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July 19, 2023

by
FLORIDA DEPARTMENT OF STATE

Divisi R
1 wision of Corporations

r

SUBJECT: ELECTRIC LIGHTING AGENCIES, INC.
REF: W23000098913

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

From: Ana Maisonave

refax the complete document, including the electronic filing cover sheet.

A business entity may not serve as its own registered agent. Please
designate an individual or another business entity with an active
registration or filing with this office, having a Fleorida street address
identical with that of the registered office.

If you have any further questions concerning your document, please call
{850) 245-6051.

KYLE D BRUMBLEY FAX Aud. #: H23000249723

Regulatory Specialist II Supervisor Letter Number: 723A00016059
Registration Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FI.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
| ELECTRIC LIGHTING AGENCIES INC

{Enter name of corporation; must include “INCORPORATED," “COMPANY " “CORPORATION,”
“Inc.,” "Co.," "Corp,” "Inc,” “Co,” or "Comp."}

(If name unavailoble in Floride, enter alternate corparate name adopted for the purpose of transacting business in Florida)
Y
2. N .

3 13-2845182
{State or country under the law of which it is incorporaied)
1721976
4.

{FEI number, if applicable)
{Date of incorporation)

5.
6. 11723

{Date of duration, if other than perpetual}

{Date first iransacted business in Florids, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)
36 WEST 25TH STREET, 2ND FLOOR, NEW YORK, NY 10010

(Principal office girget address)
36 WEST 25TH STREET, 2ND FLOOR, NEW YORK, NY 10010

{Current mailing address, if different)

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

3
o o=
: e Fa
19790 WEST DIXTE HIGHWAY, SUITE 1210 T el
Office Address: AR : 13180 I e Y]
) Florida "—:— ! F =l
s - i;
(City) {Zip code) e e T3
'-.—:‘ — E ) H
9. Registered apent’s acceptance: E R @
Having been named as registered agent and to accept service of process for the above stated corporat:pn dtthe place
designated in this application, I hereby accept the appointment as registered agent and agree to act’ i rh:s
further agree to comply with the provisions of all statutes relative to the proper and complere penj’ormance
and I am familiar with and acceptsify obligations of my position as reg

acity. 1
nty duties,
red agent.

/0

'/"'r (Registered agent’s signature)

10. Auached is a certjficate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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.

1. Forinilin indexing purpuses, list itames, titles and addresses of the primary officers and/or directors [up to six (6) tulal)
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A. DIRECTORS

CIChainman

OVice Chainman

(ODitector

@ resident
{JVice President
{J8ecrctary

B0ither _

CIChairman
[1Vice Chairman
ODirccior
OPresident
CvVice Pfcsidont
W Sceretary

C0ther

[3Chairman

O Vice Chairman
B Dicector
CiPresident
0Vice President

OSecretary

O¥Other

2023-07-19 14:34:28 COT

JOHN WEINTRAUB
Nune:

Address: 36 WEST 25TH ST.

2ND FLOOR

NEW YORK, NY 10010

CFreasurer

[3Other
Name: . -
Address:

DO Treasurer .

COther
Nama:
Address:

DO Tressuier

. OOther

CJChairman
[}Vice Chaimman
[ Director
OPresident

2 Vice President
B8ecrctary

G Other

CChainnan
[3Vice Chairman
ODircctor

O President

DO Vice President
O Secretery

) Olllcr_‘

OChairman

O Vice Chainnan
(Director
OPresident
[(QVice President
OSecretary

QOther

From: Ana Maisonave

Laxitas
Name;
Address:
O Treasurer
. OOther
Name;
Addreas:
(O Treasurer
_ D Other
None:
Address: .
O Treasurer
GOther

The affjder or director signing this document (ond who is listed in number 11 sbove) affirms that the facts stated lierein are ttue and that he or
she is Sware that fafse infonnation submilted in & docuiment o the Departiment of State conistitules & third degree felany as provided for in

8.817.155 FS,

13.

JOHN WEINTRAUB

(Typed or printed naime end capacity of peraon signing application)
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. ROBERT J. RODRIGUEZ, Secretary of State of the Stute of New York and custodian of the records required by law to be filed
in my office. de hereby certify that upon a diligen: examination of the records of the Department of Siate. as of the date and time of this

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificute of Status

certificate, the following entity information is reflected:

Entitv Name:
DOS D Number:
Entity Type:

Entity States;

Date of Initial Filing with DOS;

Statement Sratus:

Statement Due Date:

No mformation 15 avatlable from this office regading the financial condition, business schivity or practices of this entily.

ELECTRIC LIGHTING AGENCIES, INC.

IRE433

DOMESTIC BUSINESS CORPORATION

EXISTING
0171976

CURRENT
0173172024

WITNESS my hand and ofticial seal of the Department of Stae,
al the Ciry of Albany, on July 17, 2023 ac 03:19 P.M.

ROBERT J. RODRIGULZ. Secretary of Stare

Rredar - Yoran

By Brendan €. Hughes
Exceutive Deputy Secreiary of State

Authentication Miutnber: 10000394 1958 To Verify the authenticity of this document you may access the
Division of Corpomtinn’s Document Authentication Website at http//ecorp.dos, ny.pav




