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R AUTHORIZATION 10O TRANSACT

AI'PLICATION BY FOREIGN CORPORATION FOI
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 64171501, !-'}.(JI\'H_J.-! STATUTES THE FOLLOWING 1S SURBMITTED TO
VIN THE STATE OF FLORIDA

RECHSTIR A "OREIGN CORPORATION TO) TRANSACT BUSINES)
DG Electniva! Survives Loe.
Ay, "CORPORATION,”

I,
(Enter name of conporation; must include SINCORPORATED,” "CONME
"lllli.," "Co.Lt ncnrn‘u " E'EC,” “CO," or "C.'Ol'p.") .

(LI name unavzilable in Fluridi, enter shemane corporate game adopad frf <ha purposc of tnmsactitig business in Florida)
New Yark 47-2R97621
2. . 3. )
(Stute ur couniry under the law of which it is incorporated) (FEI nuenber, if applicable)
January 20, 2015 Perpetuat
4. S 5. —
{ Date of incorporation) Date of duration, if other thun perpetunl)
ﬁ' —_— T -
(Date first eransavied business in Florida, i nrior w registration)
(SEE SFUTIONS 6N7.1501 & 607.1502, F.5,, 1p deternuny penadly lHability)
078 Upper Mountuin Rond, Lewiston, NY 14052
5
(Prinuipui office ugldress)
078 Upper Mountain Road, Lewiston, NY 14092
(Cwrent n‘J{tiliI_‘l-{; aldress  if differen:) i ;
Lo e
8. Namc and street address of Florida registered agent: (P.O. Box NDT acceptatle) _;::.' - :E:;
APE Processing - Licensing, Ioc. e
Name: C —— YL e
- L B ?
3419 Galt Ocean Drive, Suitc A o o
Office Address: : R L o=®
Fort [Lauderdale - CAd30R o < I::) =
. oo, Flazidn _ : ‘:-;:1“ r -

(Clity) (Zip codc) = e

ress for the abave stared corporarion ar the place
puistered agent and agree fo act in this vapacity. 1

9. Registered ageat’s ucceptance;
the proper and complete performance of iy

Having heen named as registered agent and to accept service of proj
designated in this upplication, 1 bereby accept the appoinfent oy ré
Sfurther agree to comply with the provisions af all stutules velative b
duties, und I am familiur with and accept the ohligations of my pusdfion as registered agent.

Yarshos P13

(Rc{zis!tt:xcd agend s aighature)
than 90 daye prior to delivery of this application tw
ing custody ol corporate records in the jurisdiction

10. Auached is a certiticate of existenee duly authenticaled, not more
(he Department of State. by the Sevrelary of Statc or other official hay

vncler the law of which it is fncorporaied.
H18000036571 3
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Ll Nawmes and business addresses of afficers and/or dircelors:

A, DIRECTORS
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Chairman:

Address:

Vice Chairrman:

Address:

Director:

Address:

Dirceror:

Addreas:

B. OFFICERS
David R, Gomuesky

President: . L.
oad. Lewision, NY 14002

978 Upper Mountain R

Address:

S Wd| teNYr gy

.
-

6h

© Vice Uresident:

Address:

Secrctay:

Address: _

Ireasurear:

Axddrens:

NOTE: I[f neeessary, you may atinch an addeadum to the rpplication

lz../’ﬂ»yjéy,/’//

listing additional ofticers and/or directons.

Signatme nf Nirector or

The ofticer or director signing this document (and who is listed in nu

Hicer
Fher 11 above) wlfirms than the facts stated herein

are true and that bie or she is aware thas fulse infonmution submitted it u document to the Depurtinent of Stute consutules

a third cegree felony us provided forins.XE7.155, F.8,
David R. Gomesky

13,

(_Typr:(r;;;' pﬁmcd name ard capacfl‘),' (')-fpmm

 signing application)

H18000036571 3
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State of New York }
| SS 1
Department of State
£ Incorpor:aﬁion of DGI ELECTRICAL

I hereby certlify, that the Certificate g
was filed on 01/20/2015, with perpetual -duration, and that
the Corporate index for documents

SERVICES INC.
a diligent examination has been made of
cate, order, or record of a

filed with this Department for a certifi
dispolution, and upon such wxamination, mo such cartificate, order or
as indicated by the records of

record has been found, andé that so farx
thig Department, such ceorperation is an mxiating corporaticen.

I furthexr certify that no other documenis have buwen filed by such

corperation.
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VATTNESS my band and the offi cial seal
of|-be Department of Staic at the City of
Albany, this 23rd day of January two

thpusand and cighteen.

Bfendan W. Fitzgerald
Etecraive Depuiry Secretary of State
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