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FLORIDA DEPARTMENT OF STATE

) Division of Comoraiior
API PROCESSING : A Comorations

r

SUBJECT: ISLAND ELECTRIC CORP.
REF: W200001101869

We received your electronically transmitted document. However, the
decument has not been filed. Please make the following corrections and
refax the complete documernt, including the electrornic filing cover sheat.

The name of your limited liability company is not avallable in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of

Flgorida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liabilicy Company," the

abbraviation "L.L.C.,*" or the designation "LLC." The following suffixes
are no longer acceptable : “Limited Company," "L.C.." and "LC". Tha
abbreviations "Ltd." and "Co.", also are no longer aaceptable.

The conflict 496682,
Please return your document, along with a copy of this latter, within 60
days or your %£iling will he cornsidered abancdoned.

If you have an& questions concarning the filing of ycur document, please
call (850} 245-6051.

Tracy L Lemieux FAX Aud. #: H20000331347
Regulatory Specialist Il Lecter Number: 920A00018410

P.O BOX 6327 - Tellahassee, Flonda 37314
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-APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRﬁ ACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SFCTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T() TRANSACT B USINESS IN THE STATE QF FLORIDA.
l .

Istand Electric Corp.

(Eater name of corporation; must include “TNCORPORATED,” “COMPANY," “CORPORATION,”
nlnc.!n "CO.,“ ucorp'n nmc’tl "CO,' or hcorp'I]

ISLAND ELECTRICAL SERVICES CORP.
[SLAND RIECS
(If name unavallsble in Florida, enter alternate corporate

], New York 3 . B0-0736653
(State or country under the law of which it is ncorporated) (FEI numbser, if epplicable)
4. May 31, 2011 5. Perpetual
(Date of incorporation)
6.

(Date of duration, if other than perpetual)

first transected business n Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, RS, 0 dstmiue penalty Tiabllity)
7.

76 Kerrigan Street, Long Beach, NY 115€] oo E_.:
(Principal office street address) - o < T
76 Kcrrigan Street, Loug Beach, NY 1 1561 f;x_ = ',“::-
(Current mailing address, if different) - )
: 4\ i Bt L
8. Name and gireet address of Florida rogistered agent: (P.O. Box NOT sccopiable) }1-1 o
i,
effrey M. Mari = o
Neme: Jeftrey M. Marincllo 3 *
2022 Alta Meadows Lane, Apt. '
Office Address: Alts Mendorws Lane, Apt. 607 .
Delray Beach Florida 33444
(City) (Zip code)
9. Registered agent’s acceptance:

Having heen named as registered agent and to accepl service of process
designated in this applic

for the above stated corporation at the place
ation, I hereby accep! the appointment as registered agent and agree to act in this capacity. |
Sfarther agree to comply with the provisions of all statutes relative fo the proper an
and I am familfar with a

nd accept the obligations of my position as registered agent.

d complete performance of my dutles,

(Regislerc\tﬁgem's signature)

10. Attached is & certificate of existence duly authenticated, not m

the Departiment of State, by the Secretary of State or other official

ore than 90 days prior 1 delivery of this application to
umder the law of which it is incorporated.

having custody of corporate records in the jurisdiction

11. For initial indexing purposes, list names, titles and addresses of the primary offleers and/or directors [up to six (6) total]:

T
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A. DIRECTORS

Jeffrey M. Mer
ClChatrman Name: ¢ ! erinello

76 Kerrigan Strect
OVioe Chairman  Address: |0 omgan Suet

Long Beach, NY 11561

(JDirector

@ President

OVice President

O Secretary {OTreasurer
O0ther Ootker

D Chatrman Name:

OVice Chalrman  Address:

ODlrector

OPresident

OVica President

OSecretary OTreasurer

CIOther OO0ther

OChairman Name:

Ovice Chalrmzn  Address:

CiDirector

O President

O Vioe President

O Sccretary O Treasurer
Dother Dother

$545673481 NO.B25 r@B4
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O Chairman Namna:

OVice Chairnran  Address: ____

O Director

[QPresident

Ovice Pmld__:.::m

JSecretary ) O Treasurer

OOther Clnher

U Chairman Name:

OVice Chairman  Address:

ODirector

DO President

{OVice President

ClSecretary O Treasurer
OOther O Other
D Cheirman Name:

OVice Chairman  Addresa:

ODirector

OPresident

{dVice President

[Secretary ‘ OTreasurer

COther CdOther —

80 six (6). The attachment will be hinaged for reporting purposcs oaly. Non-indexed
Florida Department of State Anm:al Report form.

12.//
L

Signaturs of Director or Officer

The offlcer or dircctor signing this docusmtent (and who is listed m number 11 above) nffirms that the facts stated herein aro true and that he or
che is aware that false information submitted in a document to the Department of State conistitutes 8 third degree fclony as provided for in

«817.155, F 8.

Jeffray M. Marinello, Prasidant

13,

(Typed o printed name and capacity of person signing application)

a T h e e em am ey TPy Ly -3
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State of New York ! gs:

Department of State *

I hereby certify, that the Certificate of Incorporaticn of ISLAND

ELECTRIC CORP. was £iled on (05/31/2011, with perpetual duration. and that
a diligent examination has

been made of the Corporate index for documenta
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has bheen found, and

that sc far as indicated by the records of
this Daepartment, sguch corporatien is an existing corporation.

caqac®

et

WITNESS mry band and the official seal
of the Deparment of State at the City of

Albany, this { Sth day of September two
thousand and tweniy.

Fredan o Rlgnn

Brendan C Hiughes
: Exeentive Depsiry Scerctary of State
20009760484 28
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