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APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TOgTRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
QAL ELECTRICAL INC.

. (Enter name of corporation; must inglude “INCORPORATED,” "COMPANY," “"CORPORATION,”
lilnc"ll “CO.'“ "Cﬂfp," Il!nc,rt Hco.ll or Ilcnrp‘h)

I

(If name unavailabic in Floride, enter alternate corporats neme edopted for the purpose of transacting business in Florlda)

2 NEW YORK 3 88-3R13730
(State or country under the law of which it is incorperated) (FEI number, If applicablz)
4 07/21/2022 s PERPETUAL
(Date of incorporation) (Date of duraton, if othar than perpetual)
6.
(Date first transacted business in Florida, If prior to registration)

{SEE SECTIONS 607.150] & &07.1502, F.5., t0 dstﬁrmine penalty Hability)

4 641 LEXINGTON AVENUE, 15TH FLOOR, NEW YORK, NY 10022

(Prinoipal office sireet nddras:s)
641 LEXINGTON AVENUE, 15TH FLOOR, NEW YORK, NY 10022

(Current mailing address, if different)

Lot
—
=
8. Nemne and gzeet address of Florida registered agent: (P.O, Box NOT accepiable) ]
. API PROCESSING - LICENSING, INC.
Name: N
£9 GALT OCEAN DRIV
Office Addrags: 9 GALTOC RIVE, SUITE A Y
i
FORT LAUDERDALE . Florida 33308 =
(City) (Zip code) o
—~—

9. Registered agenf’s acceptance:

Herving been named us registered agent and to accept service of process for the abeve stated corporation af the place
designated in this application, I iereby accept the appointmant as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and Y ain famifiar with and accept the obligations of my position as ragistered agent.

Mot B0 0

(chis‘ho}:d agent's signatura)

1. Attached is a cartificate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

undzr the law of which it is incorporated.

11. Forinitial indexing purpases, kist names, titles and addreases of the primary cfﬁoer:s acd/or directors [up to six (6) otal):

: H24000320615 3
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A. DIRECTORS Page 3 of ¢
{IChairman Names JAMES ®, DOHERTY CiChairman, Name!
OVice Chatrman  Addrass: §41 LEXINGTON AVENUE OVice Chairman  Addvess:
ODirestor 1STH FLOOR, NEW YORI, NY 10022 ODirestor

i
® President OPresident ;
OVice President OViee Presiden
Dsesrerary D Treaswrer DISecretary O Treasurer
OOther O0ther DiOther (JOther
CChalrman Naree: CJChairman Name:
OVice Chatrman - Address: DVice Chaill:man Addross:
ODircetor ODirecior l:
[FPresident DPrcsidenri
CVica President DiViee President
Di8ecratary (I Treasurer Osocretary | CTicasarer
COthee OCther CIOther OOt‘!:ar
CiChaitraan Namo: ClChairmnnli Namz:
[CViee Chairman  Address: CVioe Cha’z‘lrman Address:
ODirector ODirector
DPresident CPresident;
OVice Prezident OViee Pmsl:dem
OScerctary OTreasurer DSacrctuy; O Treasuaer
COoker DOther QOOther ! Cother

;
Impenaat Notica: Use an aftachiment to report more than six (6). The uttachrucas will be imaged for reporting pumposes only. Noa-Indexed

individuals may be added to the index whey filing your Florids Depaztinent of Statz Anrlmsﬂ Report form.
! Zﬂégé[ @ézzgg !
1Z. James Dahenty (Sep 10, 1024 00°7% £37) :

Signature of Director o Officer |

The officer or director signing thiz document (and whe is listed in number || above) afqms that the facts stated harein are true and that he or
sha is aware thot false information submittec in a document to fie Depatbment of State clonstitum a third degree felovy s provided for in

2817155, .5

13,

|
JAMES P, DOHERTY, PRESIDENT

(Typed o printed name and capacity of parson signing u‘pp‘lfminn)

240003206153
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Eutity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Staternent Due Date:

. H24000320615 3
STATE OF NEW YORK : Page 4 of 4

DEFARTMENT OF STATE

Caxtificate of Status

I, WALTBR T. MOSLEY, Secretary of State of the State of New York and custodiaz of the records required by law to be filed in
my office, do hercby certify that upen a diligent examnination of the records of tze: Departrment of State, as of the date and tme of this
certificate, the following entlty information is reflected:

QAL ELECTRICAL INC. l
6542409 :
DOMESTIC BUSINESS com:orumow
EXISTING

07/21/2022

CURRENT
07/3172026

No information ig available from this office regarding the Snancial condition, business activity or practices of this entity,

WITNESS my hand and official sesl of the Department of State,
atthe City of Albany, on September 10, 2024 at 12:15 P.M.

WALTER T. MOSLEY
Sccratary of State

1R andon € RLoaglan

'BRENDAN C, HUGHES
Bxeoutive Dapury Secrefary of 8tate 1124000320615 3

Avtbcatication Number; (00006555167 To Verity the authenticity of this document ¥ou may access the
Division of Corporation’s Document Authentication Website at hipiflecorp.dos ny. gov

|



