) v

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] war [] man

(Business Entity Name)

{Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NRMIATLAHR

100411204511

JuL 26 2023
K. Brumbley

PV

Te

THAY;
]

M1 ‘.u‘_'(

-

l.'\} M

“
R

Pyl "\\E-

-

|
- e

10 He 92 10 8202

——
.
e
)
T
—
o,
1l
=
~3
=
~
(]
..
s X
e
~) m..T
= A e
L al f_z"‘
MmO
- O
= m
-
A
NN



lIncorporating Services, Ltd. i nc Sel"\;ﬁ7

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
T0_| Florida Department of State FROM
The Centre of Tallahassee
2415 North Manroe Street, Suite 810
Tallahassee, FL 32303
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE ) 7/26/2023 PRIORITY_]| Reguiar Approval

ORDER ENTITY___ |
GREENLITE LIGHTING CORPORATION USA

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF #_(Order ID#)) 1167506

PLEASE PERFORM THE FOLLOWING SERVICES:

GREENLITE LIGHTING CORPORATION USA (FL)

File the attached foreign gqualification document

NOTES:

$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, piease include the thru date on the resuilts.

Wednesday, July 26, 2023

Page 1 of |



COVYER LETTER

TO:  Registration Section
Division of Corporations

GREENRLITE LIGHTING CORPORATION USA
SUBJECT: ’ !

Name of corporation - must include suflix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization 1o Transact Business in Flonda.”
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted to register the
above relerenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Dena Weaver

Name of Person
CLAS INFORMATION SERVICIES

Firm/Company

2820 Hurley Way, Suitc 350

Address

Sacramentio, CA 93823

Citv/State and Zip code

greenlite@greenlite.ca

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

For further information concermng this matter, please call:

at ( )
Name of Person Arca Code Daytime "T'clephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(®} $70.00 Filing Fee L] S$78.75 Filing Fee & [ 878.75 Filing Fee & J $87.50 Filing Fee,
Certihicate of Status Certified Copy Centificate of Status &
Certificd Copy



DocuSign Envelope ID: C5841809-F533-49D05-8A05-0ESE2AAG4479

APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OFF FLORIDA,

GREENLITE LIGHTING CORPORATION USA

(Enter namie of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION™
"Inc..” "Cu." "Corp.” "Ine.” "Co." or "Corp.")

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
CALIFORNIA

2 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
12/22/2003 <
2.
(Date of incorporation) (Date of duration. it other than perpetual)
6.

{Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502. F.S.. to determine penalty lability)
2 333 W BROADWAY. ANAHEIM. CA 92815

(Princtpal office street address)

{Current mailing address. if different)

]
[ =]
P
LIS ]
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = X
— e
NRAI Services, [nc. ™~ 2‘;:- =
Name: o g
(o)
f’ﬂo =
- [ 200 South Pine Island Ruoad -n
Office Address: l = g
Plantation L., 331324 o
. Florida —
(City) {Zip code) : r~

9. Registered agent’s acceptance:

Huving heen named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisiony of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

W Dena Weaver, Assistant Sceretary for
Lwna UWeaver NRAI Services, Inc,
(Repistered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o

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.

F1. For initial indexing purposes. list numes, titles and addresses ol the primary ofticers and/or directors Jup o $ix 16) 1owd]:

1A



DocuSign Envelope ID:-C5841809-F593-49D5-8A05-0ESE2AAG4479
A. DIRECTORS

NINA GUPTA

OChairman Name: OChairman Nume:

333 W BROADWAY,

OViee Chairman  Address: O Vice Chairman  Address:

ANAHEIM, CA 92815

W Dircetor

W Prosident

OViee President

O Directar

CJPresident

OVivce President

B Sceretary W Treasurer OScerctary COTreasurer
Citxher OOther Onther OOther
CHChairman Munie: OChairman Nume:

O Vice Chairman  Address: OViece Chairman  Address:

CiDirector Obirecior

OPresident O President

O Vice President CiVice Presudent

OISceretary O'lreasurer [JSceretary Ll Freasurer
COther OOiher COther COther
CChairman Name: O Chairman Narme:

OVice Chairman  Address: CiVice Chairman  Address:

ODirector T Director

ClPresident CiPresident

CVice President O Vice Prestdent

O Seeretary O Treasurer ONcereary O Freusurer
COther Cltnher TiOther C(her

Important Notice: Use an attachment w report more than six (6), The auachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing _\'rnLEhM},;p;mmcnt ol State Annual Report form,

N

ATy -
Signature of Dircdtor or Officer

12

The officer or director signing this document (and whuo is listed in number 1F above) attirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s. 8171535 F.5,

03 NINA GUPTA , PRESIDENT

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



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: GREENLITE LIGHTING CORPORATION USA
Entity No.: 2569399

Registration Date: 122212003

Entity Type: Stock Corporation - CA - General

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of July 26,
2023.

C%7%3——

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 132708324

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Cenrtification Verification Search available at bizfileOnline.sos.ca.gov.



