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APPLICATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _ ’

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

| HESO ELECTRICAL, INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"

"lﬂc.,,l "CO.," ncorp’u “I‘.’\C," ||c°’|n aor ncom.lr)

P

{If name unavailable in Florids, enter alicrnate oorporate noms odopted for the purpose of transsoting businesy in Florida)
20-1852909 :

N NEW YORK o,

{Stas or country under the law of which it is incorporated) (FE! number, if applicahls)
03/11/2004 5 FRRPETUAL

{Datc of duration, if other thea parpetual)

(Date of incorporadon)

6.
{Date first transected business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penslty Hiability)

34-18 NORTHERN BLVD,, SUITE 4-5, LONG ISLAND CITY, NY 11101
(Principal office gtrast address)
34-{8 NORTHERN BLVD,, SUITE 4-5, LONG ISLAND CITY,NY 11101

(Current mailing address, if different)
~
~
8. Natne and gireet address of Fiorida registered agent: (P.O. Box NOT acceptable) :ﬁ
o API PROCESSING - LICENSING, INC. g,-.—
Name =
o
Offics Address: 1419 GALT QCEAN DRIVE, SUTTE A
=
FORT LAUDERDALE . 33308 =
, Florida —
(Cley) (Zip code) -
w
=~

9. Repistered agent’s acceptance:

Having been named as registsred agent and 10 acecpt service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinert as registered agernt and agree to acl in this capacity. |
further agres to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Regim'o)od agent's signature)

10, Ar;a'ahed is & certificate 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 reccrds in the jurisdiction

under the law of which &t is incorporated.

U1, Por Initial indexing purposes, lat names, Heles mmd addresses of the primary officers and/or direetors [up 10 #ix (6) toral}:

H240002121893
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A. DIRECTORS

CiChairman Nama: HERNAN F. SOCARRAS -

C1Vice Chairman  Address:

34-18 NORTHEBRN BLVD,, SUITE 4.5

ODt:ector

. LONG ISLAND CITY. NY i1t
B Presidant
D Vige President
DO)Secremary CiTreazurer
DOwber ) Othar

DOChalrman Name:

OVice Chalrman  Address:

O Director

OPresident

OVice Pregident

[ISecsotary O Treasurer

Dother O0ther

O Chaiman Name:

OVice Chaitman  Addross:

ODirector.

COPresident

OVico President

I8aereiney O Treasurer

TOther 7 CiOther

HO.E27 40893
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O Chairman Name;

OVics Chatrman  Address:

DDiroctor

OPrasideat

O Vice President

Oi%eoretary O Treasurer

OOther O Ochar

JChaiman Wazge:

OVies Chairman  Addrasy;

ODiractor

O President

OCvice President

DScerstary OTeensurer

DOther O0ther

OChahmen Name:

Owvies Chairman  Address;

O Direstor

D President

DO Viee President

O8eeretary OrFreasimer

COther Oother

liportent Motice: Use an attachment 10 report mere than six (). The aachment will be imaged far Toporting purposts onty. Nan-indexed
individuals may be added to the index wh;? filing 1.\'7_;_5-' ride Department of State Annual Report form,

i Mepnan ¥ Sorarnas Lvn 18, 2014 1204 {DT)

Signature of Ditcctor or Officer

The officer ar director signing tbis document (and who is Hsted in number 11 2bove) affirras that the fects stated herein are trus and that he o
tho is aware that false inforreation submitted in a dectment ta the Depariment of State canstitutes & thivd degreo felony a5 provided for in

s.817.155,FS,

HERNAN F. SOCARRAS, PRESIDENT

PER

{Typed or printed name and capaclty of person signing spplication)

H24000212185 3
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e
§TATE OF NEW YORK

DEPARTMENT QF 6TATE

Certiflento b Btutas ‘

1, BRENDAN C. HUGHES, Acting Seeretary of State of the Siats of New York and custedian of the rocords requiréd by Law to
Wa filed in my offics, do hereby certify et upon a dltigenr examivatlon of e rezords of thy Department of Stato, as of the date and fime of
this eezificaze, the followlng ety informatier: Is reflacied:

Entify Name: HESO BLECTRICAL INC.

D08 1D Numbers Jgasoi
Enfity Type: DOMESTIC BUSINESS CORPORATION
Enfity Statnnt EXISITNG
Daic of Ynitlal BiHlnp with DOR: (a1 172004
r Staternent Status: CURRENT
_Stutement Dup Daie: 13312026

il

Na informsation is availsble fram hls office regording the finanthul condilion, usines ativity or pracceas of this entity,

gstdteag

o.' " F NE o '0
-.. .$ 0 w"'ko.“v
.l&gv 3 J Yﬁ ..
S NP WITNESS my hand ad offica) sczl of the Depariincnt of Stata,
™ 7 * * at the City af Alhany, oo May 08, 2024 220332 BM.
: . t
<O\ ¥ s BRENDAM C, HUGHES, Acting Seerciary of Siate
B Yl
. a %(g R
- L]
L]
.'t{:'ﬁENT QQ ot

Aunbenticatiop Number: 100065701640 Ta Verify the mathentieity of thit documnent you mny seeeas the
Drivislon af Corpoaation's Decument Avthenticatins Websii of hapilieaerpy deIOY.S0Y

- M - et ~——
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