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AMUNDSEN
DAVIS

Karen AL Tobin

Direct Dial: (813) 337-3026

Direct Fax: (813) 357-5027

F-mail; ktobin@amundsendavislaw.com

September 3. 2024

Via Federal Lxpress

Florida Department of State
Division of Corporations
Registrtion Division

The Cenire ol Tullahassce
2415 N. Monroe St. Suite 810
Tallahassee FL 32505

RE: Noark Eleciric (154) e
Matter No.: 3020359
To Whom It Mav Concern:

Please find enclosed the application for gqualilication/authorization o do business
in Florida for Noark Electric USA, Ine.. Certilicate of Good Standing/Existence dated
August 29, 2024 and check tor $70.00 for filing same. Please also find enclosed a sell
addressed stamped envelope for the return of this filing once registered. Thank vou for

vour attention to this matter. Should yvou have any questions. please do not hesitate to
contact me at §13/337-3026.

Stneerelv,

A 15

Karen A. Tobin

I“nclosures

WY AMUMNDSENDAVISLAYW COM 47% West Terra Cotta Avenue, Suite C-1, Crysial Lake, linois 60014



COVERLETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Noark Electric (USA) inc

Nanw of carporation - must inchuds suffix

Dear Sivor Madam:

The enclosed “Application by Foreign Corporation for Autharization 1 Trensact Business in Fionda,”
“Ceruificate of Existence,” or "Ceriificate of Goed Stanchug™ and cheek are submitied to regisier the
above refercuced foreige corporation to (ransect business in Florida,

Piense return all corespondence concerning this matter to ke fllowing:

Faren Tokin -

Wams ot Person

AMundsen Davis, 1.LC

Finn'Company

473 W, Terra Cotta Suite 1

Address

Crystal Lake i1 3005«

Clity Siate and Zip code

kubinf@emurdsendavislvw.com

E-inail adkhiess. Tio be 3543 far funie annlal report aonticaiion)

For further information concerning this matier, please call:

Karen Tobin &3 3XT 5026
.- — ar{ ) O

tvame of Person Area Cende Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporativns Division of Corporationg
The Centre of Tallahassee PO Bow 6327
2418 N, Monroe Stree, Suiie 810 Tailahassee, FI. 32314

Tallahassze, FL 32303

Enclosed ts a chech for the following ameunt:
Plense make check payable 0. FLORIDA DEPARTMENT UOF STATE
a] 370,00 Filing Fez O §78.75 Eiting Fee & 7 $78.75 Filing Fee & {0 S37.50 Filing Fee,
Ceriificate of Stalus Cetifizd Copy Cettificate of Starus &
Certified Copy



APPLICA FLON B8Y FORETGN CORPORAHION FOR ACTHORIZATTON 10 RANIaLv
BUSINESS INFLORIDA

(N COMPLIANCE WITH SECTION 507 (513, FLORIDA STATUTES. FHE FOLLOWING IS SUSMITTED 7O
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINERS 1N THE STATE OF FLORIDA

soavk Electne {(USAY Inz

(Fnter name of cciporation, mus: melads “INCORPORATED " "COMPANY." “CORPORATION
“loe Col "Coip Tlne,” "Co,” o "Corp ™)

(I nane unavaitable in Flondz, eater alternate cotporale same adosted fa the purpose of wansaciing busmess s Slorda)

23-2371%20

Hling:s
2 .
t5tate or couniry under the law of which it s incorparated) (FEI number, if apphicabled
1372000 B
4 N 5. e
'tz ol incorporatian) (Date ot duration, if other than perpetuai)
6 mmamaaa

(Date first transacied business in Flonda if prior ¢ regsatisn)
(SEE SECTIONS 6071501 & 607.1502, £.5 , te determne peralty tiabtlity)

, 2183 Pomena Blvd Pomonra (A 91763

1.

iPrincipal office street address)

{Cerient maing .kil-i-.'css,'i{'dit’r'f::-c:::) - ~
=
™~

3. Neme and stizet address of Floride iegistered agent (P 0. Box NOT aceepiabic) f@
. Corporation Servicw Comipany S

Nane: b ¢ e |

<

e F261 Hays St

Orfice Address. e —_
Talishassee 32301 e

i S Flomda 777 —

Ciiv) {Zip code) "

(Ciiy) {21p cod cn
(e

9. Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for ihe ubove stated corporation at the pluce
designated in this applicasion, [ herehy accept the appoinimen as registered agent and agree 0 act in this capuciry. |
flerther agree o comply with the provisions of alf statutes relative to the proper and complete performunce of my dutiev,

and fam familiar with and accept the obligations of my position as registered agent.

Barbara V&Ja@f, Aaals Swwz‘zﬂ‘/

(Registersd agznt’s signature)
10 Attached ix a certificate of existence duly authenticated, not more than 90 days prier te delivery of this application 10
the Depastimznt of Siate, by the Sceretary of State on ether official huving custody of corporats reconds in the jurisdiciion

urder the law of which it is incorporated,

VI Forindial mdecng puipuses, bt narses, Giles and sddresses o' the primary otficers antlor dacctons {up to siv {50 1ol
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Er Mo

CAChmnman Name . arTman Name
—_— 2148 Pomona Bivd Pomana CA
ZVice Chaitman Addresy: MWee Chanman Address
.. 91758
& Direcicr . UiDwector . T
= Presiden: - CiPrasulent
O Wiee President . CiVice Presivent
TiSeeretary O Jeeretary CiTreasure;
DOther L COther ZOther ___ o SOther _
CChanman Name C Chainnar. Name _
Uvice Chainman Address e Ovics Coarar Addrens: . e
L. Dieector e ZiDurector . L
I Presdent Oiresicen .
OViee Presdent . ZYVice Presiden
JSeaeary Flrensurer O 3ecsetary Cl Ireasursr
Inwer _ 171 )b R Ci0her - ke R
DChsinnan Nuwe. . Chaisman Nnne
Tivviee Chairman - Address e Tvice Chazrman Address. e
Ginecin T Darector
ZPiesiiza: D Peesicent o o
(U whize President T Viee Piesident i _
TSeerciary ZHreasuzer coieiary O Treasuzer
Other __ Ciinber Cther Clonier

Iportant Nogice: Use an attackmen: to report more hae sis {6). The atie
sudeals imaghe added to (he inde < when filing your Florida Departmeni ¢f State Annual Regort form

The office: m diteclor sigring this decument {amih who s hsied i vumber D1 above afams that the (3c1s steted herein ate ey and that oz or
hat Talse indonmatien subeitizd in 2 dacument o e Depadment of Stute constiutes » thet degree telony as provided for in

e,

Signatue of Directar o Oifice:

shie 1y 2aware

SILTASS FS

(3 Presicen: E,{ I\JA.-.J

{Tvped ar printed name and capacity of perzon sigming appheazn)



File Number 6794-085-7

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

NOARK ELECTRIC (USA) INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER
THE LAWS OF THIS STATE ON MAY 13, 2011, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS OF
THIS DATE. 1S [N GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
[LLINOIS.

InTestimony Whereof, I nereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this  29TH

day of AUGUST A.D. 2024

: G, 2o AR
Authentication #: 2424200628 venfiable until 08/29/2025 W ﬁ'. (

Authenlicate al: hitps:/Avww ilsos.gov
SECRETARY OF STATE



