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COVER LETTER

TO: Registration Section
Division of Corporations

. . POWER LUTIONS GROLP INC
SUBJECT: TOWERSO OLFINC

Name of corporation - must include sutlix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

~Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

LISA ADAMS

Name of Person

LICENSES, ETC. INC.

Firm/Company

27911 CROWN LAKL BLVD, SUITE 5211

Address
BONITA SPRINGS, FL 34133

Cinv/State and Zip code
SUPPORT{ILICENSESETC.COM

E-maif address. (to be used for future annual report notification)

For further information concerning this matter, please call:

LISA ADAMS (23 ) 777-1028
at

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Taltahussee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee, FL 32303

Enclosed is a check lor the following amount:
Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATE

8 $70.00 Filing Fee T $78.75 FilingFee &  J S78.75 Filing Fee & W 587.50 Filing lee.

Cenificate of Status Certified Copy Certificate of Stalus &

Certified Copy

{({H22000170707 3)}}
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT ‘.
BUSINESS IN FLORIDA

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

POWER SOLLTIONS GROUP INC.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY " "CORPORATION”
"Inc..” "Co. "Corp,” "Inc.” "Co.” or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

MICTHGAN L 20-4716703
2 3.
{Statc or country under the law of which it is incorporated) {FE1 number. if applicable)
0472372009 .
4, 3.
(Date of incorporation) {Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 18377 £ 149 MILE ROAD, FRASER, M1 43026

{Principal office street address) !
P street

o ~

18377 K. 14 MILE ROAD, FRASER. MI 48026 =4 =

- _— —es
(Current mailing address, if ditferent) Z_E ?i & "'r}
Tt = .
w — i.___

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} . mo
e i
N LICENSES, ETC., INC. -
Name: —e. = -]

oD- N

. 27911 CROWN LAKE BLVD., SLITE #21} 25 L

Oflice Address: ’ == =

™ oo

BONITA SPRINGS IR = B
. Florida
(Civ) {Zip code)

9. Registered agent's aceeptance:

Huving been named as registered ugent and to accept service of process for the above stuted corporation af the place
dexignated in this upplication, 1 hereby accept the appointment as registered agent and agree to 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 1w fumiliar with and accepi the obligations of my position as regisiered ugent.

/'\
!‘,\/’\

. 7 N
{ chlstcr}'d dyent's signature)

19, Autached is a certiticate of existence duly authemicated. not more than 90 days prior 10 delivery of this application to
the Departinent of State, by the Seerctary of State or other official having custedy of corporate records in the jurisdiction
under the law ol which it is incorporated.

[, For initial indexing purposes. list names, ttfes and sddresses of the primaey ofticers andfor directors fup to six (6) total]:
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A, MRECTORS
LI Chaitman
JVice Chattinan
COIBirecton
X:Presidlemt
TIVice Presidem

ZiSecretary

Other

U Chairman
JWVice Chaninan
CIDiecto
TPesident
CiVice Presidem
TSecretary

1ther

_HChanman
e Chasrman
_IDirector
Atesident
TIVacee Messdent
Tlsevretary

TOthe

'Page: 6 of 7

RORERT DOAN

Nanie

Address

IR3TT .14 MILE ROAD

FRASER, M 48020

TATieasures

JOther

Name,
Address:
ITreasurer
0the
Namer
Address:

ITreaswer

0thes

20220512 20:11:03 GMT

I harrman
“IWice Chuiman
“hirector
“1President
Wice Pizsident
JSecretary

Other

Chairman
ZIWige Chairman
“Ihirectot
bresident
Nice Miesident
JSecretasv

T0ther

IChaiman
TIVice Chainman
Abirecton
ZIlresident
TIVice Mesident
TSevretny

:] (ther

From: Licenses Etc.

(((H22000170707 3)})

Name.

Address
ATreasurer
Jther

Name.

Address: _
ITieasurer
d0ther

Name;

Address
Treasurer
“10rher

Imporiant Notee: Use an attachent to report more than six {6) The atiachment will be unaged for reporting puiposes only. Non-mdexed

individuals may be added to the index when filog vour Flanda T

P2

Yepariprent of State Annnal Report form

signature of Divecior er Officer

e offices or duectot signing dus dovument dand who is Jisted in numbcer L1 abaver atTinms tha) the facts stated heran e tue god that e or
she 15 aware that false infanmauon sebmitied in a document ta the Department of State constitutes a third degree febony as pravided for in

s 17155 Fs.

13

ROBERT DOAN, PRESIDENT

{Tvped ur prnted iune and capacity of person signing spplicatiun)

(((H22000170707 3})))
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4:: Pepartment of Licensing and Reguolatery Affairs

L ansing, Rlichigan

This is to Centify That
POWER SOLUTIONS GROUP INC.

was validly incorporated on April 23, 2009 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 (o altest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose,

This cartificate is in due form. made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

i westimonv whereaof. | have hereunto set my hand,
in the City of Lansing, this 12th day of May , 2022.

2 iz,
Ay g,ég 3

Linda Clegg. Director

Sent by elecironic transmission Corporations, Secufities & Commercial Licensing Bureau
Certificate Number: 22050378510
Verify this certificate at; URL to eCertificale Verfication Search hitp:/fwww. michigan.govicorpvenfycertificate.
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