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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i Sause Electric Company, Inc.

{Enter naime of corperation; must include "INCORPORATEDR.” “"COMPANY,” "CORPORATION,”
"Inc.,” "Co.." "Corp,” "Inc.” "Co," or "Corp.”)

({If name unavailable in Florida, enter altemate corporate name adopted tor the purpose of fransiacling business in Florida)
2. New York

1
(State or country under the law of which it is incorporated)

{FLI number, it applicable)
4. 02/08/1995

{Datc of incorporaiion}

wn

{Date of duration. if other than perpetual)
6.

{Date first trnsacted business in Florida, if prior to registration)
(SEE SECTIONS 6071301 & 607.1502, F.5.. to determine penalty fability)

7.7901 4th St N STE 300, St. Petersburg, FL 33702

(Principal office street address)
433 Castleton Ave, Staten Island, NY 10301

(Current mailing address. ifdifferent)

8. Name and strect_address of Flonda registered agent: (PO, Box NOT acceptuble)

oy =
o ~3
.: ! Lad l"‘"“H
, T [ g
Name: Registered Agents Inc - = o
S T
Office Address: 7901 4th StN STE 300 2 N o
= R
St. Petersburg _Florida 33702 R
(City) (Zip code) It T
e Lo a
9. Registered agent’s acceptance:

!
Having been named as registered agent and to accept service of process for the ubove stated corporation ar the place

designated in this application, I rereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree ta comply with the provisions af all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the abligations of my position as registered ageit.

Dc&\/i& @fﬂaﬁé

\(ﬁgistcwd 'zngjx.ﬁs W)

10. Attached is a certificaie of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depantment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. For initial indexing pumposes, list names, titles and addresses of the primary officers and/or directors [up to six {0) Lotal]:

Fax: 8134365206
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A. DIRECTORS
O Chairman Name; Charles Sause {JChairman Name:

OvVice Chairman  Address: 7901 4th St N STE 300 OVice Chairman  Address:

(X Director St. Petersburg, FL 33702 ODirector

A President OPresident

OVice President [QVice President

(X Secretary i Treasurer CSecretary OTieusure
OOther OOther OCther CI0rher
OChairman Name: ClChainnan Name:

OvVice Chairman  Address: O Vice Chainman  Address:

[ Director ODircctor

OPresident OPresident

O Vice President O Vice President

ClSecretary O Treasurer DSecrclan G Treasurer
Jxher OOher OOther O0ther
CChaimman MName: O Chairman Name: __

OVice Chawrmen  Address: OVice Clwimmusn Address:

ODirector (birecior

OJPresident O President

O vice President D Vice Mresident

OSceretary OTrcasurer {JSccretary C¥Treasurer
OOther OOther DOther COnher

Important Mgtice: Use an atachment 1o report more than six (6}, The aliachment will be imaged for reporting purpoeses onby. Nun-inle sed
lmportant woilce: p & porung purp 3

individuals may be added 10 the indc.;yng}um Flurida Department of Stale Annual Report fonm,
12. / .,/4—7/0" _ _

Signature of Director or Officer

The officer or director signing this document (and wha is listed in number 1} sbove) affirms that the facts stated herein are tue and that he or
she is aware that false information submitted in & document to the Department vf State constitutes u third degree felony as provided for in
5.817.155 F.5.

i3. Charles Sause - President
{Typed or printed name and capacity of pervon signing application)
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STATE OF NEW Y0ORK

DEPARTMENT OF STATE

Certificate of Status

LROBERT 1. RODRIGUEZ, Secrerary of State of the State of New York and custedian of the records required by law 1o be fifed
i my oftice, do hereby certify that upon 2 diligent exanimation of the records of the Department of Stde. as of the date and Gime of this
contificate, the Toliowing entity information is reflected:

Entity Name: SAUSLE BELECTRIC COMPANY . INC.
DOS ID Number: 1893064

kEntity Type: DOMESTIC BUSINESS CORPORA I'ON
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/08/1993

Statement Status: PAST DLE DATE

Statement Due Date: 0272872001

No information is avatlable from this office regarding the financial condition. business activity or practices of this entity,

WITNESS myv hand and official seal of the Depariment of State,
at the City ol Albany, o June 28, 2023 at 1212 PV,

N
%of Ew}.

7\“9

ROBERT J. RODRIGUEZ, Secretary of Stage

Brador & Rgan

Q Rt o Bv Brendan C. Hughes
Executive Deputy Secretary of Stte
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Authentication Number: 100003810469 To Verily the suthenticity of this docuiment you may access the
Divisian of Corporation’s Document Authentication Wehsite at hilp.fecorpdos sy, gov




