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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WiTH SECTION 607.1303, FLORIDA 5T4 TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T(O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Tower Fire'& Elceirie Services [ac.

1.
(Enter nume of corpuration; nuist tnciode “TNCORPORATEDR™ “SCOMPANY," “CORPORATION"
"Ine.,” "Ca.," "Corp," "lne,” "Co," or "Corp.”)
(If nusmc unavanleble io Florida, coter ahemate corpomte vame adopted for the purpose of transacting business io Florida)
5 ~ New York . 3 88-0844517
{State or country under the law of which it is incorpocated) (FEI numbes, if applicable}
4 Febrowry 23,2022 : 5 Perpeiual
{Date of incorporation) {Dute of duration, if other than parpetunt)
6 i
{Daic firs: wransacted business in Flosidu, if prior to regisiration} ™~
(SHIE SECTIONS 607.1501 & 607.1302, F.S.. o determine penalty bubilily) -
7 . 16 Chambertain Cowt, Pomiona, NY 10970 -
T ‘(Principal office street address} - -
" 16 Chamberlzin Courl, Pomotia, NY 10470
- =1
{Current mailing addross, iI diflcrent) -
€
8. Nuame snd sueet uddress of Florida registered agent: ( P.Q0. Box NOT acceptable) —

Name: Mendy Rosenberg

. 17400 NE.7th Court
Office Address: ' u .

“Minmi . . Flonda 362

(City) ' {(Zip cede)

9. Registered agent’s acceptance: -
Having beer named as registered agent and 10 accept service.of process for the above stated carporativn al the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity, {
further agree to comply with the provisions of ol statutes relative to the prope, comjilete performunce of my duties,
and | am familiar with ond accept the obligations Gf my position as rggdsic d

- {Repisterod agent’s signature

i0).. Attached is 2 certificate of cxist;ﬁcc duly authenticated, not mgre thgh 90 days priot to defivery of this applicagbr
the Department of State, by the Secratary of State or ather official davige custody of corporate records in the junsdiction

under the law of which it is incorporated.

{1, For initial indexing purpases, st names, titles @d addresses of the primary _ofﬁcm and/or directors {up Lo six (6 total]:
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A. DIRECTORS
oy Duvid Rosenbery .
OIChainnan Name: ___ CiChairmat Name!
o . 1 Chamberisin Ceuri ) )
OVice Chairman Address: : OVice Chaiemun Address: -
Pomena. NY 10970
(O Director I Director ) -
O President [IPresident
1 Vice Pregident s DVice President i ———
{8ecretary CITreasurer OSecictury T Trensurer
CEQ .

WOther COther — Chnher _ Other
[ Chairmean Nume: O Chairman Nume: e
Ovice Chaiman  Addiess: O Vice Chatrman  Address: o
CIDirector . i {IDuector
CIprsidem i ) TTresiidest .
[vice President {3 Vice President

._': -7
DSetrg;ary O Tteasmer JSceretary CrFreasires -2
DOltlef R . Grher J0ther __ [30ther

' =

. -0
[Z¢Chainran Mame: CiChairman Name: -
3

[DVice Chaivman Address: N DVice Chainnas  Addres« ___ =
T pircctor . CDvirector
iJPresident ) G reyident .
3Viee President ' [dVice Precident
3 Seeretary D Tressurer OiSecretary OTreasurer
S 0her CDother _ . GOther .. Tother

Imporiuint Notiea: Tlse an attachment to report nwre thau six {8). The suachment will be imaged for reporting pumoses only. Non-indzxcd
ndividugls b be added © g@index when ff@your Flaridi Depaomment of State Annuat Repor form,

2./ o

Signatupeal Director vr Officer
e pificer or dicecior signing this docement (aod who is listed in nuuber 11 above) affirma that the facts siated herein nre Lrua_:md that hie or
sha is aware that {alse information submited in s docuiment w the Bepurtment of Stte constitutes a third degree felony as provided for in
5817, 155 K5,

Duvid Resenberg, CEQ

(Typed or printed name and capacity of persot signing application)
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Entity Name:
DOS ID Number:
Eutity Uype:
Entitv Status:

Date of Initial Filing wilh DOS:

Stalemenl Status:
Statement Due Date:

..'I'..'.
-

No information is available frum this office regarding the firancial condition, business activity or practices of this entity.
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STATE OF NFW YORK
DEPARTMENT OF STATE

Certiticate of Status

I ROBERT J, RODRIGURZ, Sccretary of State of the State of New York und custodian of the 1ccords required by law te be tiled

in my office, do hereby certify thul upon a diligent caamination of the records of the Department of Sute, as af the date and time of this
certificate. the foltowing entity information is reflecicd:

TOWER FIRE & ELECTRIC SERVICES INC,
£412245

DOMESTIC BUSINESS CORPORATION
EXISTING

0272372022

CURRENT
(272972024

e

———

WITNESS my hand and ofticial seal of the Department of State,
at the Chiy of Albany, an November {4, 2022 at L1:58 AM.

‘..‘. F NE ,o..
e O

_.";j" *‘P ... ROBERT J. RODRIGULZ, Secretary of Stite
< * *
o J B o Rlrgur
A Ao ‘
o.vé v c.
‘.v? & -.

Ry Brendan C. Hughes

. H2200 4
-* Executive Deputy Secretary o Qlalg 396549 3
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