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COVER LETTER
TO: Regstration Section
Division of Corporations

SUBJECT: S@r{m Elec hncal Conﬂ’aC/MJIm.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificale of Existence,” or “Certificate of Good Standing™ and check arc submitied to register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tavmie Girchw/in

Name of Person

Scriha Elechiced Contractons , ¢
Firm/Companv
2 (ramey  Rd
~ Address
OSweého ,  New) Yok 3i2,

City/Suate and Zip code

i B SCauciechi. (O

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable tof FLORIDA DEPARTMENT OF STATE
{J $70.00 Filing Fee §78.75 Filing Fee & T §78.75 Filing Fee & U] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Scribs  Elechnal (ontrachys , inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “*CORPORATION,”
"lnc.," "CO.," "COITJ," n[nc,n nColn or "COIT).“)

I.

(1f name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Neway NOK- 3. |~ 15T7K0
(FEI numbcr, if applicablc)

(State or country ufder the law of which it is incorporated)

e
4 __Novemlpev 12, | 499 5.
{Datc of duration, if other than perpetual)

(Date of incorporation)

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hiability)

5 Ofcamug. Lol OSundeed 1\1\4 13121

(Principal office street addrcss)

=
(Current mailing address, 1f different) ) =
S
- 0 ———
8. Namc and street address of Florida FLgl‘slcrt:d agent: (P.O. Box NOT acceptable) "' i L -
Name; ] )] l ( EU\/p QV@j’( 31 \&zféi(_’./?”) —‘.' = -:E ! !
": [ oo ;‘:"
Office Address: /.,200 \S’O{/ﬁ’) foﬂ}(/ /S/[U’k;/ &‘[ T2
ST =

Yl tarhon Florida 3524

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as repistered agent and to accept service of process for the above stated corparation at the place
: in this c ity 1

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

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

‘P
( N Christine Kelm-Assistant Secretary

{Registered agent’s signaturc)

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 corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, list namcs, titles and addresses of the primary officers and/or directors [up 1o six (6) total}



A. DIRECTORS

OChainman

Namu\’j-a}m_\o E \S’O(.Jlr{/

O Vice Chairman Addrcss:ﬁf L—“’JLU[H AVﬂ/

ODirector

E/Prcsidunl

Pdg sk, , (Y 12142

OVice President

OSecretary

O0Other

O Chairmun Name:

O Treasarer

O01her

JVice Chaimman  Address:

O Director

CIPresident

O Vice Prestdent

OSecretary

OOther

OChairman Namw:

O Treasurer

CiOther

OVice Chairman  Address:

ODirector

Cdresident

OVice Presidem

O Secretary

OoOher

hnportant Netice: Use an attachment o report more than sis (6}, The ullzicf‘mwnl)vili)bc imaped for reporting purposes only. Non-indeaed
individuals may be added 10 the index when filing Your Flerida Departmenl uDSl;il}:’Annual Repgrt form,

~’Z7/ — 5‘)’7;1

12

OTreasurer

[JOther

NS A

OChairman
OVice Chairman
CiDirector

[ President

O Vice President
JSecretary

JOther

Name:

Address:

OChairman
CVice Chaiman
Obirector

O President
OVice President
OSceretary

OOther

Name:

O3 Treasurer

OOther

Address:

CIChairman

O Vice Chutrmiun
O Direcior

T President
OJVice President
CISecretary

O Other

Name:

[

O Treasurer *-

OOther

Address:

-

OTreasurer

O Other

d ,/ Signature of Directof of OTficer

—

v
The officer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitled in a document to the Department of State constitutes a third degree felony as provided for in

\ P‘\C&S\‘dﬂfﬁ"

817155 LS.

13, j&km Q &)U\{'_

(Typed or printed name ind capacity of person stgning application)



STATE OF NEW YORK

DEFAREAMENT QI STATE

Certilicate of Status

cerificate. the following enisy information is reliecied:

[ ROSSANA ROSADO, Seeretary of Stie ol the State of New York and custodian o the records required by L 1o be filed in
my altive, do hereby cantity that upon o diligent examination ol the reconds of the Depmmment of State, as of the date and time of this

Entity Niane:
DOS D Number:
Eutity Type:

Fatity Status:

Statement Stlus:

Dale af Initial Filing with DOS:

SURIBA EEECTRICAL CONTRACTORS, INC.
2434915

DOMESTIC BUSINESS CORPPORATIHON
EXISTING

L2 1999

CURRENT

[ 103020023

Stutement Due Diate:

..c-'...‘: f\ré'l.'-..
< OF NEw

*

0

: .

s )

c. .ﬂ\r :
T

No information i availible from this oftice eparding the financial condinon. busimess activive o practices of this eninty,

WETNESS iy hand and ofticial seab of the Depnment of St
g the Cly o Ay, on Seprember 07, 2021 a0 04240 AN

Rossana Rosano, Seerctry ol Siale

12 redon o Dsan

By Beendan O Tughes

Eaceutive Deputy Sceervtany of Siie

Avthentication Number: 100000303904 To Verify the suthenticity of this document you may access the

Division of Corporation's Documcnl Authentication Website at hiip:/ccom.dos.ny.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

TAMMIE GOODWIN

SCRIBA ELECTRICAL CONTRACTORS, INC.
3 CREAMERY RD

OSWEGO, NY 13126

SUBJECT: SCRIBA ELECTRICAL CONTRACTORS, INC.
Ref. Number: W21000117444

We have received your document for SCRIBA ELECTRICAL CONTRACTORS,
INC. and check(s) totaling $78.75. However, the enciosed document has not
been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 621A00020587

o
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