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APPLICAT]ON BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

Fax: 8134385206

IN COMPLIANCE WiTI! SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Ennell Group Electric Corp

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

(If name unavailahle in Florida, enter altemate corporate name adapted for the purpose of transacting business in Florida)

NY
2. 3.
(State or country under the law of which it is incorporated) {FET number, if applicabie)
5/19/2017
4. 5.
(Date of incorporaticn) (»atg of duration, if other than perpetual)
6,

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7 749071 4th StN STk 300 St. Patersburg, FL 33702

(Principal office street address)
7901 4th St N STE 300 S1. Petersburg, FL 33702

{Current mailing address, if different)

i
y 2
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) _E‘
) aa
Name: Registsred Agenis Inc ]
o
7901 4th StN STE 300 =
Office Address:
S
. 33702 -
St. Petarsburg Florida N =
{Ciy) (Zip code) w
s)

9. Registered agent’s acceptance:

Having been nared as registered agent and to accept service of process for the above stated corporation at the place
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity, [

Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and [ am familiar with and accept the vblipations of my pusition as registered agent.

4 aid oot

(Registered ﬂ\gc/nt $ signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, Jist namies, titles and addresses of the primary officers andfor dircctors [up to six (6) 1otal]
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A. DIRECTORS

. Connelly, Williarn
O Chsirman Name:

. 7901 4th St N STE 300
{OJVice Chairman  Address:

. St. Pelersburg, FL 33702
YiDirector

APresident

OVice President

¥iSecretary OTreasurer

JOther C1Other

OChaimman Name:

ClVice Chairman  Address:

CIDirector

3 President

Ovice President

OScerctary OTreasurer
COther [C1Other
[DChairman Name:

[C1Vice Chairman  Address:

O Director

[OPresident

OVice President

O3Secrctary U Treasurer

Oowmer [(OJO0ther

Page 3/4

EJChairman
OVice Chairman
D Tirector
OPresident

W Vice President
[JSecrewary

ClOther

U Chairman
OVice Chairman
CIDirector
[OPresident
OVice President

ElSecretary

C10ther

[GChairman
OVice Chairman
O Dircctor
OPresident
C'Vice President
TiSecretary

JOther

From; Registered Agants Inc Fax: 8134365206

McFeely, Ronan
Name:

7801 4th St N STE 300
Address:

St. Pelarsburg, FL 33702

wi'Treasurer
OOther
Name:
Address:
[JTrcasurer
Other
Name:
Address:
O Treasurer
DO Other

Iinporisnt Notice: Use an artachment to report more than six {6). The attiachment will be imaged for reporting purposes only. Non-indexed

12

indivi(?nay be added to the index when filing your Flerida Drepariment of State Annual Report form.

Y

Signature of Dirgctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
shc is aware that false information submitted in 8 document to the Department of State constitutes a thind degree felony as provided for in

s.817.155 FS.

01 Ronan McFeely (Vice President)

{ T'yped or printed name and capacity of person signing application)
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’ STATE OF NEW YORK
DEPARFPMENT OF STATL

Certificnte of Statuy

cerdicate, the following entity informaiion s retiecied:

Iontity Name: ENNELL GROUP ELECTRIC CORE.

DOS 1D Number; STIONN2

DONESTIC BUSINESS CORPORATION
EXISTING
03/19:2017

Entity 'vpe:
Entity Status:
Date of Initial Filing with DOXS:

PAST DI

037312023

Stutement Status:

Statentent Doe Date:

Mo ormation 1 avatlable from this oftice regardmg the financial cendinon, business activisy or practices of this entity,

By Brendan C. Hughes

Eaecutive Deputy Seeretary of State

L ROBERT I RODRIGUEZ, Scerctany ol State of the Staie of New YVork and costodian of the records required by faw 10 be tiled
m ny odlice. do hereby ceruny that upon a difizent exammation of the records of the Depantment of State, as of the date and time of g

WITNESS my hand and official seal of the Depariment ol State,
atthe Cuy of Adbane, un Febraary 15, 2024 a0 03,42 P.ML

. ROBERT L ROLRIGUEZ. Secretary of Staie
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Authentication Number: 100005205056 To Vierify the suthenticity of this ducument you may aveess the
Division of Corporation’s [ocument Authentication Website at hip/Yecorp.dos.ny. gov




