HOL g5

EBL

L
<
L

"

-

=

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(showin below) on the top and botiom of all pages of 1he document.

(((H24000263268 3)))

OO

H2:00325326%82AECT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing

so will generate anether cover sheet,

To:
Divisien of Corporations
Fax iumber ; (BSG)ELT-8383
frem:
Account Name @ API FRCCEESING
Agcount Numbzar : I221192998€9
Fhone : (534)567-4813
Fax Number : (954)567-2401
*=gnter the email address for this business entity td de used for future
annual repcrt wailings. Znter only one em@il adcress please.**
Email sddrecs:  Raibv@apiprecessing.com
FOREIGN PROFIT/NONPROFIT CORPORATICN
gl . .
e et Power Masters Electrical Contracting, Inc.
d L.'_E‘C::‘. : T ——r — ro—— -
. IR e . 1
AR A Certificate of Status | 0
o - . 7. .
E Certified Copy I 0
We) Page Count i[ 04
. = e i stz ey & e b e B e —
Estimated Charge | $70.00 |
R ,_:_-,)'_'
W BT
A
Electronic Filing Menu

Corporate Fiiing Menu Help

nupsfeiile sunhiz orglseiptsiellcovr.axe

L€ N R B-ﬂﬂﬁvz

15

ALl

REREN

=l

O ARNL

N
v

G20

SRUEEV
UENLS 4

7

CERLE]



oD
e
~~
ot
«n
~
[
(=]
[
s
b
wn
s
on

1124000263268 3
Page2of4
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINLSS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071563, FLORIDA STATUTES, TRE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

‘ POWER MASTERS ELECTRICAL CONTRACTING, INC,

(Erzer name of corporation; must include "INCORPORATED,” "COMPANY," "CORPORATION,"
“Ine." "Co.," "Corp," "Ine,"” "Co," or "Corp.")

(If name unavailable in Flovida, anter aliemate corporate name adapted for the purpose of wazsacting buginess in Fiorida)

o NEW YORK " 11-3632357
. 3.
{State or country undzr the law of which it is incorporated) (FEI rumber, if agplicabie)
4 1070572304 5 PERPETUAL
(Date of incorperation) {Dare of durztien, if otker than perpecsat)
.
(Dete Erst transacted business in Flotida, if ptior 10 reglsaration)
(SEE SECTIONS 667.1501 & 697.1502, F.5., to dzierming panaliy liadility)
7 385 RIDER AVENUE, BRONX, NY 10451

{Principai offics stvent addraze)

(]
385 RIDER AVENUE, BROWNX, WY 10451 P:J_._ =
{Curren: mailing address, if diferens) i %
S =
' e
8. Name and streel address of Florica registered agent: {P.O. Box NQT atceziable) EAN
) API PROCESSING - LICENSING, TNC, o
Name: = 2
. - -~
3419 Q. N VE, SUITE » . >
Office Address: 3419 QALT OGCEAN DRIVE, U \ o2
SORT LAUDERDALE e, 33308 - %
, Florida
(Ciiy) {Zip code)

9. Registered ageni’s acceptance:

Having been named as vegistered ugent and fo accept service of process for the above stared corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agrea to act in this capacity. T
Surther agree 16 comply with tha provisions of all statutes relative to the proper and complate performance of my duttes,
and I ant jniliar with and accepi the abligations of my position as registered agent.

}. I::}.Zwl J#%‘}r:@w

(Regish:;éd agent’s gignarurs)

10. Attached is a certifieats of cxistence duly authenticated, no: more than 90 days prior to delivery of this appiication o
<he Department of State, by the Seoretary of State or athor offieial having cusicdy of corporate records in the jurisdistion
under the iaw of which it is incorporsied,

11, For initial Indsxing purpesss, list names, ttl23 and addresses of the priwwary 27fcars and/or dlrectors {up 1o six (6) tomi):
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A, DIRRCTORS

, WEIL CABERA
CJChairman Nama:

. _ 385 RIDRR AVENUE
ZiVice Chatrman  Address:

BRONX, NV 10451

JODireetor

# President

TOViee Lresident

Secretary O T:zeasurer

COthe O Other —
TChairman Nemel

O¥ice Chairman  Addreys:

TDirector

DPresident

CIVige President

Osecretary OTreasurer
Ci0ther O0iher
OChainman Namz;

C1Vioe Chaiman  Address:

ODireotar

OPresident

CIVice Presideint

ElSecretary O Treesurer

ElOther COther

#0622 #38)
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[DChairmean Nams;

[CVice Chsimman  Addresa;

CDiragtor

CrPresident

[O¥ica Presidant

OSecratary OTreasure:
TOther _ O 0ther
DChzimman Mamne: ;

CIVies Chainnan  Address:

CDirestor

Cipresident

OWVice President

CSenrctary O Trensurar
JC0ther other
Cheirman Meme: - e

THiee Chairmen  Address:

D Direster

CiP:esident

[JVice Precident

TiSecictary OTrzasurer

CiOther T Other

[mportant Notice: Use an atashment t tepost more than six (6). The altachment witl bz imaged for rupariing perposes only. Non-indexed
Individuals may be added to ths index when [jJing your Florlda Department of State Annual Repert farm.

A
12, el gabara (Apn 3, 2304 1630 ERT)

Signatate of Ditcctor or Officer

The officer cr dirtctor signing this document (and who {s Hstcd in number 11 ahove) affiums that she Facts stated hereln are true and that he or
she is aware thet “else information subininied in & documsant 1o the Depariment of §ints constitutes a third degree feleny as provided for in

5.817.155, F.8.

NEIL CABERA, FRESIDENT

i3

(Typed oy prinsed name and cepazity of persen siming applization)
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o

DEPARTMENT OF STATE

Certificate of Statue

I, WALTER T. MOSLEY, Secretary of Stele of the State of New Vork and custedian of the records required by law 1o be filed in
wy office, do hereby cenify that apon 2 diligent examination of tha records of the Departmant of State, &5 of the date and time of this
cartificats, the followiag entity information i3 reficctad:

Entity Namc;

DOS 1D Number:

Entity Type:

Eutity Status:

Date of Initial Filing with DOS:

Statewneni Status;
Statement Due Date:

POWER MASTERS ‘ELECTRICA.L CONTRACTING, INC,
2686469

DOMESTIC BUSINESS CORPORATION

EXISTING

16/05/2001

CURRENT
10/3142023

No information s available om this office regarding the Snanclai condition, business activity or practices of this entity.

..I..l'.

h'r

Tia n%:‘.

“'(-,..

WITNESS 1y hand eand oficial seal of the Deperunsut of Staze,
a: the City of Albany, on Tuly 30, 2024 1 01:47 P00

WALTER T. MOSLEY
Secrztary of State

BRredor ¢ YUngan

BRENDAN C. FUGHES
Sxecutive DCPU[)’ SCC[’CIEI}’ Of St.".w H24000263268 3

Authentieation Number: 200006 189325 To Verify the avthenticity of 1his document you may ncesss the
Division of Cerpowation’s Document Authenticatinn Wehmte at hitp-Aircorp das ny gov




