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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Beluge Communications, Inc. dha Power Communications

Name of corporation - must include suftix

Pear Sir or Madani:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steven C. Sullivan

Name of Person

Beluga Communications. inc. dba Power Communications

Firm/Company

SIIRLOP

Address

Saratoga Springs, NY 12866

Citv/State and Zip code

manlyni@ipowerny.com

E-mall address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Marilyn Atbright ar (318 y H10-4905
iName of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtstration Section
Deviston of Corporations Diviston of Corporations
The Centre of Tallahassece P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FI. 32314

Tattahassee, FI. 32303

Enclosed s a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATFE
B $70.00 Filing Fec O 87875 Filing Fee & T $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECTION 607 1303 FLORIDA STATUTES, THE FFOLLOWING IS SUBMETTED 7
RECISTER A FOREION CORPORATICON 10O TRANSACT BUSINESS IN THE STATE QI FLORIDA.

1 Beluga Communications. Inc.

(Enter name of corporation; must include "INCORPORATED.” “"COMPANY,” "CORPORATION.”
"Ine. "Co" "Corp.” "Ine" "Co," or "Corp.™}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 New Yok 3 16-1482239

AR

(State or country under the law of winch 1t is incorporated) (FEI number, if applicable)

{Date of incorporation} {Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 0071501 & 0071502, F.5.. to deternune penalty fiabatinv}

7 573 Ru 9P, Suratoga Springs, NY 12866

{Principal office street address)

P2

—_

- =

{Currens mailing address. 1f ditterent) L:E .
ot Z-
ps) - -
8. Name and street address of Flovida registered agent: (PO, Box NOT acceptable) ’ w 7

Name: Amanda Favrean ::E -

Office Address: 200 E Robinson Street. Sutte 1120 -

o

Orlundo . Florida 32801
(Civ) {Z1p code)

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the abave stated corporation ar the pluce
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity, [
[further ugrec fo comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and [ am famifiar with and accepr the obligations of my poxition as registered agent.

)

(Rewstered agent's signatute)

10. Attached s a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application 1o
the Depariment of State, by the Secretary of State or other official having custody of corporate records 1o the jurisdiction
under the law of whicl it 1s incorporated.

{1 Farinitial indexing purposes. list names, nikes and addiesses of the primary officess and/or divectars [up to six (6) total]:



A. DIRECTORS

C)Chaimman Namw: Steven C. Sullivan OChairman N Marilyn Albright

OViee Chairman  Address: 573 Rt. 9P Civice Chairman  Address. 1114 Ellsworth Bivd

sdDircctor Saratoga Springs, NY 12866 CIDirector Ballston Spa. NY 12020

UPresident

[ Vice President

CIPresident

CVice President

OSeerctan O3 Treasurcr CISeeretan CITreasurer
O Other COther Ciother DOther
(OChainman Namy: C1Chaiman

OVice Chaiman  Address: [IVice Chaiman

O irecton [ isector

ClPresident CIPresident

{T¥ice President U1V iee President

O Scerctary OTreasurer OSeerctary O Treasurer
COther I Other COther 2 Other
CIChainnan Name: iZ1Chairman

Cl¥ice Chaiman - Address OViee Chairman

ODirector ODirector

OPresident CIPresident

OVice President Ci¥ice President

O Seeretany O Treasurer OSecretan O Trensurer
CI0ther Onhen OOther Cinther

Important Notice: Use an attachment to report more than six (6) The attachment will be imaged for reponting purposes only. Now-indexed

individuats mav be added 1o the index when filing sour Flonida Department of State Annual Report form

The ofticer or dirceton signing this document {and whe i% listed in number 11 above) affirms that the facts stated herein are true and that he or

Swoature of Director or Officer

she is aware that false infommation submutted in 4 document 10 the Depanmeni of State constitutes a third degree felony as provided for in

sRITASSFS

15 Steven C. Sullivan

('Typed or printed name and capaciey of person signing applicatton)



STATE OF NEW YORRK
DEPARTMENT OF STATE
Certificate of Status

I, ROBERT I RODRIGUEZ. Seeretary of State of the State of New York and custodian of the records cequired by Taw to be tiled

m my office. do hereby ceruty that upon a diligent examination of the records of the Departunent of State, as of the date and ume of this
certificate. the folloswing entity mrormation is retlected

Entity Name: BELUGA COMMUNICATIONS INC
DOS 1D Nember: FO20M04

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: ENISTING

Date of Initsxl Filing with DOS: LG 11993

Statement Status: CURRENT

Statement Due Date: 06-30/2023

Nontormation 15 avalabte from this offtee regarding the financeal conditson, busmess activity or practices of this entaty

WITNESS my hand and official seal of the Deparntment of State,
atthe City of Albany, on Narch 10, 2023 at FE 28 A M

.“ N[‘l/
YO W}A.

a
O*f-* . ROBERT | RODRIGUEZ, Secretary of State

KAl
-
* 5
Wy B g (v w—h——
AN ‘
\J 3
v By Brendan C Hughes
ENT OF. -
*teeenne® wecutive Deputy Secretary of State

Authentication Number: 100003114 1%0 To Verity the authenlicity of this document you may access the
Division of Corporation's Document Authentication Website at hitp /ccorp.dos.ny gov




