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a;.'rrox TO TRANSACT BUSINESS

APPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ
IN FLORIDA
REGISTER A FORKIGN LDAITED LIABILITY

N COMPLIANCE WITH SECTION 8030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
NELLO ZELECTRICAL, LL.C :

[Nama of Forsign Limited Liability Company; must inotude "Limted Linbihty Lompany,” "LL.C.." of ‘;‘LLC.")

1,
(If namne unavalisbla, enter slireste aane adopted for iiw purpase of meBsazintg business in Florids. The alicreste pams muat includs Limied Liabilty Compsny,” "L.L.C," or “LLC™)
P 81-1068952

{FBI numbet, 12 2pphicabie)

3.

NEW YORK
2.
(Suricdierlan undat the Tnw of which fortign (Fmied 1MLy GampLy (& organired)
4. 1
Drte it ttsAeted Sutirdss sn Florida, ifpoo- i reglsmtlnn,? R
Sew roctions 03,0004 & £05.0903, F.5. to detenmine pazalty Nabllly) )
449 WELLINGTON ROAD 449 WELLINGTON;ROAD
5.
{Streat Address of Friceipa] OTiice) {MAHhp Addrets} 1) ~o
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MINEQLA, NY 11501 ' MINEOLA, NY 11501 fug A
: =i =
oy et ¥
. s = 71
g ) ! g
P =+ }"“"“
i I
: a2 I
- Lo —— i gy
| S
e |
I s) s

7. IName and street address of Flarida registered agent: (P.O. Box NOT acecpuble)

APl PROCESSING - LICENSING, INC.

33308

Name:
3419 GALT OCEAN DRIVE, SUITE A
, Flonida :
{Zip sodz)
]

Office Address:
FORT LAUDERDALE

(City)

Registered agent’s acceptance:

Having bean named as registered agent and 1o accept sarvice of process for the above stated limited liability company af the place
to comply with the provisions of all statutes relotive to the proper and eomplete performance r':fmy duties, and I am familiar with

designated in this application, 1 hereby accept the appointment as yegistered agent and agree'to act in this capacity. 1 Jurther agree

and accept the obligations of my position as registered agent.

(Rapiviasad yaers's signaturn)

H23000387416 3
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8. Por initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
ranegé [up 10 six (6) totat]:

Title px Capacity: Name and Address; Title or Capacity: Name and Address:
O Manager Name; NICHIOLAS AGNELLO I Manager Name:
CiMember Address: #49 WELLINGTON ROAD OMember Addiess:
O Authorized MINEOLA, WY | 159' [FAuthorized

Person Person
BOmer Bk Dower___________ DOther________ Ol0ther
CIMapager Name: CManager Name:
QO Meombor Addrass: LIMember Address:
O Authorized O Authorized

Person Person
OOther UOther : OO0ther . Q0ther,
CManager Name: CMarager Name:
OMombar- Addrass: OMember Address:
{JAuvthorized 1 Authorized
- Person Person

OOther, Ooter__. . . OCther : Oother___.

t Notice: Use an attachment to report mora than six (6). The attachment will bé imiaged for raporting purposes only. Non-,
indexed individuals may be added to tho indox whes filing your Florida Department of Siate Annual Report form.

9. Atiached 1 a certificats of sxistonce, no more than 50 days old, duly suthenticaicd by the official having custady of records in-the
jurisdiction. under the law of which it is arganizad. (If the cemificate is in a forcign language, a ranslation of the certificato under oath
of the-transtaror must be submitied)

10. This docurnent is execuled in sccordmnee with sectien 605.0203 (1) {b); Florida Statutes. I am sware that any {else icformation
subimnited in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

Ncholas Agnelts
Nichglas Agr el Moy 77 2023 10:28 K57}

Sigratare of an2uthnrized poren

NICHOLAS AGNELLO
Typad o1 prinded mame uf yigne:

H23000387476 3
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificato of Status

I, ROBcRT J.RODRIGUEZ, Secretary of Siate of the State of New York and custodian of the records required by law to be fited

in my office, do hereby certify that upon a ditigent examination of the records of the Depertment of State, as of the date and tims of this
certificate, the following entity information Is reflected:

Entity Name: : NELLO ELECTRICAL, LLC

DOS ID Numnber: 4874381

Euntity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/07/2016

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

WITNESS my hend snd official scal of the Depariment of State,
at the City of Albeny, on November 01, 2023 at 12:35 P.M.

ROBERT J. RODRIGUEZ, Secretary of State

By Brendan C. Hughes
*tersencs®’ ' _ Executive Deputy Secretary of State

Authentication Numbar: 1000045835941 To Verify the authenticity of this document you may aéccss tho
Division of Corporation’s Document Authentication Website at hitp:/ecarp.dasny.goy
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