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Page 2 of 4
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINTSS [N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i M & M CONTROL WIRING & BLECTRICAL, INC,

(Bnter zame of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
"]!13.," by, "CO!’})," "Ing,” “Co,"” or ncarp,!l)

(If namo unsvailable in Florida, enter altemnate corporate nems adopted for the purpase of transacting business in Floride)

5 NEW YORK 3 13-4126622
(State or country under the law o which it Is Incorporated) {FE! number, if applicable)
4 04/13/2000 s, PERFPETUAL
{Date of incorporation) (Date of duration, if other thac perpemiat)
é.

(Date first transacted busisasy ia Florida, if prior w regisiration)
(SEE SECTIONS 607.1501 & 607.i502, F.8,, to dotermins penalty liability)

4 2052 RICHMOND TERRACE, STATEN ISLAND, NY 10303

{Principal office street eddress)
2952 RICHMOND TERRACE, STATEN ISLAND, NY 10303

(Current malling addreas, iff different)

—~
=>
=
8. Name and steeet address of Florida registered agent: (P.O. Box NOT acceptabic) ?n
CLOUD DARMONI -
Neme: 1 —
4480 §W L6TH AVBNUE Lw r'r‘;
Office Address: i N
FORT LAUDERDALE 3R .. =
_ , Florida L9
{City) {Zip code) T
"

8. Registered agent’s acceptance:

Having baen nained as registered ageny and to uccept service of process for the above stated corporation af the place
desiguated in this application, I heveby accept the appointment a5 registeed agent and agree to act i this capaciry. 1

fuvther agree to comply with the provisions of all stanutes relative to the proper and complee perfornance of my duties,
and I am fomniliar with and accept the obligations of my position as registared agent,

/e

{Reglstersd agent's signature)

10, Attached is a certifloate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Seorstary of State or other official having custody of corporate records in the jurisdictian
under the law of wlich it Is incorporated.

11. For initio] indexing purpases, list names, titles and addresses of the vrimary officers andfor divectors [up to six (6) tatal]:
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A. DIRECTORS Page 3 of 4
O Cheirman Name; TRITMATUSZBWICZ DChairman Name!
OVice Chairman  Address: 2952 RICHMOND TERRACE OVics Chairmen  Address:
CIDircstor STATEN ISLAND, NY 10303 CDlractor
= Prasident CPresidont
QO Vice President Dvice Prasident
DSccrstary QTreasurer (18eoretary O Treasurer
Cober___ TOther OCther . . Qother
OChaleman Name: AUISHAI MATUSZEWICZ CICheirman HNune:
COVice Chalrman  Address: 2952 RICHMOND TERRACE {Vice Chairmazn  Address:
O\Birestor STATEN ISLAND, NY 10303 ADirectot
OPresidens OPrasident
W Vice Presidant {OVice President
OSecreary OTrcasurer CiSecretary D Treasurer
TiOer COther O0thar {O0ther
{C1Chairman Name: CJChalrman Name:
DVice Chuimmen  Address: OVice Chairman  Address;
ODicector ODircetor
OPrasident Drestdom
OVice President OViee Prosident
O8carstary CITeewsurer LSeeratary OTreasurer
Cother CiOther OOser O0thar

Imgortans Notles; Use an attachment to repott more than six (6). Tha sltachmend will be imaged for reporting pinposes only, Non-indexed
individnals may be added to the index when filing your Florida Daparhnant of State Anmual Report form,

12, / }/ZJ. ﬂ/aﬁﬁﬂxﬁ\

< gignature of Director or Officer

Tho offlcer or director signing this document (and wha {5 listed in number 1 1 abova) affivms that the facts stated hetein are true and that he or
she is aware that fhlse information submitted in a document to the Depanment of State constituica a thind degree felony as provided forin
817,155 BS.

IRIT MATUSZEWICZ, PRESIDENT
{Typed ot printed name and capacity of porsan signiog application)

13.
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1, WALTER T. MOSLEY, Secrelary of Stats of the State of New Yorl and custodian of the records required by law to be filed in
my office, do bereby certify thet upon o diligent exawmivation of the records of the Depairment of State, as of the date and time of this
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. STATE OF NEW YORK Page 4 of 4

DEPARTMENT OF STATE

Certificate of Status

certificato, the following cntity information is reflested:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Statos:
Statement Due Date:

M & M CONTROL WIRING & ELECTRICAL, INC.
2498599

DOMESTIC BUSINESS CORPORATION
EXISTING

04/13/2000

CURRENT
04/30/2026

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

WITNESS my hand and official seal of tho Department of Suwate,
at the City of Albany, on November 07, 2024 at 11:54 A M.

. WALTER T. MOSLEY
Secretary of State

BRENDAN C, HUGHES
Bxecutive Deputy Secretary of Stats -

- [ ]
LYY A4

Autbentication Number: 100005898562 To Verify the authanticity of this documcnt you may aceess the
Division of Catparation’s Document Autheatication Website at hitn-//ecorn dos.ny gay
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