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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
; Professional Power Systems, Inc.

{Fnter nasne of corporation: must include “INCORPORATED,” “COMPANY." “CORPORATION."
“Ine.. "Co.." "Corp.” "Inec." "Co." or "Corp.”)

{IF name unavailable in Flonda, cater allernate corporate nume adopted for the purpose of transacting business in Florida)
., Alabama
(Staie or country under the law of which it is incorporated)

, 6/11/2022

{Date of incorporation)

3.

(FEI number, applicable)

h

{Date of duratien. if other than perpetual)
6.

(Date first wansacted business in Flonda. 17 prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.5.. o determine penalty hability)

;216 E 165 Service Rd N Maobile AL 36607

(Principal oftice street address)

7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address, if different)

™~

8. Name and street address of Florida regisiered agent: {(P.O. Box NOT acceptable) ?’"ﬁ
Northwest Registered Agent LLC = Y
Name: . ——
N TR

oanie. 7901 4th St N STE 300 —

Oftfice Address: T
-0 RN
St. Petersburg onda 33702 % -

(City) {Zip code) .

o

o

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation ai the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacin. {
Jurther agree to comply with the provisions of all statistes relative to the proper and complete performance of my duties,
and I am fumiliur with and accept the obligations of my position as registered ngent.

7 -

10. Attached is a certificate of existence duly authentcated. not more than 90 days prior to delivery of this application to
the Departinent of State, by the Searctary of State or other ufficial having custody of corporate recotds in the jurisdiction
under the law of which 1t 1s incorporated.

{Rugistered agent’s signature)

. Formus! indeaing pucposes, st names, iles and addresses ol the pomary otficers andéor directors [up to six {6} otal|:
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A, HHRECTORS
TJChainnan Name: JaCkson’ ‘Jerry O haiman Name:

216 E 165 Service Rd N

TIViee Chaimman Address:

Mobile AL 36607

Vice Chatman Address:

¥l Director

X Prestdent

TiVice President

LI Directlor

O President

OVice President

@ Seerelary X Troasurer CISecretary O Treasurer
OOther TOther DOther DCther
TIChaiman Name: CIChairman Nume:

CiVice Clhaitman Addicss: OVice Chaitman  Addiess:

Zdirecior Tiirecto

CPresidem Creesident

CiVice President O Vice Presidemt

CiSecretary I Treasurer Ol Secretary O Treasvrer
TOther TiOther CJOther OO1her

{ 1Chairman Name: [ 1Chairman Name

OVige Chaimman  Address: OViee Chairman  Address:

O Dircctor T Dircetor

O President O President

JVice President
JSecretary

Tdnher

O'I'reasurer

T1Other

OVice President
Osceretary

TJOnher

O Treasurer

C10Other

important Natice: Lise an attachiment 1o report more than six (6. The attachment will be imaged {or reporting purposes only. Non-indexed

12

erny Ja0RasH

individuals may be added to the index when yng vaur Florida Reparimegt of State Annual Report form.
>

Signa:gc of Dircctor or Officer

The officer or director signing this document (and who is listed in number 1 above) affinns that the facts stated herein are true and that he or
she is aware that fals¢ intormation submined in a document to the Depantment of Swate constituies a third degree felony as provided for in

s 817155 F5,

;5. Jerry Jackson - President

(Typed or printed neme and capacity of person signing spplication}
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Wes Allen P.0. Box 5616
Secretary of State Montgemery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certity that

the entity records on file in this office disclose that Professional Power Svstems,
[nc. was formed in Atabama on June 11, 2022. Thc Alabama Entity ldentification
number for this entity is 001-024-579. | further certify that the records do not
disclose that said entity has been dissolved. cancelled or terminated.

in Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/17/2025

Date

(O (ot

20250117000015916 Wes Allen Secretary of State




