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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCT WITIH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 15 SUBM! TrELD TO
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| All Phase Electric Buterprises, Tnc,

(Fiter name of corporation: must wclude “INCORPORATED,” “COMPANY,” “CORPORATION,”
e, e, "Corp,” Ine,” “Co,” or "Corp.”)

(If nume unavailable i Florida, emer altemnate corporate name advpied for the purpuse of Iransacting business in Florida)

5 New York _, 472388870
.o s e
{Stute or vouniry under the law of which it is incorporuted) (KU1 number, if applicabled
. December 13, 2014 5 Perpenual
{Date of wmeorporation) h {Dote of durstion, if other than pcxpctu:t!)—" T
0.

(Dale lirst transacted business in Florida, if prior to rcgistnﬁiém
(SEE SECTIONS 607, 1801 & 6171502, F.5., 10 determine penalty Tubility)

7 75A Luke Ruad, Suile 179, Congers, MY 10924

(Principal ofice street addicss)

75A Lake Road, Suite 179, Coegers, NY 10020

{Curvent mailing address, if different)

™D
[— 4
§. Name and street address of Florida registered agene: (P.O. Box NOT acceptuble) ~s
== "i—l
Numc: _-’-LPI Processing - Licensing, Ine. ) ?_":
ro | e
Office Address: 3415 Galt Ocean Dri\.'c. —S-uilc A w i
= i
"ot Laudcrdal 0o 331308
) audcraalc o _}‘l()]']dﬂ_J_ ----- 5 C‘
(City) {Zip code) R
™o
(]

9. Reyistered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corparation ai the pluce
designated in this application, I herehy accept the appoiniment as registered agent and agree (v act in this capacity. 1
further agree to comply with the provisions of ull statutes relative o the proper and camplete perforinance of my duties,
and I am familiar with and secept the vbligations of my position as registered agent,

Yol

(chistekeld agenr’s signature)

10, Astached is o certificats of existence duly suthenticated, not more than 90 days prior to delivery af this application to
the Department of Staie, by the Scerctary of State or other official having custady of corporate records in the jurisdiction
under the law of which it iy incorporated.

11, Far initial indexing purposes, list names, tities and addresses of the primary ofTicers anc/or divectors [up o six (6) 103 ):

H22000184692 3
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A. BIRECTORS
Paul Whie

TChrirman Namo

e ) . T3A Lake Roaid, Suite 179
i“1Vice Chainnan  Adidtes | e

Congers. NY 10620

s i+ o P —— e e R B A it e b

CilNcecie

™ Mesident e et e e e

T Vice Presidert

JSecrotary CUTriesurer
0 I 0
TChaimsn Nome:

TIVice Chaizpumn Addoess)

ODirector I o

G lrmesilent e e i —

ITWige Prosident .

Diseerctary Trreasurer

Ciher Codher
{OChainean Mamec: e i
13 vice Chairman  Addrese: — -
{iDirector [

O Pregident e R
Oviee Presidet

iSecniary Dl Trcasurer

Oother L.

Coher o e

Lmpwrtynt Nutice

individuale may he addy

1. {,,/_,_ % {4‘,:‘: _{

tN

1P mxident
£ Vize Prgsidznt
[D38=cictmy

{10ther

GChaiman
{tViee Chalrman
Clrzector
CPresident

DO Vice President
{38ccrcrery

Iher
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TChaiman Nuzme: e
OVice Chairman ASdeeIs: _ v e
EIDirector e st 2 et
Deresident — e e
TIVice Pesident e ea———
i Secrelury O eavuter
Other Oher
LI Chmirrna Wb SR
O)Vice Chaitnan Address:
L1irecior [

' reaswer

LiCnher

Nams:

Acddresss |

s ————e

31 reasuror

TOMC e

- Uee wn wiachman 16 zeport more than ofx (1) The sttachme will by innaged for tefroning purpiscs oaly. Nen-indexed
the jmdes when filing vour Flopitu Department of Siate Aunuat Repot form.

The officer er discetos signing tnis dacument (and who is listed in nwaber 1 above) 2iTinms that the thers stawl hoedn sie tue and thathe or
Jhe is avirre thas falue information submited i o document ¢ the Depasiencat of Staie covstiturcs n ihind degee felony 33 providad forin

LRITIENES

Pain White, Presicent

2

(1 yreed e peinred marne ynd capacity of persom siyniry apptivaticn
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STALE OF NEW YORK
DEFARTMENT OF STATE

Certlficate of Status

. [, ROBERT J. RODRIGUEZ, Secretary of State of the State of New ‘fork and custodian of the re:‘nul\ requited by law to be filed
in my office, do hereby cerlifv that upon a diligent exemination of the reccrds of f the Deprrmment af Siate, as af the date and sime of this

certiticate, the following eotity informuation is rettected:

Fntity Name: ALL PHASE ELECTRIC ENTLRPRISLS, INC.

PDOUS 11} Number: 4682580

Eutity Type: DOMESTIC BUSINESS CORPORATION

Lality Status: ‘EXISTING
Date of Initial Filing with DOS: 121872014
Statement Status: CURRENT
Statement Due Date: 12/31,2022

g information is available trom this affice rewarding the financial condition, business activity or praciices o this cntity.

voe WITNESS my hand and olficial seal of the Department of State,
e ® . L. . N
at ihe City of Albany, on May 18, 2022 ar 03:35 .

t NE
oo OF NEW T,

ROWERT |. RODRIGUEZ, Secretary of State

Brandan & Rleafer

By Brendan (. Hughes
Fxecutive Depury Secretary of State
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