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To: _ Qualification/Tax Lien Section

Division of Corporations

SUBIECT: /AP K 47 /.fc//z/vc T OA/O

TRANSMITTAL LETTER

(Name of corporation - mésf include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to ransact business in Florida.

Please return all correspondence conceming this matter to the followwg
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Should you need to call someone concerning this matter, please call —EE;I;;;E:B?’;
Wiiidt Soutboicor  w 3v0 + 577 /053
{Name of Person)
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o Q/ ahﬁcanon/T ax Lien Section
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~ Division of ( Corporatmns
~~409E. @mnes St.

- Ta]lz;hassee FLF 32399

xs—.. __,-

\Em:lo%};l isa c‘heck for the followxng amount:

O $70.00 Filing Fee $78.75 Filing Fee &

Certificate of Status

(Area Code & Daytime Telephone Number)

 MAILING ADDRESS:

" Qualification/Tax Lien Section
Division of Corporations

P.O.Box 6327

Tellahassee, FL, 32314

0O $78.75 Filing Fee &
Certified Copy

AL JUN 2 2 1999

3. $87.50 Filing Fee,

- Certificate of Status &
Certified Copy
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

, do hereby certify -

1, the undersigned MH/Z% ja/;‘g//z& - ' | _

(Name)
APEN [flctere Jac,

that this Resolution of the Board of Directors of

{Corporate Name) .
a corporation duly organized and existing under the laws of the State of (j )/'\ L O e
- R L1997

was duly adopted on /4/’]04 / / /3
APEX Efrcfaic Twee . . . i

(Corporate Name)

Be it resolved, that
___, hereby adopts the name

for use in Florida.

organized and existing in the State of Ohio
/4?5)( E/.’fcférc_z_z;c,af ﬁj’) =)
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Signafﬁre of either C

e b S A 20
Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. PPEX EILECTRIC TINC,

(Name of corporation; must include the word ‘]NCORPORATED" “COMPANY™, “CORFORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)

2 Dhhin : s 34 — 182 1109

(State or country under the law of which it is incorporated) (FEI number, if applicable) -

o Mo%-93 5 B | *
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

6. S~2L-49

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

i

7.__ 308 Lennlinoe Road

Pieropnt, OH 44282 .

{Current mailing address) ;

8. g[led‘f{cq—f contracti nee -

(Purpose(s) of corporation authorized in home state or cmﬂmy to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptabl%
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Name: _Mar k L. Sanlard 5 s g
A ‘“52— )
Office Address: (0 & £ G\ CM?‘\I’ ﬁo-l A = %;g
= S
Hornando , FL Florida, HHL & S ==
(Zip code) =T
f¥a]

10. Registered agent’s acceptance:

Having been named as registered agent and 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. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I amn familiar with and accept

the obligations of my posithred agent.

(Registered agentfs $ignature)

11. Attached is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application to 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.

I2. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A DIRECTORS (Street address only - P.O, Box NOT acceptable)

Chairman:

Address:

Vice Chairman: N

A

Address: \

R

Director:

Address:

Director:

Address:

o
=
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ; 76@
=)
- — L e
President: mar’ IQ J__ gﬂ A J:O V"OJ ro AR
_ g
Address: S[D@ Ponn ]iﬂ@ p\CJO(O'P T IO
= 2
Pieropnmt, GH 4ypg .y 2 =3
=G
Vice President: N/}Q “ >

Address:

Secretary: Ed‘;—l—l'\ 28 Sampoméﬂ

Address: __ {0 3 p'Q atauli h-Qﬁ Rd] -

Oiler ,Ocmfﬁ) O H 4408&"\

Treasurer: Eol-'-}-% 28 S:Jmpc_sroj

Address: SAme A Q[/D(}\}L

NOTE: If necessary, you may an application listing additional officers and/or directors.

(Slgn ? @e Cha.lrman or any ofﬁcer listed in number 12 of Lhc apphcauon)
14. Mfw % : )

/\ £s IDFA/??L

(Typed or prmted name and capacity of person signing application)



UNITED STATES OF AMERICA
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present

acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and
Foreign corporations; that said records show APEX ELECIRIC, INC., an Ohio corporation,
Charter No. 1070979, having its principal location in Pierpoint, County of Ashtabula, was

incorporated on April 13, 1999 and is currently in GOOD STANDING upon the records of this
office. ’
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WITNESS my hand and official > 230
S i
=<m
seal ar Columbus, Ohio on = gﬁ‘?
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May 26, 1999 R
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J. Kenneth Blackwell
Secretary of State




