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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: :HQ“( )Qh{ EEM! C!)M‘ gm(' L[l(_
Nanie of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or "Certifteate of Good Standing™ and check are subnuitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Michael Lee \t\dfh};&) S
— Holway Power Company tnc.

Firm/Company

_ 450 Crawley Rd. .
NG e, 64 30257

Cll‘-/SIﬂIL and Zip code

E-mail adrcss: (o bc used for fature annual report notification)

For further information concerning this matter, please call:

Midel Hollowoay <628 5882826

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N, Monroc Street, Suite 810 Tallahassee. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE /
0O $70.00 Filing Fee O 8§78 75 Filing Fee & T $78.75 Filing Fee &  7S87.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status &

Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTRORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Ha”uyﬁu AU v CO""E’“”‘A .l ne.
(Enter mame of corporatiof; must include “INCORPORATED,” “COMMANY,” “CORPORATION,”
“Inc.,” “Co." "Comp," “Inc," "Co,” or *Corp.”)

(if name unavailgble in Florida, enter alternate corporate rame adopted for the purposc of transacting business in Florida)

) 6%3!9‘ . H-2241414

. (State or co r the law of which it is incorporated) 7’&[ mumber, if applicable)}

. fof22]204 ; 2/a01d

{Date of incorporation) {Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

1_450 (chygl;gg éaad I_Z][Inﬁ!, (0. 30257

{Principal office gtreet address)

00. Boy 644 Orohard Nitl , Ga. 302Gk

(Currera mailing address, if differer)

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

Namne: /\—?\Q OE,QA ’D:LU &5
Office Address: I ] 5—_{!@% 6\?/Aj m &Qe/ ‘J ]AJ A—T/‘
Wyt saint (ueie  noin. 34987

(City) (Zip code)

1l

9. Registered agent’s acceptance: Zh -~
Having been named as registered agent and to accept service of process for the above stated corporation at thepluce “Ti
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capatity. 1 _°
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am famitior with and accepi the obligations of my position as registered agent. T g"?"]
i

\ KQfZ Al /Q/M o

(chisterﬁgem's signature) rm

20 HY

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

11. For initinl indexing purposes, list names, titles and uddresses of the primary officers and/or directors fup to six (6) total):



A. DIRECTORS

Name: Z!igdﬁ d %[2

B Chairman OChairman Name:

O Viee Chairman  Address: ‘{_;'0 £’a V/GY U Ovice Chatrmnan Address:

Olnrector —m‘( 6” 302’ 5 7 Oirector

O Presidem OPresident

OVice Presidem BViee President

Dsecretary O Treasurer O seeretary OTreasurer
CHOthes OOnher TcCnher Olinher
OChairman Naume: OChainman Nume:

OViee Chairman  Address: O Viee Chatrman Address:

Cinrector ODiiector

Obresident OPresident

O Vice President [0 Vice President

CSeeretary O Treasurer OSecretary O Treasurer
CIOnher Oher Citnher CJnther

O Chairmam Name: ClChaiman Name:

OVice Chairman  Address: CJVice Chainnan  Address:

ODirector ODirector

O President OPresident

OVice President

O Seeretary

Onhes

Impﬂrl.mi \'um_.. U\L an ,mm,h;mm W erml more 1h‘m \1\ (6 The an.:bhmml mli e nmg..d for rcpumng purposes only, Non-indexed

OTreasures

Ot nher

OViece Mesident
L seeretary

CJOnher

OTreasurer

Otnher

Signature ol Dir

The officer or director signing tus document (and who is listed in number 11 above) silirms that the facts stated herein are true and that he or
she i3 aware that fakse information submitied in a document to the Depurtment of State constitutes a third degree felony as provided for in

. Im/y cHae/ Lec /@//c‘?wa./

(Tvped or printed name and ‘.ap‘n.m of person signing d])pfu..llmm




Control Number : 14103837

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Holloway Power Company, Inc.

u Domestic Profit Corporation

was formed in the jurisdiction staied below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable liling and annual registration provisions of
Title t4 of the Official Code of Georgia Annotated and has not {iled articles of dissolution, certificate of
cancellation or any other similar document with the office of the Seeretary of State,

This certificate relates only to the legal existence of the above-named entity as of the dute issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Fitle 14 of the Official Code ol Georgia Annotated and 1s prima-lacie
evidence that said entity is in existence or is authorized 1o transact business m this st

Nocket Number . 29298175
Date [ne/Auh/iled: 1002272014

Junsdiction : Georgia
Print Dale s 0162025
FFarm Numbcer 2

Lot Faggtmagpnsfon

Brad Raffensperger
Secretary of State




