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COVER LETTER £
TO:  Registration Section
Division of Corporations

. o rn. Eleenor Beleo Electric. Inc.
SURIJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence.™ or “Certificate of Good Standing™ and cheek are submitted 1o register the

above referenced foreign corporation 1o transact business in Florida.

oo |
: L=
=
Please return all correspondence concerning this matier to the following: v 5=
. =0
Roger DeVito ~
o
Name of Person
=
Eleenor Beleo Electric, Inc. . =
- s
Firm/Company L
; [®)
100 Marcus Blivd. #1
Address
Hawppauge, NY 11783

Citv/State and Zip code
dproctor{@elecnor.com

L:-mail address: (1o be used for future annual report notification)
For further information concerning this matter. please call:
Rager DeVito ( 631 ) 447-3100
al

Name ot Person Area Code

Dayvtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce PO Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. 1. 32314
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable t1o: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee [0 $78.75 Filing FFee & 01 $78.75 Filing Fee &
Certificate of Status

E 58730 Filing Fee.
Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l Elecnor Belco Electric, Inc,
{Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION.

"Inc.,” "Co.." "Corp,” "Inc,” "Co.” or "Corp.")

Elecnor Beleo Electric
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

. 33-0768970
3.

5 Califormia
(Siate or country under the law of which it is incorporated) {FEI number, if applicable)
4 Apnl 15, 1997 5.
(Date of incorporation) (Date of duration, if other than perpeiual)
6. ;
(Date first transacted business in Florida, if prior to registration) T -?W

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 14320 Albers Way, Chino, CA 91710

(Principal office street address)

¢E ¢ 14 122 ¥yH 707

{Current mailing address, if different) i

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) .

Cogeney Global Inc.

MName:
115 North Calhoun Street, Suite 4

O“lcb f\ddl [
[t N, L.J
I i”a]la S0C FI . ] ) 30]

(City)

(Zip code)

9. Registercd agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered agent.

Wﬁ 32,«._ Assistank  Secrclony
N

( i Mchislered agent's Signature)

10. Auached is a certificale 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 corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial mdexing purposes, list names. iitles and addresses of the primary officers and/or dircciors [up to six (6) totael):



A DIRECTORS
Argimiro Ramon ~ Luis Alcibar

T Chairman Name: OChzirman Nume:

. . Elecnor Beleo Electrie, Inc, . . Elecnor Beleo Electric, Inc.
DOVice Chairman  Address: OVice Chairman Address:

M Director

CHPresiclent

OVice President

14320 Albers Way

Chino, CA 91710

W Director

O President

OVice President

14320 Albers Wav

Chino, CA 91710

CISecretary O 'Treasurer O Seeretary O ¥reasurer
Cl(xher OiOiher OOther O Other

o Alexander Arrola . Alberto Gareia De Los Angeles
O Chairman Name: CJ Chairman Name: o 3

. —T
Elecnor Belcot:lectrice. Inc.

Elecnor Belco Electric, Inc. o
OVice Chairman  Address: : puc s !

OVice Chairman Address:

. LB L]
o 14320 Albers Way , 14320 Albers Way =0 ==
i Director CiDirector ) (s
[#%] 3
Ching, CA 91710 _ Chino. CA91710° :'T]
O Presidens W President = Y b
N — |
. . R . AR Y
CWice President CiVice President e -
iy
- N
OSeceretary O Ireasurer O3 Secretary O Treasurer
Jnher CiOher Dither OOther
CChairman N O Chairmun Nume;

OVice Chairman  Address: OVice Chairman  Address:

ODirector

CJPresident

OVice President

ODircctor

O President

COiVice Presidemnt

O Seerelary CITreasurer I Sceretary DiTreasurer

JOther OOther Oher Otnher
Important Notice: Use an attachment (o report more than sia {6). The aitachment will be imaged for reporting purposes only. Non-indexed

individuals mav be added o the indes when filing vour Florida Department-of State Annual Report form.
. -, o~

Signature a Director or Officer

The otficer or director signing, this document (and who is listed in number 11 above) attirms that the facts stated herein are true and that he or
she b5 aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided forin
s 817055 K8,

. Alberto Garcia De Los Angeles, President & CEQ

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



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

ELECNOR BELCO ELECTRIC, INC.

FILE NUMBER: C1982436 Ao

FORMATION DATE: 04/15/1987 =
TYPE: DOMESTIC CORPORATION - = T
JURISDICTION: CALIFORNIA 5 e
STATUS: ACTIVE (GOOD STANDING) N
—_ ==n
: o

S

[t

I, SHIRLEY N. WEBER, PH.D. Secretary of State of the State of California
hereby certify:

The entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary
of State's records and does not reflect documents that are pending
review or other events that may affect status.

No information is available from this office regarding the financial
condition, status of licenses, if any, business activities or
practices of the entity.

IN WITNESS WHEREQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of March 09, 2021.

()8

Shirley N. Weber, Ph.D.
Secretary of State

NP-25 (REV 01/2021)
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