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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 ELORIDA,
POWER SOLUTION SERVICES INC

(Eqter name 'of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“IHC.," "CO-_," hcom’n "Ino," "CD,” or "Cﬂl‘p."}

1

(if name unavailable in Florida, enter alternato cofporate name adopted for the purpose of transecting business in Florids)

3 MASSACHUSETTS 3 85-1116721
{State or country under the law of which it is incorparated) {FRI number, if applicable)y
4. P
{Dats of incorporation) (Date of duration, if other than perpeiual)
&,
(Dato first transactad business in Flarida, if prier to registration)
{SEE SECTIONS 6(7.1501 & 607.1502, F.S., to determing penalty liavility)
7 17 VASSAR DRIVE, MILFORD, MA 01757
(Printipel office street addicss)
17 VASSAR DRIVE, MILFORD, MA 01757
{Cwrent muiting address, if different)
& Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) QB ‘ ~
-t e
NILDO L. SOUZA 5 =2 ]
Name: " < -~
: = ulb
. . 305 CLUB CIRCLE, UNIT 207 3 = e
Office Addréss: 5 : = e
. '
BOCA RATON , 33487 --' iy
, Florida < oo Y
(City) {Zip code) oo o ;::’
L
9. Registered agent's accepiance: i £

Having hoen named ar registered agent and to accept service of pracess for the above stated corporation aﬁw place
designated in this application, I herehy accept the appointment as registored agent and agree 1o act in this capacitp. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duities,
and 1 am foniliar with and accept the obligations of my position as registared agent.

Witdn Stura'sin 8, 2034 GEE0 £5T)
(Registered agent's-signaturs)

10. Attached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records i the jurisdiction
-under the law of which it-is incorporated.

11. Forinitial indexing purposes, list names, titles and eddresses of the pritary officers and/or directors {up 0 8ix () total]:

TT™ AANAN A -~
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A. DIRECTORS

D Cheimman Nrme

_NILDOL.$0UZA

OVice Charman  Addses:

17 VASSAR DRIVE

MILFORD, MA 01757

CiDirector OBircctor —
M President [IPresident

OVice Prosident QVice President

(JSecretary O Treasurer OZecrsery OTvensurer

OOther OOther COOmer e COther

O Chairman Mame: EDERSON Savf CChairean Name;

CVice Chairmean Address: 17 VASSAR DRIVE OVies Chairman  Address:

ODirector MILFORD, MA 01757 DODirectar

CiPresidant DPresident

B Vice President OVice President

OSecreary O Treasurer O8ecretary UTreasurar

OOther OOther OOther Ciother ______
DChairmean Naume: Y Chairman Name:

(Vice Chadrman  Address: DVice Chalrman Addresy:

O Dirsctor TIDiector

CPrestdent OPresident

Givice President T Vice Prasident

OSecretary OTreasurer {2 Secretory G Treasurer

COther CiOther D Otker COther .

Important Notice: Use an attachenent 13 report more than six {6). The attachmen;
individuals may be added to the inde

12
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[ Chairrnan Neme:

OVice Chairman  Address:

cour Flotida Depeniment of State Anmual Repor: form.

X when % ;
kllda Souaatedn P, 2024 0S5 £57)

will bs imaged for roporting purpases only, Non-indexed

Signature of Diregtar or QOfficer

The officer or director signing this documert (and whe i listed in number |1 above) affinns that the Sets stated heraln are'frue and that ha or
sho 13 awaro that false Information submitted in a dooument (o the Depastment of Stata constitutes & third degree felony a5 provided forin
5.817.155, F.5.

NILDO L. 8QUZA, PRESIDENT

(Typed ar printed name and capacity of person signing apnlication)

13.

H24000012163 3
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The G%mmomaeaé% gﬂ'/flfzmac/mem

Lfecmm{;z/(g[%& Gommoruealt
Sate Tlowse, Boston, Masswchusetls 09758

Willizm Francls Galvin
Secretary of the
Commonwealth

Date: January 05, 2024

‘To Whom It May Concermn :
[ hereby certify that according 10 the records of this office,

POWER SOLUTION SERVICES INC
1s a domestic corporation orgenized on May 20, 2020 , under the General Laws of the
Commonwealth of Massachusetts. { further certify thet there are no proceedings presently pend-
ing under the Massachusetts Geneynl Laws Chapter 156D section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by said corporation: that, said cor
poration has filed all annuai reports, and paid ali fees with respect 1o such reports, and so far as

appears of record said corporation has Jegal existence and is in good standing with this office,

In testimony of which,
I have hereunto effixed the
Great Seal of the Commonwealth

on the date first above written.

7 e R W

Secretary of the Commonwealth

Cerdficate Number: 24010043560
Verify this Cerlificate ot htip:/fcorp.see.siate.ma.us/CorpWeb/Certificates/Verify.aspx
Frocessed by: pho H24000012163 3



