atTinms that the facts stated herein are true and that ke or
she s aware that R2lse information submited ina document to the Department of State constitutes a third degree telony as provided for in
sNITARS PN,

3 Jodi N Koval Treasurer
1.

{Typed o printed name and capacity of person signing application)

IR T I I L LI T L L LT P LR TV TRy SR



1.ansing, Rlichigan

This is ic Ceriiy That
ELECTRO-MATIC PRODUCTS, INC.

was validly incorporated on August 29, 20714 as & Michigan DOMESTIC PROFIT CORPORATION.
and said corporation is validly 1n exisience under the laws of this state,

This certificate is issued pursuarnt io the provisions of 1972 PA 284 1o atiest to the fact that the corporaiion
is in gocd standing in Michigan as of this date and is duly authorized (¢ transact business and for rio other
purpose.

This certficate 15 In dué form. made by me es the proger officer. and is enuiled to have full faith and crecit
given itin every count and office within the United States.

- T
SN REGLT r{}ff}‘.\

intescimom- whereaf, Iierve herewino ser in heanel,
in the Citvy of Lansing. this 25th cay of March . 2022,

.
Vs Iy
/ﬁ N C’L‘b.,r e //
(At i, 5
X

mien o Linda Clegg. Director

Sent by electronic transmission Corporations. Securities & Connnerciaf Licensing Bureau

Ceriliicate Number: 22030805705

Verity tis certificate a3 URL (o eCaruficate veridicanon Search hipinvewmichigan.govicorpyeritycertificate.



