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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] STRUCTURE TEK CONSTRUCTION INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION "
"Ire.," "Co." "Corp." "In¢," "Co." or "Corp.")

{(I¥name unavailable in Florida, enier alicrnate corporate name adopted for the purpose of transacting business in Florida)
NEW YORK

& o

{State or country under the law of which it is incorporated) (FEI sumber, if applicable)
02/07/1997 -
4, >
(Date of incorporation? (Date of duration, if other than perpetual)
6. [

{Date first transacted business in Flarida, if priar to registration)
(SEE SECTIONS 607,150t & 607.1302, F.S., to determine penzlty liabilily)

5 38 BURCH AVENUE, AMITYVILLE NY 11701 L
(Principal offize street address) -
(Current mniling nddress, i£ ditferert) R

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

Registered Agent Solutians., Inc.
Name: 5 5

55 Off . Sui
Office Address: 155 Oflice Plaza Dr. Suite A

32
, Florida 222!

(City) (Zip code)

Tallahassee

9. Registered agent’s nceeptance:

Having been named us registered agent and to accepi serviee of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as regisiered 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 duties,
and I am familiar with and accept the oblipations of my position as registered ageny,

IS/ Avi Weiss, Assistant Secretary

(Registered agent’s signature)
10, Attached is a certificate of existence duly awthenticated, 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 custody of corporale recerds in the jurisdiction
under the law of which it is incorporatec,

tl. Foriritial indexing purposes, fist numes, titles snd addresses of ke prinery otiicers and/or direciors [up to six (8) ol
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A. DIRECTORS

QO Chairman
OVice Chairinan
Odirecwr

W President
[(Vice President
O Secratary

BOther

L1Chairman

(3 Vice Chairman
Director
OPresident
TVice President
TiSecrelary

O 0Other

O Chairman

O Vice Chairman
ODirector
CiPresident
OVice President
CSevretary

C10ther

Jan.31.2C23 01:0% PM

DOMINICK MARINELLI

MNama:
45 SUNSET BLVD.
Address:
MASSAPEQUA, NY 11758
O Treasuer
O3 O0ther
Name:
Address:
CJiteasurer
OJ0:her
Nanie:
Address:

CiTreasurer

OCnher

T Chairman

C Vice Chairman
C Director
CiPresident
OVicy President
O Sceretary

CiQther

OChanman

T Vice Chuirman
C Director
CiPresident

O Vice President
DO Seeretary

J0sher

CChainman
OvVice Chairman
O Director
OPresident

C Vice President
OSecretory

Oher

ake70

Neame:
Address:
U Treasurer
OOher
Name:
Address:
-
—
-
OTreasurer )
$
OOher —
™~
Mare: -
rl
™~
Address:

C Tieasurer

I0ther

[mportant Notice: tise an attachment o repori more than six (6). The attachmant will be inaged for reparting purposes only, Non-indexed
individunls may be added to the index when Eling vour Florida Department af $iate Annual Repont form.

1S DOMINICK MARINELLI

12

Signature of Director or Officer

‘I'he officer or director signing this dociment (and whe is listed in nwmber 11 above) ul¥irms thul the faety sted herein are true and thet he ar
she s aware that fatse information submitted in o document to the Nepartnent of State constituies a third degree felony as provided for in

s.817.155, .5,

13

DOMINICK MARINELLI, PRESIDENT

{Typed or printed nume and capaciiy of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certiticate of Status
[, ROBERT J. RODRIGUEZ. Secretary of Staze of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certity that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the followirg entity informatiar is reflected:
Entity Name: STRUCTURE TEK CONSTRUCTION INC,
DOS ID Number: 2110829
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 02/07/1997
Statement Status: CURRENT =
Statement Due Date: (02/28/2023 -

1
| certify that the following is a tist of documents on file in the Departinent of State for said entity: ‘\"
Document Type: CERTIFICATE OF INCORPORATION
Date of Filinp: 02/07/1997
Eatity Name; STRUCTURE TEK CONSTRUCTION INC.
Document Type: BIENNIAL STATEMENT
Date of Filing: 02/16/1999
Effective Date: 02/01/1599
Document Type: BIENNIAL STATEMENT
Date of Filing: 04/06/2001
Effective Date: 02/G1/2001

Page [ of 3
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Document Tvpe:
Date of Filing;
Effective Date;

BIENNIAL STATEMENT
02/07/2003
02/01/2003

Document Type:
Date of Filing:
Eftfective Date:

BIENNIAL STATEMENT
03/07/2003
02/0172003

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
2/12/2007
02/0172007

Document Type:
Date of Filing:

BIENNIAL STATEMENT
04/01/2011

Effective Date: 02/01/2011
Document Type: BIENNIAL STATEMENT
Date of Filing: 03/11/2013 L
Effective Date: 02/012013 -
Document Type: CERTIFICATE OF CHANGE o
Date of Filing: 08/22/2014
Document Type: BIENNIAL STATEMENT
Date of Filing: 02/02/2015
Effective Date: 02/172015
Document Type: BIENNIAL STATEMENT
Date of Filing: 02/06/2017
Effective Date: 02/01/20t7
Document Type: BIENNIAL STATEMENT
Date of Filing: 02/07/2019
Effective Date: 02/0172019
Puge 20l 3
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Document Type: BIENNIAL STATEMENT
Date of Filing: 02/04/2021
Effective Date: 02/01/72021
2

No information is available from this office regarding the financizl condition, business aciivity or practices of this entity.

-

WITNESS ry hand and official seal of the Dcppj;mcm
of State, at the City of Albany, on January 31,2023 at

ento e, 01:47 P.M. ~
L OF NER '~
NS O Wy,
..‘_&‘t' : 5 ROBERT [, RODRIGUEZ, Secretary of State
> ks
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Temeseeet Bv Brendan C. Hughes
Executive Deputy Secretary of State

Authenticaiion Number: 100002891987 To Verily the authenticity of this document you iy aveess fhe
Division uf Corpuration's Ducument Authentication Wehsite at hup:#egorp «los ny,vov
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