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BUSINESS IN FLORIDA

_APPLICATION BY FOREIGN CORPORATION. FOR AUTHORIZATION TO TRANSACT
}

INCOMPLIANCE M SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1)
RECISTER 4 FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF I LORIDA.
81G E ENTERFHISES INC.

(Enter nane of corporation; pust include “INCORPORATELD,” “COMPANY, *CORPORATION,”
“hee ) "Co," "Corp, "Ine, " "Co ™ ar “Corp.")

ENGLELMANN CONSTRUCTION INC.

L NEW YORK

-
‘-

{IMname unavailable in Florida, cinter altemete carporsic name adopicd for the purpose of iransacting husiness in Florida)
{State or comtry underthe law of which it is incorporated) (FEI number, if applicable)
RE16204 3 .
5.
{Date of incorporetion}
b

-
i

{Date of duration, if other than perpetual)

(Dare first tansacted business in Florida, if prior 1 regisiration)

(SEE SECTIONS €07.150) & G07.1502, F.5., 10 determine penalty liability)
3298 Shinnevoek Lone, Green Cave Springs, F1L 32043

{Principal office siryet address)

B
i
— «m
) M
- —— 3
(Current maailing addross, if diffecent) —~4 -
i e -
. iy
8. Name and steeet ogddigss of Florida registered agens: (1.0, Box NOT :1c|:cpithIL:) -0 .t
Mivhael Mareoling - T
Name: o
3293 Shi X Lane. N i
Ofice Address: +293 Shinnecock Lane v on
Green Cove Sprin L, 32043
" prnes  Flotida =~
(City)
Y Wegistered agent’s peceplance:

(Zip code)

Huving beent named as ceghstered ugent and o weeept serviee of process for the above stared corpormtion at the placa
designated b this application, § hereby accept the appolmtment as registered ugens.ond ggree to act ln (his capocity. [

Jurther agree to comply with the provisiony of afl stutuies refative 1o the proper and cofaplete perfurinance nf my duties,
el { o fomdflar with and accepr the obligotions of iy pasitfon as registered agent

Wiered ngent s signature)

10, Allehed is & certifieate of existeuce doly euthenticated, 1101 more than 90 days prior 1o delivery of this application w
uider ihe Jaw of which i &5 incorporaged.

the Department of Stawe. by the Seeretary of State o3 other ofTicial having custndy of corpurate records in the jurisdicitan

1. Far inital indesing purposes. Hst naores, lits and sddresses of the primarny ofliven andior directars [up to six {8) total};

¥s5022

|4
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A DIRECTORS

§5022
O Chainman e Peter J. Engelinann (IChairman Name: Michelle Cagelinann .
[Vice Chairman  Address: 142 Sundy Hollow Rd i Vice Chaiman  Address: 142 Sandy Houbow Rd.
Circotr Northpart, NY 11768 IBirector qu:hport, NY 11768
W Prcsidunt OPresident
OIVive Presideni OvVice Presidem
OSecretary QTreasurer O Secretary T Treasurct
Elonher Oher CB3Other TQther .
D Chaimin Name: ElChairman Name:
CiViee Chairman  Address: {1Vice Chaimman  Address:
OiDirector DI;Jircc:or
OPresident Diresiden
{JVice President IVice President
O3cerewary O3 Treasurer Osecraary O I'reasurer
Oher Dother Conher O Other
[Chainman. Nanse: EIC hairman Nami: % ‘j“
OVice Chairman Address: | MWice Chaimman Addrcs;:s: ':_:_ o
bt
D0irecior ODirevtor ’f’; _i
OPresident OPresident D,; o
- -
O Vice Prexiden CIVice President n
OSecrclary [T reasurer {JSecretary
Other Onher
[mperant Noti
individ

OO’ Treasurce
O0ther
e

O Owher
1. 44 @.;627

- Lise an altnchment 10 report mare than six (63, The akachmenl will be imnged lor reporting purposes onty, Mon-indeved

R

ed juthe index when filing your Floriga Depaniment of State Annual Repon form.
(247 ren

Slgnatre”

s.817. 155,78,

13

"o DArssree OfBeer
The officer or dirvclor signing this docurment (and who is listed s number 11 above) allirmis (hat the (acts stafed herein are e and hat he of

she is aware that false information submitted {n a document ta the Deparment of State constiutes a third degree felony as provided for in
Peter J. Engelmann, President

-

{Typed o printed name and capacily of persan signing application)
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Entity Name

Entity Type:
Entity Status:

Statement Sta

DOS ID Number:

Date of 1nitial Filing with DOS:

tus:

Statement Due Date:

I certitv that the following is a list of documents on file ir. the Department of State for said entity:

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

BIG E ENTERPRISES INC.

4404158

DOMESTIC BUSINESS CORPORATION

EXISTING
05/16/2013
CURRENT
05/31/2023

[y

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required

by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
| State, as of the date and time of this certificate, the following entity information is reflected:

P
s
- = Tn
Document Type: CERTIFICATE OF INCORPORATION - "Z'
Date of Filing: 05/16/2013 = o
Entity Name: BIG E ENTERPRISES [NC. = -
Document Type: CERTIFICATE OF CHANGE ) o
Date of Filing: 07/22/2013
I Document Type: BIENNIAL STATEMENT
Date of Filing: 10/14/2021
Page T of 2
A S A o

A
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o o
1 =

WITNESS my hand and oflicial seal of the Department
of State, at the City of Albany, on October 14520217t
09:37 AM. , = :

i

1

o
on

A ROSSANA ROSADO, Secretary of State

BN

.,

o Bade & Rl

By Brendan C. Hughes
Executive Depuly Scerctary of Siate

Authentication Number; 100000488043 Ta Verify the uuthenticity of this document you may access the
Division of Corporation's Document Authcntication Websile ol hlpi/fecorp dos oy gov

Page 2 of 2

No information is available from this office regarding the financial condition, business activity or practices dfthis entity.

A —




