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COVER LETTER

TO:  Registration Section
Divisien of Corporations

Sun Environmental Com.

SUBJECT:

Name of vorporation - must include suffix
Iyear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Austin D. Wuethrich

Name of Person

Sun Environmental Corp.

Firm/Company

4635 Crossroads Park Drive

Address

Liverpool, NY 13088

Citv/State and Zip code

AustinW@Sunenc.com

t-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Austin 1, Wuethrich ( 335 ) 21R8-6493
at

Name of Person Area Code Davtite Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallthassec P.O. Box 6327
2415 N. Monroe Street. Suite 810 Taliahassee, FI. 32314

Tallahassee. FLL 32303

Fnclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fec Ll 87875 Filing Fee & D $78.75 Filing Fee & O $87.30 Filing Fee.
Certificaic of Staius Certihied Copy Certiticaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAL.

Sun Environmental Corp.

{Enter name of corporation: must include "INCORPORATED,” “COMPANY.” CCORPORATION.”
"fne.” "Co." "Corp," "Inc,” "Co,"” or "Corp.”)

NiA

If name unavailable in Florida, enter alicmate corporate name adopied for the purpose of iransacting business in Florida)
I p P £

New York . 27-2838347
B (State or country under the law of which it is incorporated) > {FEI number, if applicable)
June 2010 . ON/A
{ Date of incorporation) > {Date of duration. if other than perpetual )
N/A

{Dute first transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty Hability)

7 4655 Crossroads Park Drive, Liverpool, NY 13083

{Principal oftice street address)

N/A

(Current mailing address. if different)

~

[

r

8. Name and gireet address of Florida registered ageni: (P.0. Box NOT acceptable) o

Numme: Michaz] Notaro _’

kyline Driv =

Office Address: 2 oy e Drve —
Lake Placid .. 33852-.714) -

. Florida 2

(Citv) (Zip code) A

~

9. Registered agent’s acceptunce:

Having been named as registered agent and to uccept service uf process for the above stated corporation at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1
Jurther agree ta comply with the provisions of all statures refative (o the proper und complete performuance of my duties,
and [ am famitiar with and accept the obligutions of my position as registered agent.

Pl R Pt

{Registercd ageni’s signaiure)
g g

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

LE. For initizl indexing purposes, list numes. titles and ad€resses of the primary officers andior directors (up o six (6) wial]:



A, DIRECTORS

Matthew Notaro

James Hanmer

OChaiman Name: T Chairman Name:
4635 Crossroads Park Dirive _ . 46355 Crossroads Park Drive
OVice Chaiman  Address: 2 Vice Chaimman Address:

UDirector

W President

DO Vice President

Liverpooi, NY 13088

O Director

OPresident

B Vice President

Liverpool, NY 13088

OTreasurer

JScuretary B Treasurer B Sceretury

(COnher (= Other D Other Clnher

O Chaiman Natne: C Chairsman Name:

CVice Chaimman Address: C Vice Chainnanr Address:

Gibirector L Dirccior

CiPzesident . President

O Vice President L) Vice President

OSecretary CiTressurer C Seeretury O Treasuier
C10ther TOther CiOther Klnher
OChairman Name: O Chairman Name:

DVice Chaitman - Address: O Vice Chairman  Address:

CIDirector LI Directar

[CiPresident TPresident

OWVice President C1Vice President

D Secretary O T: caanrer Oxeeretary M Treasurer
OOther T Other U Other DOther

Inponai Notigg: Use an attachment o report rmare than six (6} The attachment will be tmaged for reporting purposes only, Non-indexed
individuals may be added 10 the index wher tiling vour Florida Department ol State Annuzl Keport form,

12 -

Signature of Director or Officer

The officer or direcior signing this docurnent {and who is listed in number 11 ahove) affirms that the fucts stated herein we wue and (that he or
she is aware that false information submited in a document to the Department of Siate constituies & thind degree felony as provided for in
s. 817155 TS

Matthew Notaro

{Typed or printed name and capaciiy of person signing application)



STATE OF NEW YORK

DEPARTMENT OQF STATE

Certificate of Status

ILWALTER T, MOSLEY., Seerctary of State of the State of New York and custodian of the records required by law 1o be filed in
my office, do hereby cemify that upen o diligent examination of the records of the Department of State. as of the date and time ot this

certiticate. the following entity Information 1s reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

SUN ENVIRONMENTAL CORP.
395096355

DOMESTIC BUSINESS CORPORATION
EXISTING

06/09/2014)

CURRENT
06/30/2026

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

WITNESS miv hand and otficial seal of the Deparunent of State,
at the City of Albany, on January 02, 2023 at 11:537 A M.

--. '\‘.\“

. "Q, . WALTER T. MOSLLEY

e * Seeretary of Stute
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BRENDAN C. HUGHES
Executive Deputy Secretary of State
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Authentiction Number: 100007212144 To Verity the authenticity of this document you may access the

Nivizion of Corporation’s Document Autheatication Website at hlipz/fecorp.dus.ny,goy




