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COVER LETTER
TO: Registration Section
Division of Corporations

Krafipowercon. fne.

SUBJECT:

Name of corporation - must inelude suftix
Dear Siror Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certiticate of Existence.” or "Certificate ot Good Standing”™ and check are submitted to register the

above referenced fareign corporation to transact business in Florida.

Please returi all correspondence conceraning this matter to the following:

Abby Riegler

Name of Person

Thorelli & Associates

Firm/Company

70 W. Madison St.. Suite 3750

Address
Chicago. I1. 60602

Civ/State and Zip code

abby@thorelli.com

E-matl address: (to be used for future annuai report natification)

For further information concerning this matter. please call:

Abby Riegler 312 3370500
i - at( )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N Monroe Sireet. Suite $10 Tallahassee, FL 32514

Tallahassee, FILL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & 00 $87.30 Filing Fee.
Certiticate of Status Certified Copy Centiticate of Status &
Centitied Copyv



. v

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBNMITTED T0)
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Krafipowercon, Inc.

{Enter name of corporation: must include "INCORPORATED. ~COMPANY.” “CORPORATION
"lne.” U Col" "Corp.” Mne” "Colm or "Corp.™)

{If name unavailable in Florida, enter alternate corparate name adopted for the purpose ot ransaciing business i Florid:
. Delaware

. 30-069280%
...‘.

{Stne or country under the law of which it is incorporated)

4/28/2011

{FE number. it applicable)
{Date of incorporstion)

(¥

{Date of duration. 11" other than perpetual)

{Date first transacted business in Florida. it prior o registraiion)

{SEE SECTIONS 607.1301 & 607.1302. F.S.. to determine penaley liabilin)
_ 1003 Union Center Drive, Suite (. Alpharewa. GA 30004
/.

(Principal office street address)
70 W. Madison St., Suite 3750, Chicago. L. 60602

{Cuorrent mailing zddress, it differenty

™3
=
= )
: Tz .‘-:-;'
- . . ,ea " - -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) oo i
Corporation Service Company ‘., O [ﬂ
Nane: ' R .-
G E O
.- [201 Hays Street AL 2L N %
Oftice Address: e
¥ on
. oW
Tallahassee L 32301 m
. Floruda
{Cit) (Zip code)
9. Registered agent’s acceptance:

Having been numed as registered agent and 1o accept service of process for the above stuted corporation at the place
desionated in this application, 1 hereby accept the appointmient as registered agent and agree to uct in this capacity. |

SJurther agree to comply with the provisions of all statutes relarive to the proper and complete performance of my duiies,
and I am fumiliar with and accept the ebligations of my position as regisiered agent.

WM c&méz - Melissa Claske. Azst VDL

{Registered agent’s signature)

under the law of which it is incorporated.

10, Attached is a centificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this application to
the Deparnmeni of State. by the Secretary of Siate or other official having custody o corporate records in the jurisdiction



A. DIRECTORS

Ranjit Jakkli

TIChairmun Nuimes

Bruksviigen 4
Address:

443 56 Surte

T Vige Chairman

W )irector

_ . Sweden
o residem

L Vice President

Cseeretary Tiireasurer

CIOther Chher

— . Prashanth Duvoor

OV hadrman N

. 1005 Union Center Drive, Ste. G
OVige Charemian Address:

Alpharetta, GA 30004

T Director

CPresident

CiVice President

CRevretan w [reasurer

Citnher COther

CChatrman N

T Viee Chatrman Address:

OiDirector

CiPresident

O Vice President

[ Secretars O reasurer

CiOther ToOther

Lmportint Notive: Eise an attachment w report more than sin (00, The attachment wili be imaged [or reporting purposes onls, Non-indeaed

— Chaimmun

. Vive Chairman
m [Direcior
—President

— Vice President
W Socretary

 Onher

2 Chairmuan
CIVice Chainman
Ibirector

T President

T Vige President
Necretian

T Oiher

CChairman

Y ige Chadnnan
CDirector
CPresident
ZIVice President
CiNeerelury

_ Chbier

Thomas H. Thorelh
Nume:

70 W, Madison St
Address:

Suite 3730

Chicago. IL 60602

lireasurer

“inher

Namwe:
Address:
O lreasurer
“(Oiher
Name:
Address:

L Treasurer

“Itnher

individuals may be added 1o the index when 1ling sour Flosida Department ot State Annual Report toe,

12, Tk 4 FAN
7

The othicer or dicector signing this docement tand who is listed in number 11 above) affinmns that tie Tacts stated herein are true and that he or
she is aware that false information submitted in @ docwment w the Depurtment of State constitutes a third degree felony as provided torin

=RITA35 P

. Thomas H. Thorelli - Secretary

Sianature of Director or Otticer

Ty ped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KRAFTPOWERCON, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2022.

Qhﬂhy W, Butioch, Secreery of Slels 3

Authentication: 203420055
Date: 05-12-22

4975433 8300
SRH# 20221823382

" You may verify this certificate online at corp.delaware. gov/authver.shtmi




