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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 647. 1503, FLORIDA STATUTES, 11HE FOLLOWING IS SUBMITTED TO
Gross Electric, lnc.

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE QF FLORIDA.
L.

(Enter name of corporation; must include “TINCORPORATED,” “"COMPANY." "CORPORATION,”
“Ine.," "Co.," "Corp,” "lnc,” "Co," or "Corp.™)

(1f name unavailable in Florida, enter allernate corporate name adopted for the purpase of lransacting business in Florida)
2. MNew York

3
(State ar couniry under the law of which it 15 incorporated)
4. 11201995

{FEI number, if applicable)
b
(Dase of incorporation)

~

{Date of duration, if other than E@E‘malg
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(Date first trapsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine prnalty liability)
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7. 27 Silver Circle Queensbury NY 12804 - 5
{Principal office address)

s
[ow Ryt
e

E
Ty
{Current mailing address, if different) >
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Northwesl Regisiered Agant LLC

Office Address: 7901 4th St N STE 300

S1. Petersburg

. Florida 33702
(City)

(Zip code)
8. Repistered agent's ncceptance:

Having been named as registered agenr and to accept scrvice of process for the above stated corporation at the place
designated in this application, I herehy accept the uppointment as registered agent and agree 1o act in this capacity, I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fumitiar with and accept the obligations of my position as registered agent.

Northwest Registered Agent LLC

- Assislant Secretary

{Registered agent's signature)

under the law of which it is incorporated.

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 Secretary of State or other official having custody of corporaic records in the jusisdiction



I't. Names and business addresses of ofticers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chatrman;

Address:

Dhrector: Joseph Gross

Address: 27 Sitver Circly
Queensbury NY 12804
Director:
Address: _
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B. OYFICERS = % r
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President: Joseph Gioss @ N ;
M - T
Address: 27 Sikvar Circky —_— = ) ;
‘D » — -‘._- ;
Queensbury NY 12804 2T ’. .
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Vice President:

Address:

Secretary: J0seph Gross

Address: 27 Sitver Circle Queensbury NY 12804

Treasurer; Joseph Gross

Address: 27 Siver Circie Queensbury NY 12804

NOTE: If gecessary, you may attach an addendum to the application listing additional officers and/ar directors.

Signature of Director or Officer

The officer o1 director signing this document (and who is listed in number § 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submiited in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.8,

13. \)O\e.j,gh % 6(‘0';5}_39_{_52_\;_«:{.240*/

{Typed or printed name and capacity of person signing application)



State of New York | ss:
Department of State *
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been made or the Corporate
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Index for

I hereby ceocrciry,

BLECTRIC, INC. was
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this Department
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. Witness my hand and the official seal
. '\
.'A:v of the Department of State at the City
L] a
L . of Albany, this 19th day of Aprit
. . nwo thonsand and nineteen.
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Deputy Seerctary of State
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