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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached arc the forms and instructions to register a forcign profit corporation to transact business
in Florida. The requirements are as follows:

s Pursuant to section 607.1503( 1), Florida Statutes, the attached application must be
complcted in its entirety.

e The corporation must submit an original certificate of existence, no more than 90
days old, duly authenticated by the Secrctary of Siate or the proper official having
custody of corporate records in the state or country under the law of which it s
incorporated. A photocopy is not acceptable. If the certificate is in a forcign language. a
translation of the certificale under oath of the translator must be submitied.

e Therc is a $70.00 registration fec and a letter of acknowledgment will be issucd free of
charge upon registration.

e Certification fces arc optional. Plcasc submit an additional $8.75 it a certiticate of status
is nceded. The fee for a certified copy of the application is $8.75 (plus $1 per page for
cach page over &, not to excced a maximum of $52.50).  Pleasc cheek the appropriate
box on the COVER letter and send one check for the total amount made payable to the
Florida Department of State.

¢ The COVER letter included in this packet should be completed and submitted
along with the certificate, application and check. Both the mailing address and courier
address are noted in the COVER letter.

. lmp;rrta‘;i‘lnfofmatiun About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report yearly to maintain “active”
status. The first report is duc in the year following formation. The report must be filed
clectronically online between January 1% and May 1. The lee for the annual report is
$130. After May 1% a $400 late fee is added (o the annual report filing lee. “Annual
Report Reminder Notices™ are sent to the e-mail address you provide us when you submit
this document for filing. To file any time after January 1, go to our website at
www.sunbiz.org, There is no provision to waive the late fee. Be sure to file before May 1%

Any further inquirics concerning this matter should be directed to the Registration Section by
calling (850) 245-6051 or writing the Registration Section, Division of Corporations,
P.O. Box 6327, Tallahassee. FL 32314,

CR2E007 (1/19)



COVER LETTER

TO: Registration Section
Division of Corporations

€Elec TRIFTED Se lu +ions, tnc

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam;

The enclosed *Application by Forcign Corporation for Authorization o Transact Business in Flonida,”
“Certificate ol Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
A ] :)n- Q-\ ‘P ‘ f\)
Name of Person
Elecknfen SylvhenS | Thc,
Firm/Company

LSS SamaeR RonP , S.lteA00

Address
0 p\mf\éo . Fo 38\880[
City/State and Zip code
Aj@ {L‘.\Pl/\)' 10

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

For further information concerning this matter, please call:

AT RARA L St S mlodlg

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, Fi. 32314

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
ﬁ?O.UO Filing Fee [ $78.75 Filing Fee & [ 3$78.75 Filing Fee &  ©&J $87.50 Filing Fee,
Centificate of Status Certificd Copy Cenificate of Status &
Ceniified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L. Clectr fien §old'4‘lfmj , Iac

{Lnter name of corporation; must include “INCORPORATED,”
"][‘C_‘" "CU,‘" llCOrp‘lt lt|l1clll IIC()'CI ‘)r “C(]m,")

“COMPANY.” "CORPORATION"

(LI name unavailable in Florida, enter altemate corporate name adopted lor the purpose of transacting business in Florida)

2. Delaward 3 NA
(State or country under the law of which it is incorporated) {FEI number, if applicablc)
4 71162013 5.
(Date of incorporation)

(Dake of duration. if other than perpetual}

. JPon QUANTR A Hun

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

6555 _Sanger Runo Suite 900 orlends FL 23597
(Principal ofTice street address)

{Current mailing address, if different)

8. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptablc)

Name: A vj' P\\‘Pl\‘\}

[F2) g
S 3
] : A SRR -
e st 1189 Lake lind PRive S F 2
- . S e W
(At Welth, Florida 2546 1 VA o
(City) (Zip code) ma =
i (8] (S ] @
Y. Registered agent’s acceptance: Tyl u‘l
Having been named as registered agent and to accept

drvice of process for the above stated cvrbar;;;iun wPthe place
dexignated in this application, I hereby accept the a tment as registered agent and agree to act in this capacity. 1

o the proper and complete performance of my duties.

(Regi#rcd agent’s signityre)

10. Auached is a certificate of cxistence duly authenticated, n &p. o9 days prior 10 delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes, list names, ttles and addresses of the primary officers and/er directors [up to six (6} total]



A. DIRECTORS

OChairman Name: . ChELS SA—\U 0 CIChairman Name: Toraftav Bar 91‘/‘\43\
DVice Chairman Addrcss:_m ﬁl%d____b_LR"D OVice Chainman  Address: (0 ﬂ'f fmlc,c,é’_ RL
R Director Suk 190 ®Dircctor St 200

RPresident 0rlonde £C 20717 Cipresident 0r (ando, FC 32827

[CIVice President M Vice President
OSecretary U Treasurer OSecretary OTreasurer
OOther C10ther Ci0ther OOther

N
M Chairman Name:__[V\AX  W. HUdPt(‘ CIChairman Name: }A ‘ j‘ R' fin
[1Vice Chairman  Address: b TS go..r\ga(l R.D O Vice Chairman  Address: Qj']’}rfm/q‘eﬁ 2

Wi irector Suide 0 Oirector Suite o0

Opresident Of\\mgjnj fo 21817 TPresident On lnde , Ft 32527

7
OVice President DOVice President
OSeeretary O Treasurer Disecrctary ¥ Treasurer
OOther C1O0ther OOther OOther
CJChairman Name: G,(C\Q:(\(\ F\-Rdd f(p‘ O Chairman Name:
CIVice Chairman  Address: Q) m Qﬂf\ﬁt r w {JVice Chairman  Address:
ODircctor Q\ J‘I'h/ Lo ODirector
OPresident U ;\\ g\f\g' ; gc 5 28l 4 CIPresident
OVice President OVice President
O Sceretary )’ql‘rcasurcr OiSceretary C'treasurer

OOther ClOther » OOther

The officer or director signing this document (gd who is listed in numbkr 11 above)AfTimms that the facts stated herein arc true and that he ar
she is aware that false information submitted W a document to the Departtnegl of Sfate constitutes a third degree felony as provided for in
S.817.155. F.s5.

13, A’\ 3_‘ Q\;'?:{\.)

{Typed or printed name and capacity ol person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELECTRIFIED SOLUTIONS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ELECTRIFIED
SOLUTIONS INC." WAS INCORPORATED ON THE TENTH DAY OF JULY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

7556832 8300
SR# 20232986160

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

Authentication: 203737962
Date: 07-13-23
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