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AMUNDSEN
DAVIS

Karen A. Tobin
ktobin@amundsendavislaw.com
(815) 337-5026

February 1, 2024

VIA FEDERAL EXPRESS

Florida Secretary of State
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe St Suite 810
Tallahassee FL 32303

Re: Chint Power Systems America Co.

Our Matter No.. 3034754

To Whom It May Concern:

Enclosed please find the Foreign Registration Statement for Chint Power Systems America
Co along with a Certificate of Fact dated 1.31.24 and check for 70.00 for the filing of the same.
Thank you for your attention to this matter. Should you have any questions, please do not
hesitate to contact me at 815/337-5026.

Sincerely,

Karen A. Tobin

Enclosures

WWW AMUNDSENDAVISLAW.COM L75 West Terra Cotta Avenue, Suite C-1, Crystal Lake, tlinors BO014




COVER LETTER
TO: Registration Seetion
Division of Corporations

Chint Power Sysiems America Co.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

karen Tabin

Name of Person

Amundsen Davis LLC

Firm/Company
475 W, Terra Cotta Suite C|

Address
Crvsial Lake L 60014

City/State and Zip code

kiobin@amundsendavislaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Karen Fobin l (8]5 ) 337-5026
a

Name of Persen Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
The Centre of Tallahassee PO, 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 payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee 0 $78.75 Filing Fee & T §78.75 Filing Fee & O $87.30 Filing Fee,
Cerntificaic ol Status Certified Copy Certificate of Status &
Certified 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Chint Power Systems America Co.

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

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

Texas L 27-3886840
2. 3.
(State or country under the law of which it is incorporated) (FEI number. it applicable)
10.20.2010 )
J.
(Date of incorporation) (Date of duration, if other than perpetual)

O.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S., to determine penalty lability)

7 1380 Presidential Dr. #100, Richardson TX 73081-7308

{Principal office street address)

(Current mailing address. if different)

8, Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

I
-~

. =

. . - — 2

: Corparation Service Company . -
Namgc: . B
= g 1 {
- 1201 Hays Street 3. —_—
Otffice Address: - Lt e

25 G
Tallahassee ., 32304 M-

. Florida - & g iTl

iy Zip code — —
(City) (Zip code) oo O

DI

9. Registered agent’s acceptance: St WD

Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

Corporation Service Company

By: L&M BW

{Registered agent’s signature;

10. Attached is a certificate of existence duly authenticated, not more than 90 days prioer o delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and’or direciors [up to six (6) 1o1al J:



A. DIRECTORS

. Er Nan
m Chairman Name:

U 21388 Pomona Blvd.
OVice Chairman  Address;

. Pomona, CA 91763
®m Director

B President

OVice President

B Secretary

Zhigao Lai
O Chaimman Nuine:

o 2188 Pomona Blvd
OVice Chairman  Address:

. Pomona CA 91768
™ Dircctor

O President

Ti1Vice President

™ Treasurer CiSecretary O Treasurer
O 0Other OOther DOther OOther
L Jaizhi Han .
CIChatrman Name: OChairman Name:
o 2188 Pomona Blvd. e
O Vice Chairman  Address: TiVice Chairman  Address:
. Pomona CA 91768 .
W Dircclor CDirector
O President O President
CiVice President OWVice President
OSceretary O Treasurer CiSecretary O Treasurer
OOsher T Other O0Other COther
_ Mei Zhou
DChairman Name: OChairman Name: ::::s;
P
. 2188 Pomona Blvd N ) - -
OVice Chairman  Address: Vice Chairman  Address: m :
o e P
— Pomona CA 91768 . ' r...
W Darector U Director o
- [T
OPresident O President = .
™
OVice President CIviee Presidem e
(Ve
O Sueeretary O Treasurer CiSeeretary OTreasurer
OOther OOther

O Other COther

Emportant Notice: Use an attachment o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Department of State Annual Report form.

12. K\ﬂ—fv

Signature of Director or Officer

The officer or director signing this decument (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Deparimens of State constitutes a third degree felony as provided for in
s.817.155, F.5.

Er Nan, President

3.

(Tvped or printed name and capacity of person signing application)



JTane Nelson
Secretary of Staic

Corporations Scciion
P.O.Box 13647
Austin. Texas 7R711-3697

Oftfice of the Scecretary of State

Certificate of Fact

The undersigned. as Scerctary of State of Texas, does hereby certify that the document. Certiticate of

Formation tor Chint Powei Svstems America Co. (lile number 801333173). a Domestic For-Protit
Carporation. was filed in this office on Ocrober 20, 2010.

It is turther certitied that the eniity status in Texas is in existence.

In testmony whereof, | have hereunto signed mv name
ofticially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on January 31, 2024

C%ua:ﬂa.m_

Jane Nelson
Secretary of State

Ottt VINE tex ot Hie TECrRet at JUps: wwwoaos Jevay gov
Phone: (312 4633335 Fax: (S12) 463-3704 Dial; 7-1-1 for Reliy Services
Brepared by: SOS-WER TID: 10204 Bocument: 132788124102



