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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Kriscorp Electricat Contracling Inc.

(Enter nanw of corporation; must include “INCORPORATER," “COMPANY," “"COKRPORATION,”
"IﬂC.,n NCO')I.I "C{)'rp." ':lhc," n(:o'n or -carp‘.;-)

(1f namc unavailable in Florida, entur allemnie gorporate nomo adopted for the pucpos of transacting business in Florida)

2 “New York 3 842344968
(Stete.or country under the law of which it'is incorporated) {(Fi:l number, if applicablc).
4 July 10, 2019 5 Perpetua)
{Date of incorporstion) - {Date of duration, if other than perpetyal)
8. . .
~ {(1ate first ransicied busingss in Flarida, if prior to registration}.
(SEE'SECTIONS 6071501 & 607.1502, F.§,, lo determine penalty hability)
7 6319 Avenus T, Brooklya, NY 11234

(P;nupnl office giyeet address)
5319 Avenue T, Brooklvo, NY 11234

(Curresit mailing sddress, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

P
— r
Nichelas Mari - ~a
Namte: (cholas Marins = = -
-— % b }
. 4430 5 Thive -
Office Address: casthne _ I -
Luuderdale by the Sea . 33308 -
, Florida 7 T :
- (City) (Zip code) -
J.'.-.‘ -

9: Repistered agent’s acceptance: _ i =
Having been mamed as registered agent and to accept service of process for the above stated corporation af Yhe place
designated in this applicatioss, I hereby accept thz appointuent as registéred ngent and agree (o act in this capacity. 1

further agree to comply with the pravisions of alf xtatutes relative-to the proper and complete performance of my duties,
and 1 amr fainitiar with and acceps the obligations of my position as registered agent.

(chistér&d nécn(fs s g;mturc)

/ Wrhobae

16, Alta'chc‘:d.is_‘alccrLEﬁg,a_;a_ of existence duly-authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having costody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initiz! indexing purposes, list names, ties and addresses of the primary officers and/or directors {up to aix (6) totui]:

H22000263101 3
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A. DIRECTORS

OChairman Nane: Rristin Gallina DChaimiun Narne:

[vice Chaiman Address: o Avene T 3Vice Chuirman  Address:

ODirector B m‘_)ki‘y?' NY ] 1_2:_’_4 Obireclos

R President UPresident

D Vice President Dvice President

OSeeredary D Treusurer USocetary D Ereasurér

OOther D0ther . D0ther Tlother

GChaincan N}:lr;e:. Niéholas Maring ) Chairmon Nume!

CIvice Chaimen Address: o A"’_‘_E_HUB'T ________ Clvice Chairman  Address; _.

Obiecor  roowyn. MY 11234 Obirector

COPresident [TPrexident

W vice President {Iviec President

OSecretary C¥Treasurer C1Seeretary OTreasurer

{JOther ) OiOther __ o OOther . d0ther

EIChainman Nume: —— O Chairman Namc:

DVice Chotrman  Address: _ CIVice Chairman  Address:

ODircctor O Director

O President [IPre<ident

O Vice President {vice President

DOSecrotary O Tressuies CiSecroury O Treagurer

OOther ClOther O0der. (JOther

[ririurtant Notice; Usze an affachment to report-moce
individuzls may be added to the index when filing your

12.

Nohobaa Plaring

haa six (6), The autachruent will be imaged for reponting purposes anly. Non-indexed
Floride Deparunent of Staie Ammal Report form

Sighaturo of Difecior ar Officer

The ofTicer or directar signing this document (and who is bisted in number 11 above) affirma that the facts stated horein aro tus und that he or
she is awarg that falsc informution submitted in a document tw the Department of State constitutes a third degree felony as provided forin

s.817.)55, 8.

Nicholas Marlng, Vice Prasident

13. |

(Typed or printed nume und capacity of pervan signing application)

H22000263101 3
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STATE OF NEW YORK
NRPARTMENT OF STATR

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secremv of State of the Stute of New Yurk and custodian of the records required by law to be Niled
in my office, do hereby certify that upon a diligent examination f the ru.nrd.s of the Dcpamnem of State, s of the dale and time of this

cerificate, the following entity information i retlected:

Entity Name: . KRISCORP ELECTRICAL CONTRACTING INC.

DOS 1D Number: 55849038 _

Entity Type: DOMESTIC BUSINESS CORT'ORATION
Entity Status:  EXISTING '

Datc of Tnitial Filing with DOS: 07/1072059

Statement Status: CURRENT

Statcment Duc Late: 0773172023

Na information is available from this oftice regurding Lhe financial candition, business activiey or practices of this entity.

WITNESS my hand and ofTicial seal of the Department of State,

.Q. OF NELI‘? }: . at the Cuy ofx\lbany_j on Suly 27,2022 at U834 AM,

.&é O‘,p". ROBERT J. RODRIGUEZ, Secretary of State

X2 e,

]

% *

% g B & Rlagan
» " . .
) '. 16 : . .

“s "Y* .-.o

By Brendan C. [Nughes
Executive Depaty Secreiary of State

' f“IENT 0?

-.-...,v

Authenticalion Number: 100001931629 To Verity the authenticity of this document you may acccss the
Division of Corporation’s Ilocument Authentication Website at hlp:/feeorp.dosny.uy
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