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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBM/ 1TED TO
REGISTER 4 FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|

leonic Llectric Corporation

(Enter namie of corporstion; st inclode “INCORPORATED,” "COMPANY." “CORPORATION,"
"ID.U.," Olco-,il Ncorp'll IlIm;‘“ "(“o," Ur "CDIT,I.H)

2

(If name unavailable in Florida, enter alleraie corporate name adupted for he purpose of transacting business in Florida)
New York

3
{(State or country under the law of which itis incorporaccd)

§1-09345315
Junuary 4, 2016

(FEI number, 1f u-pp]icabic)
]
(Date ol incorporation)

Perpelual
6.

{Datc of duration, if uther than perpetual)

{Date lirst transacted busioess in Florida, i pﬁor Lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penalty liability}
7.

3180 Cust Tremont Avenue, Branx, NY 10461

(Principal ollice street a(ldressl)“

3150 East Tremont Avenue, Bronx, NY 10461

{Current mailing address, if different)

3. Name and sirecl address of Florida registcred agent: (P.O. Box NOQT acceplablc}
Name:

API Processing = Licensing, lne.

Office Address:

- Coed
3419 Calt OQcean Noive, Suite A

Fort Lauderdale

, Florida 33308
(City)

gl :h Wd 2l H(N u’,ﬂ'

{Zip code)
9. Registercd ageat's acceptance:

Having been named uy registered agent and to accept service aof process for the above stated corporation ai the place
designuted in this application, 1 herehy accept the appointment as registered agent and agree to act in this cupacity. T

further agree to comply with tie provisions of el stututes relative to the proper and complete performance of my duties,
and T am familiar with and accept the obligations of my pusition ay registered agent.

ol Falha

(chistcr‘ﬁd agent’s signature)

under the Iaw of which it is incorporsied.

10. Auached is 2 certificate of cxistence 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 corporale reconds in the jurisdiction

11, For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors [up to six (6) il

H22000146943 3
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A, MIRECTORS
Frank J, Tur 1 . K
O Chinstian Namo: i i CChetrmen Nemne: Marguerte M I‘urfmo

31150 Rast Tremont Avenoe
CiVice Chairtnon  Asldecss: i :

fronx, NY 10461

0l

OVice Chatrotan Address;

3150 East- Tremont Avenue

im
individuals may be adged to the index @Cﬂ_‘ﬁ[iﬂﬂ your Florids Dopartment of State Annual Repont form.

Broox, NY 10461
[3Direvtor O Drrector o
W President [ Prusident e
OVice Presidear (1 Vice President
ZSecretary O Trewsurer TSecretary M Treasurer
O0der O0ber .. UGther e O0dwer
{JChairman Name: _ . - OIChairman Name:
{OVice Chafrman  Address: OVice Chairmum Adtdress:
CDirector Obirector oy
==
: - . [and
{JPresident OiPresident . \
'-—‘j "
TVice Pregident D¥Vice President 3
™~
[3Secretary DI Teewsurer OSeenutny CI'Trsasurer - M
= -
O0ther I CiDther —_— ClCHher OOCther -~ =
N (o)
n
. ¢haiman NRIC oo e CIChairman Name:
TVice Chaisrean Addreas: 3¥Yice Chatrman  Address;
CiDirector UDirector
{OPresident DPresident L
O Vice President OVice President
O Secremry O Treasurer 3 Scerelany ) Troagurer
JOther P iother OOother G0ther
1t Nogice: Usc an uttischmient 1o report more tean vix (&), ‘Tho ntiachment will bs imaged for reporting purpaces onfy. Non-indexed

Jad A N Rasike ey
\ Signarure of Thrector or Officty,
‘The offlcer ar directer signing this documnem (ond who is listed in number 11 above} affinng that che facts ptated herein are troe upd thet he o7

she-iy aware that falso information submitied in o docurnent to the Depurtmant of State constituten 3 third degree felony ay provided for in
£B17.155, .8

B Frank J. Turane, President

{Typed or printed name and capaclty nf pergon signing ppphication)

HZ22000146943 3
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STATE OF NEW YORK

DEPARTMENT OF STATF.

Cerifleate of Status

I, ROBERT J. RODRIGUEZ, Scerctury of State of the State of New York and custodian of the records required by Law fo be filed
in my officy, do hereby certify that upon o diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following eatity information is retlecicd:

Entily Name: TCONIC ELECTRIC CORPORATION
DOS ID Nunther:

4871 BRO
Entity Type:

DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Fiting with DOS: M Q4720106
Statement Status: BASTDIENDATE
© Statesment Due Datle; Q153172018
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No inforniation is available from this office regarding the Gnuncial condition, business activity or practices of this entity.

-1-

i
GO

e = : © L WITNESS my hand and ofiicial seal Of TR Depariment of State,
" N at the City of Atbuny, on March 30, 2022 a0 10:41 A M.

|
O¢.‘. . ROBERT J. RODRIGUEGZ, Scerciary of Siate
x
[ ]
Y‘:“': . '

By Brendan CC. Hughes

Fxecutive Deputy Secretary of State

Anthenbication Number: 160001307638 To Venily the suthenticity of this document you may access the

Division of Corpuration's Nacument Autheutication Website at lutpfiecut prdus.ny.yuy

I




