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155 Office Plaza Dr Ste A Tallahassee FL. 32301
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NAME: SINELEC USA INC

TYPE OF FILING: APPLICATION
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RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i Sinelec USA Inc.

Co." "Corp," "lnc," "

{Enter name of corporation; must include “INCORPORATED.” "COMPANY.”
“Ing." ' Co." or "Corp.")

“CORPORATION,"

(If name unavailable in Florida. cnier alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

. 83-3926075
J.
(State or country under the law of which it is incorporated)
February 28, 2019

(FEI number, if applicable)
{Date of incorporation)

n

{Date of duration, if other than perpetual)

{Date first transacted business in Flerida, if prior to registration)

. .‘bl o1t
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detennine penalty liability)
551 Fifth Avenue, Suite 1810, New York, New York 10176

{Principal office street address)

{Current mailing address. if different)

8. Name and swreet address of Florida registered agent: (P.O. Box NOT acceplable)

P~
-1
Paracorp Incorporated - -
Name: Fp Iheorp SR 3
el = -
155 Office Plaza Drive, Lst Floo R
h r 2 r . Ll -4
Office Address: e ':_.’ e
S [T e i
Tallahassee ., 32301 e R
. Florida I ; ‘,';
(City) (Zip code) - 5y
oo™~
9. Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the above stated corpnrmmn at the pluce

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accepr the obligations of my position as registered agent

Tody Moua, Assistant Secreiary
Z 7 (Registered agent's signature)

under the law of which it is incorporated

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

For initial indexing purposes. 1ist names. titles and addresaes of the primary otficers andfor directors [up o six (6) totzl]



Ar DIRECTORS

John Emerick L Pietro Contegno
[CChairman Name:

G Chairman Name:

331 Fifth Avenue, Suite 1810 551 Fifth Avenue, Suite 1510

Address:
New York. New York 10178

OVice Chairman

CIVice Chairman  Address:

New York, New York 10178

W Direclor m Director

& President OPresident

C1Vice President

CIVice President

(1 Secretary O Trewsurer OSecreiary O Treasurer

CEQ
CJOther O0ther J10ther O0ther

Daniela Morrison

O Chairman Name; OChairman Name:

OVice Chairman  Address: 551 Fifth Avenue, Suile 1810 OVice Chairman  Address:

ODirector New York, New York 10178 Obirector

G President O rresident

O Vice President CVice President

B Secretary OTreasurer ClScerctary O Treasurer
CiOther O Other Oher O0Other
[IChairman Name: Baldassarre Baldassari O Chzinnan Name:

C1Vice Chairman  Address: 551 Fifth Avenue, Suite 1810 CiVice Chairman  Address:

ClDirector

(O President
CIVice Presidznt
CiSecretary

O3 Other

Important Notiee: Use an attachinent to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-indeaed

individuals may bgpdcd to phc index when filing your Florida Department of State Annual Report form,

12

New York, New York 10178

& |reasurer

{iOther

CDirector
[IPresident
OIVice President
CiSecretary

JO0ther

O Treasurer

OOther

v

The officer or director signing this document (and who is lisied in number |l above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document (o the Department ot State consinuies a third degiee felony as provided lurin

s.817.155. F.8

2 N S
/s

John Emerick, President and CEG

| -

Signature of Director or Officer

{Typed or printed name and capaciiv of person sigaing application)



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "SINELEC USA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D.
2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SINELEC USA
INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.
2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

~

wrizipphet E. £might. Acting Secratary ¢! State

Authentication: 202754338
Date: 01-22-25

7301559 8300
SR# 20250218303

You may verify this certificate online at corp.delaware.gov/authver.shtml




