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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOR/DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Touchtel Technology Group & Elecmical Services, Inc.

- (Enter name of corparation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,"
"IM-.‘ "CO.." .COI."p,. "[nc," -CO." or "Cofp.")

{If name unavaileble in Florida, cnter alternate corporale name adopled for the purpose of trangacting business in Florida)

2 New York 3 133728580
' (State or country under the law of which it ia incorporntod) (FEi number, if applicable)
4 06/10/1993 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first ransacted busines in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & £07.1502, £.5., to determine penalty liability)

1897 Clove Rd., Staten loland, WY 10304

From: Mary Brooks

7
(Princips] office gixeet zddress) '
"(Curremt raniling addreas, if different)
o N
8. Name and sieet address of Florida registered agent: (F.O. Box NOT scceptable) - =3
Jerome Schauder o =
Name: _ - uf{‘ril
M T .:::’— [x——1-14
Office Address: 433 Plaza Real, Suite 275 . ) = =
Boca R .. 33432 . =@ .
oca Raton ) i Florida 3343 : _ "j"i
(City) (Zip code) P e ¢
9. Registered agent’s acceptance: MR A

Having been named as registered agent and to accepi service of process for the above slaled carporaﬂdn_’at théPlace
designated in this application, 1 hereby accept the appointment &s registered agent and agree 10 act ia thix cafity. |
further agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties,
and I am fomiliar with and accept tha obligatiop my pasition as registered agent

(Regisfered agent's signature)

10. Amtmrtiﬁcm of cxisience duly authenticated, not more than 90 days prior to delivery of this application to

the'D/epanmenl of State, by the Secretary of State ar other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addressca of the primary officers and/or dizectors fup 1o six (6) wtut):



Te:

-
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A. DIRECTORS
OChatrman Nome: Virgilia Schauder OChaitman Nagme:
CJVic Chalrman  Address: 1897 Clove Rd. DvVice Chairmau  Address:
O Director Staten Island, NY 10304 Obmector o
W President OPrasident
O Vice President OVice President
OSeceetary [ Treasurer OSecretary Orfreasurer
O0ther D 0ther CICiher O0ther
(OChairman Mame: Jerame Schauder OChairman Name:
OVice Chaimman  Address: 1897 Clove Rd. DiVice Chalmman  Address:
Cbisector Staten Island, NY 10304 ' _ EiDirccior
CIPresident O Presidant
W Vice President OIVice President
OSecrotary OTreasures USecretary O Treasurer
QO Other . OOther 'I.—.BOther — Dother __
OChiiman Mame: CChairman MName: .
[OVice Chairtman  Address: OiVice Chairuan  Address:
OiDirector G Director
O President U OPresidsnt
OVice Presidant O Vice President
(1 Secretary OTreasurer : 3 Secremry O Treasurs
Cother OOther ... . Cother DOther
[mportant Natice: Use

gl.'n._ﬂ[m hmnsa

ehinent will be imaged for reponting purpeses only. Non-indexed

individuals may Y if of State Anoual Report farm,

- Signature of Crirector or Officar

e

=" The efficer or dirctor signing this document (and wha is listed in number 1| above) affirms that the facts atated herein ave yue and that he or

she is aware that false information submilted in 2 document to the Department of State conatitutes o third degree felony as provided for in
1817155, F 8,

13 Jeroma Schaudar

(Typed ar printed name and capacity of person signing spplication)’

From: Mary Brooks
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of Statc of the State of New York and custodian of the records requued by law to be filed

in my office, do hereby certify that upon & diligent cxamination of the records ol the Deparment of State, as of the date and time of this
certificate, the foliowing entity information is reflected:

Entity Name: TOUCHTEL TECHNOLOGY GROUP & ELECTRICAL SERVICES, INC.
DOS ID Number: 1733606

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of Initial Filing with DOS: 06/10/1693

Statement Status: CURRENT

Statement Due Date: 06/3072025

Na information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on January 12, 2024 at 09:52 AM.

B,
O*P A ROBERT J. RODRIGUEZ, Secretary of State
L]
Kal
* '
WIS .
NG
'-..JWENT O?.-" By Brendan C. Hughes
"% eieanst” Executive Deputy Secretary of State

Amthentication Number: [00004994404 o Verify the sutheaticity of this document you may access the
Divisivn of Corputation’s Document Autheatication Webaite &l bitpe//ecorp dos.DY. §OY




