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COVER LETTER

TO: Registration Section
Division of Corporations

MACH | ELECTRIC LLC OF NY
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

AUGUST M. NIGRO

Name of Person

MACH | ELECTRIC LLC OF NY

Firm/Company

297 KNOLLWOOD RD STE 103

Address

WHITE PLAINS, NY 10607

Ciry/Staie and Zip Code
ACCOUNTING@AJCONTRACTINGNY.COM

E-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter, please call:

AUGLUST M. NIGRD 914 667-8500
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee [1 $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MACH | ELECTRIC LLC OF NY
| {Name of Foreign Limiied Lisbility Company. must include - Limited Liability Company,” "L.L.C.." or "LECT)

§8-2931370

MACH 1 ELECTRIC LLC OF NY
(1f name unavailable, enter alternate name adopted for the purposc of transacting business in Fiorida. The alternate name must inchude " Limited Liability Company,” “L.L.C,” or “LLC.")
3.
(FEI number, 1f applicable)

NEW YORK
{hurisdiction under the law of which forcign Timited Tiability company ts organized)

(Date [irst transacted business in Flonds, if prior to regstration,
(See sections 605.0904 & 605.0905, F.S. to determine penalty hability)

4,
s 297 KNOLLWOOD RD 297 KNOLLWOQOD RD
(S'lreel Address of Principal Office) (Maling Address)
STE 103 STE 103
WHITE PLAINS, NY 10607

WHITE PLAINS, NY 10607

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
Py
Registered Agents Inc o =
Name: 9 9 r{_ o3
S ¢
Office Address: 7901 4th St N STE 300 ro =
. ~J i
St, Petersburg Florida 33792 AR i U
(City) (Zip code) - o o
b o
-.__J

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cepacity. 1 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 abligations of my position as registered agent.

Datd Cdets
(Registered agent’s sighature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: AUGUST M. NIGRO CManager Name: CHRISTIAN NIGRO
D,Membcr Address: 287 KNOLLWOOD RD ﬁcmbcr Address: 297 KNOLLWOOD RO
O Authorized STE103 (JAuthorized STE 103

Person WHITE PLAINS, NY 10607 Person WHITE PLAINS, NY 10607
OOther, CiOther (JOther C10ther
CManager Name: OIManager Name:
COMember Address: CiMember Address:
TiAuthorized O Authorized

Person Person
CIOther CIOther, ClOther CJOther
(Manager Name: (iManager Name:
IMember Address: OMember Address;
O Authorized OJAuthorized

Person Person
CJOther, ClCther ClOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

CZ;;J%W

AUGUST M. NIGRO

Signature of an authonzed person

Tvned ar nnted name of sionee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: MACH I ELECTRIC LLC OF NY

DOS ID Number: 6506237

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/07/2022

Statement Status: CURRENT

Statement Due Date: 06/30/2024

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

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on September 19, 2023 at 02:40 P.M.

RS .
R Q% ROBERT J. RODRIGUEZ, Secretary of State
A ',
) KA .
s x * °
i @ .B)'IAAA‘\ C. W
.. (ﬁ N & o .
'. v "‘l ;éxcm.slqﬁ. '.
Lernzaun P & .'

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100004332608 To Verify the authenticity of this document you may access the
Diviston of Corperation's Document Authentication Website at http://ccorp.dos.ny.goy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0%02, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i MACH | ELECTRIC LLC OF NY
‘ {Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C." or “LLL.")

MACH 1 ELECTRIC LLC OF NY

(If name unavailable, enter alternate name 2dapted for the purpose of ransacting business in Florida. The aliernate nare must include “Limited Liability Company,” “L.L.C," or "LLC.")

NEW YORK 3 88-2931370
. (Jursdicuen under the law of which joreign [imited Tiability company is organized) ' (FET number, 1 apphicable)
4.
(Date first transacted business in Flonda, if pror ta registration.)
[See sections &05.0904 & 505.09035, F.5. o determine penalty lability)

297 KNOLLWOGD RD § 297 KNOLLWOOD RD
’ (Maling Address)

(Stréet Address of Prancipal Oftice)

STE 103

STE 103

WHITE PLAINS, NY 10607

WHITE PLAINS, NY 10607

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=

Registered Agents Inc . >

Name: — =
R Bt
. = rSran
Office Address: 7901 4th St N STE 300 : o o

iJ' “.‘J &

St. Petarsburg .. 33702 -’__ :'_:.,:-J 31
, Florida o ey
{City) (Zip code} St W9 by

. o

~J

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 agent,

Dand Gets

{Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager
d\dcmbcr
O Authorized

Person

OOther

Name and Address:

AUGUST M_NIGRO

Title or Capacity:

TIManager
TIMember
OAuthorized

Person

O Other

Name and Address:

CHRISTIAN NIGRO
ame:

297 KNOLLWOCD RD
Address:

STE 103

WHITE PLAINS, NY 10807

CManager
OMember

[ Authorized
Person

O0Cther

Name: DManager
Address: 297 KNOLLWOOD RD ﬁembcr
STE103 OAuthorized
WHITE PLAINS, NY 10607 Person
CJOther [1Other
Name: O Manager
Address: DMember
U Authorized
Person
Other O Other
Name: T Manager
Address: LIMember
O Authorized
Person
OOther Other

OOther
Name:
Address:

3 Other
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This doecument is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

AUGUST M. NIGRO

Signature of an authorized person

Tovmad Ar amoted aafre oF ¢ omes



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: MACH I ELECTRIC LLC OF NY

DOS ID Number: 6506237

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Eatity Status: EXISTING

Date of Initial Filing with DOS: 06/07/2022

Statement Status: CURRENT

Statement Due Date: 06/30/2024

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

vesses WITNESS my hand and official seal of the Department of State,
* Tt at the City of Albany, on September 19, 2023 at 02:40 P.M.
. A ROBERT J. RODRIGUEZ, Secretary of State
:' %] V2 .'.
< * *
i < 1R rader & Rlasgan
L] ..

By Brendan C. Hughes
"eareaee’ Executive Deputy Secretary of State

Authentication Number: 100004332608 To Verify the authenticity of this docurnent you may access the
Division of Corporation's Document Authentication Website at hitp:/fecorp.dos.ny.goy

A




