From: Janine Mitchel? Fax: 18139325244

To: DIV OF CORPS - INC Fax: {B5C) 617-6380 Page: 2 6t § 10/03/2024 11:54 AM
10i3/24, 11:43 AM

Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000334770 3)))

OO

H24000334 7703ABC!

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporaticons
Fax Number ¢ (B58)617-6383 D
o
From: 'I_'
Account Name : CONTRACTORS REPORTING SERVICES, INC. T W)
Account Number : 120050860899 L
Phone : (B13)932-5244 e g
Fax Number ¢ (813)932-3782 =
"'_"". U-l
**Enter the email address for this business entity to be used for future ‘&

annual report mailings. Enter only one email address please.**

Email Address: info@activatemylicense.com

FOREIGN PROFIT/NONPROFIT CORPORATION
VALLEY ELECTRIC OF NEW YORK INC,

¢ -0 il

[Certificate of Status l 0
[Certiﬁed Copy | 0 } —
[Page Count I 04 I i

A

[Estimaled Charge $70.00

91‘

Electronic Filing Menu Corporate Filing Menu Help

OcT 04 e

i Bromiiey

nins:ffafila cnnbiz are/ecrinte/sfilcovr exa

QAAFOF



From: Janine Mitcheil Fax: 18139325244 To: DIV OF CORPS - INC Fax: (850) 617.6380 Page: 3 of 6 10/03/2024 11:54 AM

COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: VALLEY ELECTRIC OF NEW YORK INC.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence,” or “Certificale of Good Standing” and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JANINE MITCHELL
Name of Person

CONTRACTORS' REPORTING SERVICE INC.
Firm/Company

2513 RUSTIC OAKS DR
Address

LUTZ, FL 33559
City/State and Zip code

info@activatemylicense.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

JANINE MITCHELL ar( 813 ) 932-5244
Naine of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Manroe Strect, Suite 810 Tallahassce, FLL 32314

Tallahassce, FIL 32303
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From: Jamne Muchell Fax: 18139325244 To: DIV OF CORPS - INC Fnx: (B50) 517-6380 Page: A ol &
Docusign Envelope 1D: 1294F383-3025-4F96-9F01-9DEFBA14BT4E

10/03/2024 11:54 AM
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGCN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
{. VALLEY ELECTRIC OF NEW YORK INC.

{(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION.”
“Inc.,” "Co.," "Corp,” "Ine." "Cuv." o1 "Corp.")

(1f name unavailable in Florida, enter aliernaie corporate name adopted for the purpose of ransacting business in Florida)
2. NEW YORK

3 47-4347021
(State or country under the law of which it is incorporated)
4 06/17/2015

(FEEpytiber 1 Applicable
3.
{Date of incorporation)

(Datc of duration, 1f other than perpetual)
6. UPON REGISTRATION COMPLETION

(Pate first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7. 34-18 NORTHERN BLVD #41, LONG ISLAND CITY, NY 11101

(Principal oftice street address)

{Currens mailing address, if diffcrent)

-
o=
8. Namie and street address of Florida registered agent: (P.O. Box NQT acceptable) ro.‘
“
Name: CONTRACTORS' REPORTING SERVICE INC. \"‘
Officc Address: 2513 RUSTIC OAKS DR .
LUtz , Florida 33559 -
(Cuy) {Zip cadc) <7
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree te act in this capacity. |

further agree 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 iy position as registered agent.

(Regisicred agent’s signature)

10. Attached 1s a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Departmeni of State. by the Sccretary of State or other efficial having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

11. Forimiial) indexing purposcs. list names, titles and addresses of the primary officers and/or directors fup 1o six (6) total]:

703));



[ From: Jamine Mitchell f Fax: 18539325244
rrom: Jamne Mitchell - g Fax: 18133325248

A DIRECTORS

C3Chairman
LC1Viee Chairman
ODirector

® President
Vi President
CiSecretary

Oother

CiChairman
OVicc Chairman
O Dircctor

D President

™ Vice President
Ciscerctary

(O O0ther

CIChaimmuan

O Vice Chairman
ODircetor

O President
CiVice President
U Sceretary

D Other

. LEQ SEUTZKY
Namc:

. . o DIV OF CORPS - INC

34-18 NORTHERN BLVD #41
Address:

LONG ISLAND CITY, NY 1101

I Treasurer

OOther

MICHAEL BENCIVENGA

Name:

34-18 NORTHERN BLVD #41
Addess:

LONG ISLAND CITY, NY1101

O Treasurer
D Other
Name:
Address:
OTreasurer
O Other

Far: (850} 517-6280

OChairman
Cice Chairman
CDirector
CPresident
OVice President
[JSceretary

O0ther

L3Chairman
OVice Chatmian
O Director

O President

L) Viee President
{JSeeretary

JOther

[CIChairman
OViee Chainman
Oirector
OPresident
T3Vice President
BIScerctary

ClOther

Page: 50l 6 10/03/2024 11:54 AM
Name:
Address:
CiTreasurer
OOther
Name:
Address:
D Treasurer
CO0ther
Name:
Address:
OTreasuser
COther

important Notice: Use an attachnient to report more than six (6. The attachment will be imaged for reportmg pticpeses only. Non-indexed

individuals may be ady———bocusignee by:
2 | (1o Slutaiky
2DE3BTF41AR445

The otficer or director signing this document {and who s listed in number 1} above) atiirms that the facis stated herein are true and that he or

¢ ftfing your Florida Department of State Annual Report form.

Signature of Director or Otlicer

she is aware that falsc information submitied in a document 10 the Department of State constitutes a third degree felony us provided for in

5.817.185, F.8.

13, LEO SLUTZKY

(Typed or printed name and capacity of person signing application)
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From:

Janine Mechell Fax: 18139325244

To: DIV OF CORPS - INC Fax, {B5C) 617.6180 Page: 6ol & 1010312024 11:54 AM

70 3)}

En't'it_\' Name: )
DOS ID Number:
‘Entity Type: )

““Entity Status:”
“Date of Initial Filing with DOS:

Statement Status:
Statement Duc Date:

{I{EN

L]
‘eeppnrt’

STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

[, WALTER T. \fIOSLEY Secretary of State of the State of New York and custodian of the records required by faw to be filed in
Amy office, do hereby. c;mfy that upon a diligent examination of the rccords of the-Department o{ Stalc as of the datc md time of this
,cernf’calc the follomng Lmlty mformauon is reflected: : g .

VALLEY ELECTRIC OF NEW YORK INC.
4776430 '

DOMESTIC BUSINESS CORPORATION
EXISTING

06/17/2015

CURRENT
06/30/2025

‘No information is available from this effice regarding the financial condition, business activity or practices of this entity.

aettttre,, ' : : WITNESS my hand and official scat of the Department of State,
_ &Q; F NEI}‘/ }: at the Cuy of Albany, on'September 25, 2024 a1 02:24 P.M,
o O ..
RS Pt WALTER T. MOSLEY
. “ _ Ay A . Sccretary of State
X AR _
" - .
-t . . -
AT o 8 '
.o tﬂ el h lL’ : N
l. A ,"‘_’Cﬁg,'&;éx; : & -.' . C" A ; i

?:
T O BRENDAN C. HUGHES
Executive Deputy Secretary of State

Atuthentication Number: 100006645232 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitpufiecom.dos.ny.pay




