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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBIECT: /7 ce l,” ﬁwxnf/,,-j o T

A
Name ot corporation - must include suffix

Pear Sir or Madam:

The enclosed “Apphcation by Foreign Corporation for Autharization to Transact Business in Florida.™
“Certificate of Existence.” or "Certificate of Goud Standing™ and check are submitted to regisier the
above referenced foreipn corporation to trunsact business in Florida,

Please return all correspondence concerming this matter to the following:

,F?HH.C(( }/’/]MC/J-

Name of Person

M/ e /r ’ ﬁ,.//rac oy / :Z:«C

Firmfcgmpan}'

77 //"//5} Eos 7/

Address

4/./,; .. e /77

City/Stale and Zip code

/Oq-/r/Z /é EC 1170 A 'A, é,/yr. 17
7

E-mail address: {10 be used for Tuture annual report notification)

or further information concerning this matter. please call:

Joil & ied a( #37 Gp5-&F/0

Nute of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ef Corparations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroce Street. Suite 810 Talluhassee, F1. 32314

Tallahassee, FI. 32303

Enclused ts a check for the following amount:
Please - ke cheek pavable w: FLORIDA DEPARTMENT OF STATE
O $70..»- Filing Fee [0 §78.73 Filing Fee & [ $78.73 Filing Fec & 2 $87.30 Filing Fee.
Certificate of Status Centified Copy Certilicate of Status &
Centified Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN (CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{linter name of carporation; must include “INCORBORATED." "COMPANY,” “"CORPORATION .
"Inc.” "Co" "Corp.” "lne.” "Co” or "Corp.")

(1M mame enavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2, NMew Ytk s Y2 725078
(State or country under the low of which it is incorporated) {FEI number, il applicable)
R/ /A - PV 5.
(1)}{‘. of incorporation) {Dale of duration, i other than perpetual)
6.
tDate first ransacted business in Florida. iF prior to registration)
(SEE SECTIONS 6071301 & 6071302, F.S.. to determine penaliy liabiling
7.
(Principal office street address)
¢ : /Z v
ST M v Sr Eag s r,‘/ A@-er :;/ 79=-)\
(Current mailing address. if d:ltu‘uu) —-J\ ™
:-;.‘:“ LIS
azh e
. S , " 0% o |
8. Name and street address ot Florida registered agent: (P.0. Box NOT acceptable) oo 71
VR o '
! . . o0 X
Name: ]%J"C & M/C(L { I ]
o
Otfice Address: ?)O (. 3. Olice St Uur 4 So l:_,J
Mﬂg r /’Z/m 5“"“: L\ . Florida 3,5‘;(/&’4
(City) (Zip code)

9. Registered agent's accentance:

Having heen named as registered agent and 10 aceept service of process for the above stated corporation at the place
designated in this application. 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dities,
and am familior with and accept the obligations of my position as registered agent,

—

{Registered agent's signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 10
the Department of State. by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.,

V. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [upr 1o six 483 atal|:



A. DIRECTORS

OChairman Name: e\r;b L M.';a L'
CVice Chaiman  Address; 1/ /Ll/r//j# Eas t

O Director &/f"é /lu NM /L_/ /) 7 Tl
Ffresident

OOVice President

O1Secretary DiT'reasurer
(G Other OOther
OChairman Name:

O WVice Chairman  Address:

ODirector

{JPresident

OVice President

OSecretary CiTreasurer
{JOther OOther
ClChairman Name:

OVice Chairman  Address:

[Director

O President

[ Vice President

Secretary O Treasurer

OOther OOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-indexed

CChairman
CVice Chairman
ClDirector
OPresident

O Vice President
Secretary

OOther

£

- P

Name;

Address:

CITreasurer

OOther

OChairman
OVice Chairman
ODirector
[President
OVice President
ElSecretary

OOther

Name:

Address:

O Treasurer

OOther

(JChairman
(Vice Chairman
UDirector
CIPresident
OVice President
1Secretary

OoOther

Mame:

Address:

OTreasurer

OOther

individuals may be added to the index when filing yypanmem of State Annual Report form.
12, 7'2///

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1t above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

g"J eu?"

s.817.155, F.S.

13, P‘-J“f‘x'c,(x M (e f" ~

>

1 e

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROSSANA ROSADO. Secretary of State of the State of New York and custodian of the records required by law o be filed 1n
my office. do hereby certify that upon a diligent cxamination of the records of the Department of State, as of the date and time of this

certificate, the following entity information is reflected;

Entity Name; MICELI CONTRACTING CO., INC.
DOS ID Number: 4399335

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/07/2013

Statement Status: CURRENT

Statement Due Date: (15/31/2023

No informatian i1s available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand aad official seal of the Deparinent of Suae,
at the City of Albany, on November 16, 2021 at 08:56 AM.

ROSSANA ROSADO, Seerctary of State

B»..ALNQW

By Brendan C Hughes
Exccuiive Deputy Secretary of State

Authentication Number; 100000639957 To Verily the awuthenticity of this document you may access the
Division of Corporation’s Docurnent Authentication Website at hitp;//ccorp.dog.ny.gov




IT1CC

IMMiceli Contracting
47 Hill Street East
Wading River N.Y. 11792
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