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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2024

WILLIAM SANFARDINO
2000 NE 34 ST
LIGHTHOUSE POINT, FL 33064 US

SUBJECT: WMS ELECTRICAL CONTRACTING LTD
Ref. Number. W24000096819

We have received your document for WMS ELECTRICAL CONTRACTING LTD
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Andrea Andrews
Regulatory Specialist !l Letter Number: 924A00014136

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

. R WMS FLECTRICAL CONTRACTING LTD
SUBJECT: i ' C

Name of corporation - must include sullix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certilicate of Existence.” or “Certilicate of Good Standing™ and cheek are submitted Lo register the

above relerenced foreign corporation 1o transact business in Florida,

Please return all correspendence concerning this matler to the following:

WILLIAM SANFARDINO

Name oi Person

WHMS ELECTRICAL CONTRACTING LTD

Firm/Company
2000 NE 34 8T

Address

LIGHTHOUSE POINT £1, 33064

Ciry/State and Zip code
INFOuLFLORINDALICENSESANDCORPORATIONS.COM

L-nuai! address: (1o be used for futnre annual report notification)

For furthey information concerning this matter. please coll:

WILLIAM SANFARDINO (?]S } RIK-T500
at

Name of I'erson Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Section
Division of Corporutions Division of Corporations
The Cenire ol Talbahassee PO, Box 6327
2415 N Monroe Street, Suite 810 Talluhassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a cheek for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee J $78.75 Filing Fee & T §78.73 Filing Fee & [0 887.50 Filing Fec.
Certificate of Status Cerulied Copy Ceruficate of Stalus &
Cernfied Copy



APPLICATION BY-FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

(N COUPLLANCE BT SECOION 007 05035, FLORIDA ST TES, THE FOLLOWING IS SURBMICTED [
REGINTER A FOREIGN CORPORATION f() FRANSACT BUSINESS IN THE STATE OF FLORIA,

WU S _Efecttcal Contecch T_D,_l_rig

PEnter mame of corporanon: must mclude “INCURPORATED, * COM N TOUCORPORA TGN
"l 00 T T Carp . e M Cu o MCop
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lH nanie unavialable i ﬂunda enLer alleriate corporate name '!dnpu:djn thz purpuse of ransacung business m Florday

New Yeek o YI-45931098

i'\l HY o gty L.nd(”i??]m \sl whichar i scarporateds 1 1D naber 1t hpl}llt‘&liﬁc}
. November 23 301, . -
(e wfinearpeation) (Dare o dumtien, other than perpe vl
(. — — —— o rmr w At = = e mem———e aan - - ——— — - —— - I -—— - —— —t e e m——
Uate Tinst sransaied bustiess m Flond, 11 priar sa n.;.mr ation:
(SEE SECTIONS 607 1801 & e07.1502, F.5., 1o detenmne penaity habiinyy
- 1303 Jlnd el Ave Loy, WY jote/
tPrincipal oltive strewt ihdreas)
(¥4
S T iCurrent mailenu wldress, T darterenn T _,.:,
[
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N NMame and street address of Floeds registered agen: (PO Box NUT acceprabie) = .
_ ‘
a1 1AM 56_&5&@_”\@ &
T i
-t
Clice Address: 02000 A/Z: ch 55}1%((- / ‘/ =
7 . = -
L/?A/AUUJC //’V / - Flovida _iig_é_ w
(Calvy iZip codes ~d

Y. Registered agent's acceptance:

faving heen named as registered agent and 1o accept service af process for the above stated corporation at the place
designated in this application, | herehy aecept the appointmiens us registered agens and agree to et in this capacisy. |1
pirther agree tor comply with the provisions of all statutes relative o the proper and complete performance of my duties,
ardd L am fumiliar with and avcept the ubligations uf my position as registered agent.

il N i

(Registered agent A sipnuture

T Aitached 1< a vertificate of existence dudy suthenticated, s moee than 90 days priot w delivery of this apphcation w
the Departinent of Ste, by the Secrelary of Statc or other official having custody of corporate records in the junisdiction
uider the Taw of whieh it s incarporated,

14, For mitai sdexang preposes, st aomes, bibes and addiesses (&' the pramary oflicers andron duectors [up o siv oo sotal ]



v DIRECTORS

LU hinmman Name, ,{,LJ [”lﬁ m gl:[ n FA £D| NO LJCharman Nane:

';h.\ T (l;mrm:m Adidress ﬁ}HLIL%HQCI’:I_&J CVice Chanidn Admdiesar
I Trreeton _\{{:-"LKTCU)'J HQCI&E: !V\i fc‘gqs e

-~

M resident - e [ IPsesident _ _
Ve Peeslent o e LIVice Presidem B
_Seunvtan Jlreasurer T1Seeretary L2 Treasurer
ther _ ’ T 3the _ Cavher P b B

. Chairman Nanne . . L hamrmian Nuwe,
Cvice Charman Adidress: S TiVice Chairman Address: e

T Ieetor e N ___ Tbirector _— .

L resutent e L o Zesident S
ZoViee President T Vice M'resident )

”

PoSeenetan “Flreusurer ClSeeretary = Treasurer

Coenmbery _ Tnher _ e Dewher ___ thher

i Chamman Nume: _ = i LICharrman Noe -
TV Chaonan Addiess: . _ TWice Claman - Address: I

T et e NIBITEA: . _
+ Prosidem - | TP1csidem . }
T \Vace Prosident . . OVice Presdent e
. IRecretary 3l reasuree RN RIRTS T Dreasurer
I other ltnher _ E b I trher -

.

Impurtant Nutice: |Lise s sttachment to cepant more thin «ix 163, The attachment will be imagad for repening parposes onby. Nonindesed
imdividuaishnay dded o the indag when Offne your Pdanda Depanment of Siate Aanual Repont turm.

Signature off

Mhrecion ur Ofifice

. . * . - v - -
The officer ue director signing this document tand who is tisted in number 1 abovey atfums that the fmets steted heren are irue s Ui be o)

b s aveare that Tadse miommanan submined in g document 1o the Depatment of State constitutes o third degree telony as provided tarin
w817 B85 RS,
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iTyped or printed nnme and eapicity of person sigiung gpplication)
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DEPARENIESNT O ST AE

Certifivate of Stains

EWALTERT MOSLEY. Sevretans of Mate of the Ste of Sew York and custodiias of the reconds required by Jaw o be tiled i

ay attiee, o herehs conitn tha apon o diweert evamimaion of the rec mds ol Lhe Phepaniisent of Sate, s the date and tme o the

cernleate, the ollawing entiny miormatzon s werfes ied.

Entiny Name: WARS FLEC TR AL CONTR W TING, LT D,
DOS D Number: FO4032N

Entity Tyvpe: DONMESTIC BUSNINT SN CORPORA TION
Lintity Stitus: PXISTING

Date of tnitial Fiting with DOS: Pi 23 2kl

Statement Status; CLRKINI

Statement Due Duate; Pl 2oz

Nevindormation is aailabic fronn tins efice cecanding the Srasenl vonciion., bu s AN o practices of tis cniity,
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WEINE SS i band and oticial seal of the Department of Stte,
aithe Uiy o dlhamy  on Vugust 06, 2020 a0 (03000 [ ASL
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Pivision of Corporation’s Thcument Autheatication Wehsite hyprecorpalas, oy pos




