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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: TOP SHELF ELECTRIC CORP.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificatc of Existence,” or “Certificale of Good Standing” and check arc submitied 1o register the
above referenced foreign corporation to transact business in Florida,

lease return all correspondence concerning this matter to the following:

JANINE MITCHELL

Name of Person

CONTRACTORS REPORTING SERVICE, INC
Firm/Company

23110 SR 54, PMB 336

Address

LUTZ, FL 33559

Citv/Staie and Zip code

JDELEQ@TOPSHELEELECTRIC, COM

L:-mail address: (1o be used for future annuat report notification)

For further information concerning this matter, please call:

JANINE MITCHELL ar( 813 ) 932-5244
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Scction
Division of Corporations Divisien of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroc Strecl, Suite 810 Tallahassce, FLL 32314
Tallahassee. FL 32303



From: Janiae Mitenell  Fax: 18139325244 Ta: DIV OF CORPS . INC Fax: (850) 617-6280 Page: 4 of &
Docusign Envelope ID; 437D44C2-6770-4E80D-B23A-762C4F6EBE 27

BUSIENLESS IN FLORIDA

111512024 4:08 PM
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC'

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
TOP SHELF ELECTRIC CORP.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,
"Tne.” "Col" "Corp,” "Inc.” "Co.," or "Corp.”)

* "CORPORATION,”

(IT name unavailable in Florida. enter alternate corporaie name adopted for the purpose of transacting business in Florida)
3 NEW YORK

3. 16-1702855
(State or country under the law of which it is incorporated)
4 0472272004

{FElI number, if applicabic}
(Date of meorporation)

5. PERPETUAL

{Date of duration, if other than perpetual)

{Daic first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. 1o determine penalty hability)
7. 555 ROUTE 1 SQUTH, SUITE 305 ISELIN, N1, 08830

(Principal office street address)
555 ROUTE 1 SOUTH, SUITE 305 ISELIN, NI, 08830

(Current mailing address. it different)

8. Namc and street address of Florida registered agent: (P.O. Box NO'T aceceptable)

{(Zip code)
9. Registered agent’s acceptance:

—
=
P
“- -
= e
Name: REGISTERED AGENTS INC = - 2
— =
Office Address: 7901 4TH STREET N STE 300 o ,-53(2
2 °c
ST PETERSBURG . Florida 33702 -
> ~
(City) "

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to 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 my position as registered agernt.

DacuSigrad by:
roe e,
/’.// L
—_—

S49C 1037007 14F5 |

(registered agent's signature)

under the law of which it is incarporated.

10, Attached is a certiticate of existence duty authenticated, not more than 90 days prior to delivery of this application o
the Department of State. by the Sceretary of State or other official having custody of comporate records i the junisdiction

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors fup to six (6} iotal]:

T VRV P

L3730
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A, DIRECTORS

CiChairman
OVice Chairman
CIDirector
XiPresident
CVice Peesident
DSeerctary

COOther

{iChairman
OViee Charrman
I Director
OiPresident
CViee President
CiSecretary

{d0ther

CiChairman
[CVice Chairman
CiDirector
ClPresident
{Viee President
O3 Sceretary

Tl Other

Fax: 18139325244 To: DIV OF CORPS - INC

_ANTHONY CASTRO

Namne
Address: 555 ROUTE 1 SOUTH
SUITE 305
ISELIN, N}, Q8830
CTreasurer
[OOther
Name:
Address:
D Treasurer
C30ther
Name:
Address:
fJTreasurer
CIOther

Eax: (850) 617-6380

CiChairman
CVice Chaiman
O Director
CJPresident

O ¥ice President
I Seeretary

O0Other

C)Chairman
OViee Chairman
CiDirector

O President
[IVice President
DSceretary

1O0ther

[CChairin
CIVice Chairman
ODircctor

(O ¥Fresident
[JVice President
OSecrctary

ClOiher

< 3730

Page: 5cf § 1111512024 4:08 PM
e
Name:
Address:
CiTrensurer
TOther
Name;
Address:
iJTreasuger
iOther
Name:
Address:
O Treasuper
JOther

lnpertant Nolice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Nen-indexed

individuals
_f
12 s

3

Dé:l. sm.n;d by
s 4
A

&~
843183707 14FE .

P N,

Lt

“idex when filing vour Florida Department of State Annual Report form.

Signaiure of Dircetor or Officer

The otficer or director signing this document (and who i Listed in number 11 above) atfirmis that the facts stated herein are frue and that he or
she is aware that false information submtted in a document to the Departmient of State constitutes a third degree telony us provided for in

s817.155 F.S.

ANTHONY CASTRO

13

(Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificnte of Status

I WALTER T. MOSLEY, Secretary of State of the Sla!-. of New Yark and custodian of the records required by law to be filed in
my office. ‘do hereby certify that upor a diligent examination of the records of the Depmmcnl of Siate, as of the date and time of this

cerificate, the following entity information is rcﬁcc:cd

Entity Name: TOP SHELL ELECTRIC CORP,

NOS 1D Number: ) 3043584

Entity Type: ' ’ DOMESTIC BUSINESS CORPORATION
Entity Status: : ' ENISTING

Date of initial Filing with I)f)b;: 0472212004

Statement Status: . " CURRENT

Statement Due Date: 04/3072026

Ne informatior: is available from this office regurding the Mnancial coadition, business activity or praciices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on Getober 23, 2024 at 09:28 AM.

WALTER T. MOSLEY
Secretary of State

BRENDAN C. HUGHES
Execuiive Deputy Scerctary of State

seng
o* T,
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Authentication Number: 100006820772 To Verify the authealicity of this document you may access the
Division of Corporation's Document Authentication chsil_n at hitp:ffecorp.des.ny, oy




