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APPLICATION FOR AUTHORITY ,
TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ARIZONA
Read the Instructions CO18i

1. ENTITY TYPE - check only one to indicate the type of entity applying for authority:
EFDR-PROFIT CORPORATION [:IINSURER
[:INON?ROFIT CORPORATIOMN _ DSAVINGS AND LOAN ASSOCIATION
DPROFESSIONAL CORPORATION DCREDTT UNION
DCLOSE CORPORATION DTRUST COMPANY
[ leusINESS TRUST DCOOPERATIVE MARKETING ASSOCIATION
DBUSINESS DEVELOPMENT CORP. DELECTRIC COOPERATIVE NON-PROFIT MEMBERSHIP ASSQC.
DCORPGRATION SOLE E}NONPROFIT ELEC. GENERATION AND TRANSMISSION COOPERATIVE CORP.
2. NAME IN STATE OR COUNTRY OF INCORPORATION {FOREIGN NAME)} — enter the exact, true name of the foreign
carporation:
FIRMAN POWER EQUIPMENT INC.
3. NAME TO BE USED IN ARIZONA (ENTITY MAME) ~ see Justructions C018i - identify the name the foreign corporation
will use in Arizona by checking 3.1, 3.2, or 3.3 (check only one), and follow instructions
3.1 IEI Name in state or country § 3.2 [:1 Name in state or country of 33 D Fictitious name (check this
of incarporation, with no incorporation, with a corporate only if the foreign corporation’s
changes ~ identifier added to it - name in its state or country of
Go to number 4. Enter the name in number 3.4 incorporation is not available for
helow, use in Arizona} -
. Enter the namea in number 3.4 below.
3.4 If you checked 3.2 or 3.3, enter or print the name to be used in Arizona:
4. FOREIGN DOMICILE -~ list the state or country in which the foreign corporation s incorporated: State of Georgia
5. DATE OF INCORPORATION IN FOREIGN DoMICILE: 07/03/2015
6. DURATION - the duration or life period of the foreign corporation is presumed to be perpetual unless one of the
boxes Is checked below and the blanks are fifled in:
E The corporation’s life period will end after the expiration of years (enter a number of vears).
[} The corporation’s life period will end on this date (enter a data).
D The corporation’s life period will end upon the occurrence of this event:
{describe an event).
7. PURPOSE - the foreign corporation’s purpose is to engage in any or all lawful business or affairs in which corporations
may engage in the state or country under whose law the foreign corporation is incorporated, subject to the following
Hmitations, if any (leave this blank if there are no limitations on the corporation’s purpose):
——-C018.001 Arizona Corporation Sommission ~ Corporalions Division
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8. CHARACTER OF BUSINESS - briefly describe the character of business ar affairs the foreign corporation initially
intends to conduct in Arizona. NOTE that the character of business or affairs that the foreign corporation ultimately

conducts is not limited by the description provided.

The marketing and sales of various industrial equipment products.

S, PRINCIPAL OFFICE ADDRESS - FOREIGN 10, ARXZONA KNOWN PLACE OF BUSINESS ADDRESS:

of the foreign corporation required to be maintained in
its state or country of incorporation, or, if not s0
required, of the foreign corporation’s statutory agent in
its state or country of incorporation:

is the Arizona known place of business street address the
same a5 the street address of the statutory agent?

[®] Yes - go to number 11 and continue.

D No - provide the Arizona physical or street
‘ address (not a P.O. Box} below:

Attention {optonal} Attentian {optional)

3939 ROYAL DRIVE NW

Address 1 Address 1

STE 234

Address 2 {optional} - G A 30] 44 Address 2 (optional)

ay KENNESAW Seate 2ip city State Zip

t1. STATUTORY AGENT IN ARIZONA - sce Insiructions (0180

11.1  REQUIRED - give the name {can ba an
individual or an entity) and physical or streef
addreass (not a P.O. Box) in Arizona of the
statutory agent:

11.2 OPTIONAL - mailing address in Arizona
of statutory agent (can be a P.Q. Box):

Gregory A. Montgomery

Skatutory Agent Name {required)

Attention (optional) Retention {optional}
8419 W. Avenida Del Sol
ddress 1 Address 1
Address 2 {optional) AZ 85 383 Address 2 (optional)
oy Peoria State 2ip city State 7ip

Authority.

11.3 REQUIRED — the Statutpry Agent Acceptance form MO02Z must be submitted along with this Application For

~

12. DIRECTORS - list the name and business address of each and every Director of the corporation. If more space is
needed, check this box [:l and complete and attach the Director Attachment form CO82.

Xuhong Zhang
Directar Name Director Name
3939 ROYAL DRIVE NW
Adtress 1 ARddress 1
STE 234
Address 2 (optienal) - GA Address 2 [aptional}
KENNESAW 30144
City State or Zip City State or Zip
UNITED STATES Fravince Province
Country Cauntry
Date taking nffice {optional): Date taking office {optanal):
£a61a,001 Avirona Corparation Comemissian - Corposations Division
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Director Name

Director Nama

Address t

Address 1

Addresz 2 (aptional)

Addrass 2 {optional)

City State or Zip City State or Zip
Province Province

Country Country

Date taking office (optivnal): Date taking office (aptional):

Director Name Director Name

Address 1 Address 1

Address 2 {optienal) Address 2 {optionaf)

City State or Zip City State or Zip
Province Provinoe

Country Country

Date taking office (optional):

Date taking office {optional}:

13. OFFICERS - list the name and business address of aji

is needed, check this box [:I and complete and attach the Officer Attachment form CO8S5,

principal Officers of the corporation. If more space

QIANG ZHOU XINFANG CHEN
Officer Name Officer Mame
3939 ROYAL DRIVE NW 3939 ROYAL DRIVE NW
Address 1 Address 1
STE 234 STE 234
Address 2 {optional) Address Z {optional)
KENNESAW GA 30144 |KENNESAW GA 30144
Clty State or Zip City ‘ State or Zip
UNITED STATES Province UNITED STATES Province
Tountry Courntry
Dare taking office {optional}: Qfficer title: Date taking office {optional): DHicer Tlde:
I'F'rr-wirfﬂnt Treacnrar
LIYING WANG
Officer Name Officer Name
3939 ROYAL DRIVE NW
Address 1 Address 1
STE 234
Address Z (optional) Address 2 (optional)
KENNESAW GA 30144
y . State or i 5l
©  IUNITED STATES fovince " o o
Country ) ) Counbry
Date taking office (optional): Officer title: Date teking offica (optienal) Officer Tite:
Secretary
Officer Name Officer Name
Address 1 Address 1
Address 2 {optional) Address Z (opticnal)
City State or Zip City State or Zip
Provinge Frovince
Country Country
Date taking office (optional): Officer Titie: Bate taking cfice (oghangl): Officer Title:

[

C018.004
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14. FOR-PROFITS ONLY - SHARES AUTHORIZED -~ see Instryctions (018 - list the class {comman, preferred, etc.) and
tatal number of shares the foreign corporation is AUTHORIZED to issue. This information must match the original Articles of
Incarporation plus any amendments thereto. If more space is needed, check this box D and complete and attach the
Shares Authorized Attachment form CO87.

. COMMON STOCK N/A e 10,000 $10.00

Class Series: : far yalue:

Class: Series: Total: i Par value:
, 15. FOR-PROFITS ONLY - SHARES ISSUED ~ see [nstructions (018 - list each class/series of authorized shares and give the
| total number and par value of shares of that class that have been ISSUED. If no shares of that class have been issued, put
' the number zero. If more space is needed, check this box |___| and complete and attach the Shares Issued Attachment form

C0s7.
Class: COMMON STOCK Seriest N/A Total! ! 0’000 Par Vatue: $10.00
Class: Series: Total: Par Value:

16. NONPROFITS ONLY ~ MEMBERS ~ check one box only:
Does the foreign nonprofit corporation have members? D Yes D No

17. PROFESSIONAL CORPORATIONS ONLY ~ PROFESSIONAL SERVICES ~ If “professional corporation” is checked in
number 1, briefly describe the type of professional services the corporation will render {examples: accounting, medical,
law firm):

18. PROFESSTONAL CORPORATIONS ONLY - PROFESSIONAL LICENSE:

By the signature appearing on this document, the fareign professional corporation certifies under penalty of perjury
that at least one-half of its shareholders who are entitled to vote for the election of directors, and at least cne-half of
its directors, and its president, are licensed in ane or more states to render a professional service deseribed in the
foreign professicnal corporation’s articies of Incorporadon.

NOTE: You must attach a statement from the licensing authority in Arizona for the profession
showing that at least one of the professional corporation’s shareholders or employees is
licensed in Arizona to render that professional service. {See A.R.S. § 10-2245.}

SIGNATURE: By checking the box marked "I accept” below, [ acknowledge under penaity of perjury that this
' document together with any attachrments is submitted in compliance with Arizona law.
' 1 ACCEPT
, .
(Q. LM‘{ %M QIANG ZHOU 11/02/2035
- Signature u Printed Name l?ate

REGQUIRED - check only one:

] 1amthe Chalrman of the Board (] 1am a duty-authorized Officer of D T am a duly autharized
of Directors of the carporation the corporation filing this document. bankruptey trustee, receiver,
filing this document, or ather court-appainted
fiduciary for the corporation filing
this document.

e i e
Filing Fes: $1?§.00 (regular processing} - Mail:  Arizona Corporation Commission - Corporate Filings Section
Expedited processing - add $35.00 to filing fee. 1300 W. Washington St., Phoenix, Arizona B5007
All fees are nonrefundable - see Instructions. Fax: 602-542-4100

Please be advised that A.C.C. forms reflect anly the minimum provisions required by stalute. You should seek private legal counsal for those mattert that may pertain
to the individual needs of your business.

ANl documents fiied with the Arizora Corporation Commission are public recerd and are open for public inspection,

Tf vou have questions after reading the Instructions, please call 602-542-3026 or (within Arizona only) 800-345-5819.

C018.0M Apizona Corporetion Commission — Corperations Division
Rewv: 2014 : fagedofd
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CERTIFICATE OF DISCLOSURE

ENTITY NAME - give the exact name of the corporation in Arizona:
FIRMAN POWER EQUIPMENT INC.

1.

2. A.C.C. FILE NUMBER (if already incorporated or registered in AZ):

3. Check only one of the following to indicate the type of Certificate:
[w] Initial {accompanies formation or registration documents)
[:] Annual (credit unions and loan companies only)

[] supplemental to COD filed
Certificate of Disciosure)

(supplements a previously-filed

4. FELONY/JUDGMENT QUESTIONS
Has any person (a) who is currently an officer, director, trustee, or incorporatar, or (b) who

controls or holds over ten per cent of the issued and outstanding common shares or ten per
cent of any other proprietary, beneficial or membership interest in the corporation been:

4.1 - Convicted of a felony involving a transaction in securities,
consumer fraud or antitrust in any state or federal jurisdiction [ Yes [¥] No
within the seven year period immediately preceding the signing
of this certificate? '
Convicted of a felony, the essential elements of which consistad

4.2
of fraud, misrepresentation, theft by false pretenses or restraint
of trade or monopoly in any state or federal jurisdiction within 7] Yes [w] No

the seven-year period immediately preceding the signing of this
certificate?

Subject to an injunction, judgment, decree or permanent order
of any state or federal court entered within the seven-year
period immediately preceding the signing of this certificate,
involving any of the foillowing:

The violation of fraud or registration provisions of the
securities laws of that jurisdiction;

h. The viclation of the consumer fraud laws of that
jurisdiction;

The violation of the antitrust or restraint of trade laws of
that jurisdiction?

if any of the answers to numbers 4.1, 4.2, or 4.3 are YES, you MUST complete
and attach a Certificate of Disclosure Felony/Judgment Attachment_form C004.

4.3

[ ves [=] No

a.

C.

4.4

Arizana Comoralict Commission — Gerperatiens Division
Page 1 of 2
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5. BANKRUPTCY QUESTION:

corporation?

5.1 Has any person (a) who is currently an officer, director, trustee,
incorporator, or (b) who controls or holds over twenty per cent of
the issued and outstanding common shares or twenty per cent of
any other proprietary, beneficial or membership interest in the
corporation, served in any such capacity or held a twenty per
cent interest in any other corporation {not the one filing this
Certificate} on the bankruptcy or receivership of the other

tj Yes [w} No

5.2 If the answer to number 5.1 is YES, you MUST complete and attach a Certificate of
Disclosure Bankruptcy Attachment form C005.,

IMPORTANT:

If within 60 days of the defivery of this Certificate to the A.C.C. any persan not included in this

Certificate becomes an officer, director, trustee or person contralling or holding over ten per cent of the issued and
gutstanding shares or ten per cent of any ather proprietary, beneficial or membership interest in the corporation, the
corporation must submit 8 SUPFLEMENTAL Certificate providing information about that person, signed by all incorperators or

by a duly elected and authorized officer.

SIGNATURE REQUIREMENTS:

initial Certificate of Disclosure:

This Certificate must be signed by all incorporators. If more space s needed,
complete and attach an Incorporater Attachment form CO84.

Foreign corporations:

This Certificate may be sianed by a duly authorized officer ar by the Chairman of
the Board of Directors.

Credit Unions and Loan Companies:

This Certificate must be signed by any 2 officers or directors.

QIANG ZHOU
Name Narne
3939 ROYAL DRIVE NW
Address 1 Address 1
STE 234
Address 2 Address 2
KENNESAW GA 30144
City State 2ip Clty State Zip
Country UNITED STATES - Couttry

SIGNATURE - ses Instructions CO03i:

By typing or enfering my name and checking the box marked
"I accept” below, [ acknowledge under penalty of perjury that
this document together with any attachments is submitted in
compliance with Arizona law,

[M] T ACCEPT

SIGNATURE - see Instructions C003i:

By typing or entering my name and checking the box marked
"I accept” befow, I acknowledge under penalty of perjury that
this document together with any attachments is submitted in

comphiance with Arizona law,

, [J1acceeT
(Qior) Dt
Signature Signature
QIANG ZH6U 11/02/2015
Printed Narne Date Printed Name Date

REQUIRED ~ check oniy one:

D Incorporator - [ am an incorporater of the
corporation submitting this Certificate.

E] Officer - I am an officer of the corporation
submitting this Certificate

|:| Chairman of the Board of Directors - T am the
Chairman of the Board of Directors of the corporation
submitting this Certificate.

B Director - 1 am a Director of the credit union or loan
company submitting this Certificate.

B

REQUIRED - check only one:

Incerporator - 1 am an incorporator of the
corporation submitting this Certificate,

Officer - I am an officer of the corporation
subimitting this Certificate

Chairman of the Board of Directors - I am the
Chairman of the Board of Directors of the corporation
submitting this Certificate. '
Director - | am a Director of the credit unian or loan
company submitting this Certificate.

I R

Filing Fee: None -
All fees are nonrefundable - see Instructions.

| Mail:

© Fax:

Arizona Corporation Commission - Corporate Filings Section
1300 W. Washington St., Phoenix, Arizona 85007
602-542-4100

Ploaca ba adviced that A.C.C. forms refiact bhly the minimurm provisions recuired by statute. You should seek private legal counsel for those matters that may pertain

to the individual needs of your business.

Al documents filed with the Arizona Corporation Commission are public record and are apen foe public inspection.
If you have guestions after reading the Instructions, please call 602-542-3026 or {within Arizona enly) 800-345-5819,

C003.001
Rev. 2010

Arizona Carperation Commission — Corporations Division
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STATUTORY AGENT ACCEPTANCE

Please read Instructions MO0Z2}

1. ENTITY NAME - give the exact name in Arizona of the corporation or LLC that has appolnted the
Statutory Agent (this must match exactly the name as listed on the document appeinting the
statutory agent, e.qg., Articles of Organization or Article of Incorporation}:

FIRMAN POWER EQUIPMENT INC.

2. STATUTORY AGENT NAME - give the exact name of the Statutory Agent appointed by the
entity listed in number 1 above {this will be either an individual or an entity}. NOTE - the name
must match exactly the statutory agent name as listed in the document that appoints the
statutory agent (e.g. Articles of Incorporation or Articles of Organization), including any middle
initial or suffix: '

Gregory A. Montgomery

3. STATUTORY AGENT SIGNATURE:

By the signature appearing below, the individual or entity named in number 2 above

accepts the appointment as statutory agent for the entity named in number 1 above, and
acknowledges that the appointment is effective until the appointing entity replaces the statutory
agent or the statutory agent resigns, whichever occurs first.

The person signing below dectares and certifies under penalty of perjury that the information
contained within this document together with any attachments is true and correct, and is
submitted in compliance with Arizona law.

Gregory A. Montgomery 11/02/2015
Signature Printed Name Date
REQUIRED - check only one:

Individual as statutory agent: I am [] Entity as statutory agent: [ am signing on

signing on behalf of myself as the individual behalf of the entity named as statutory agent,

(natural person) named as statutory agent. and 1T am authorized to act for that entity.
Filing Fee: none {regular processing) s Mail:  Arizona Corporation Commission - Carporate Filings Section
Expedited processing - not applicable. i 1300 W. Washington 5t., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions. 1 Fax: 602-542-4100

Please be advised that A.C.C. forms zeflect only the minimum provisions required by statute. You should seek private legal counsel for those matters that may pertain
to the individual needs of your business.

All documnents Giled with the Arizona Corporation Commisslon are public record and are open for poblic Inspectlon.

if you have questions after reading the Instructions, please call 602-542-3026 or {within Arizona only) 800-345-5814.

MOD2.003 Arizona Carporation Commission - Corporations Division
Rev: 92014 ) Paga 1 af §



Control Number : 15066468

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, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

FIRMAN POWER EQUIPMENT INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It 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 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docker Mumber 112212163
Date Inc/Auth/Filed (070372015
Jurisdiction : Georgia
Print Date 1122015
Form Number 211
»
" i -

.

Brian P. Kemp
Secrerary of State




Control Number : 15066468

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF CERTIFIED COPY

1, Brian P, Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my office that the atlached documents
are true and correct copies of documents filed with the Corporations Division of the Office of the Secretary of State of Georgia under the
name of

FIRMAN POWER EQUIPMENT INC.
a Domestic Profit Corporation

This certificate is issued pursuant ta Title 14 of the Official Code of Georgia Annotated and is prima-facie evidence of the existence or
nonexistence of the facts stated herein.

Docket Number 112086208
Date Inc/Auth/Filed  07/03/2015
Jurisdiction ‘Georgia
Print Date 1121242015
Form Number 1215

1

-

¥
Brian P. Kemp
Secretary of Stare




EXHIBIT "FIRMAN POWER EQUIPMENT INC." TQ CERTIFICATE OF CERTIFIED COPY

Filing Description o Filed Date ) 3
u:;iness Foxh'm‘ﬂti‘en - Jul 03, 2015
7 usiness Arﬁendnﬁenl Mame Change o Octl 3,2015 o o
: cniﬁéa Cabiés G T - _ ;q;,&;? EOTS,} .
¥
-
.

Brian P. Kemp
Secretary of State




Control Number : 15066468

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF INCORPORATION

I, Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia,
hereby certify under the seal of my office that

FIRMAN EQUIPMENT INC.

a Domestic Profit Corporation

has been duly incorporated under the laws of the State of Georgia on 07/03/2015 by the filing of articles of
incorporation in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of
the Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 07/06/2015

»
-
)

Brian P. Kemp
Secretary of State




ARTICLES OF INCORPORATION *Electronically Filed*
Secretary of State
Filing Date: 7/3/2015 9:47:45 AM

CONTROL NUMBER 15066468

BUSINESS NAME FIRMAN EQUIPMENT INC.
BUSINESS TYPE Domestic Profit Corporation
EFFECTIVE DATE 07/03/2015

SHARES 10000

3939 ROYAL DRIVE NW STE 234, KENNESAW, GA, 30144, USA

'ADDRESS

ADDRESS
YANKAI DOU 3939 ROYAL DRIVE STE 234, KENNESAW, GA, 30144, USA

NAME TITLE ADDRESS
XUHONG ZHANG INCORPORATOR 3939 ROYAL DRIVE NW STE 222, KENNESAW, GA, 30144, USA

AUTHORIZER SIGNATURE  XUHONG ZHANG
AUTHORIZER TITLE Incorporator .



Control Number : 15066463

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF AMENDMENT NAME CHANGE

I, Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia,
hereby certify under the seal of my office that :

FIRMAN EQUIPMENT INC.

a Domestic Prefit Corporation

has filed articles/certificate of amendment in the Office of the Secretary of State on 10/13/2013 changing
its name to

FIRMAN POWER EQUIPMENT INC.

and has paid the required fees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached hereto is a true and correct copy of said articles/ certificate of amendment.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 10/13/2015

{ . %
Brian P. Keimnp
Secretary of State




ARTICLES OF AMENDMENT *Electronically Filed*
Secretary of State
Filing Date: 10/13/2015 §:05:44 FM

Business Name : FIRMAN EQUIPMENT INC.
Control Number ’ : 150664638

The entity hereby adopts an amendment to change its name to the following new business name:
New Business Name : FIRMAN POWER EQUIPMENT INC.
Effecctive Date 10/13/2015

The date of the adoption of the amendment was: 10/13/2015

The amendment was duly adopted by the following method :
The amendment was adopted by a sufficient vote of the sharcholders.

The undersigned does hereby certify that a request for publication of a notice of the filing of articles of amendment to change the
corporation’s name along with the publication fee of $40.00 has been forwarded to the legal organ of the county of the
registered office as required by 0.C.G.A. 14-2-1006.1.

Authorizer Signature : Qiang Zhou Authorizer Title : Officer



