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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 050602, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITIED TO REGITER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:
i SPIRELLIELECTRIC LLC

{Nuinc of Forcign Limited Liabtlty Campany: must melude “1amitud Liability Company,” L.L.C."a "LLET)

(I nerso anavaflable, aniar aktemnate nainc adopicd for the pu:pase of trontacting butirets in Florida, The shtweemata syma must ischude “Limitzd Luubitiy Company,” *L LG 05 “LICM

NEW YORK 13-4058903
2. kN

[Tarzdiztian eadarins Jaw 9f whieh Joroagm Rmated hahidiy campiny i arginived) {FEl aumbir, 1T applicadie)

4,
L2 Ir1d Taraacted busingsa i Florige, of pride ta ragnatreliae }
Sce sectiont 835.0004 L £04.6493, F.&. 16 derermlzz panalty hiability)
3530 BUCKHORN STREET 3530 BUCKHORN STREET
5 A
{Jslmct Addrets of Prinzips) D5z > (Malling Addoess)
SHRUB QAK, NY 10538 SHRUB QAK, NY 10588
s o
—
- [
. 2z
- —= r-.'.--ﬂl
: = R
7. Name ané street adévass of Florida registersé agert: (P.O. Bax NOT aceepiable) ; —
-1 :
¢ 13
API PROCESSING - LICENSING, INC. 5 p o
Name: L i L..;-'
3419 GALT OCEAN DRIVE, SUITE A = (o ]
Office Address: o]
FORT LAUDERDALE 33308
, Florida
{City) 12ip sode)

Registered agant’s acceptance:
Having been named as registered agenr and 1o accept service of process for the above srated limired liability company at the place
designated in this application, I herehy accept the appointinent as registered agent and ugree to aci in this copacity. I further agree

to comply with the provisions of oll statates relative to the proper and comnplete performance of my dieties, and I am fumiliar with
and aceapt the abligations of my position as ragistercd cgeny.

(R:ghﬂ;&!} azent't Hpnaiure)
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8. For inida) indexing pwposes, list names, title or capacity and addresses of the primary membera/managers or persons suthorized o

manage [up to slx (6) totall:

Mame and Address:
_ JOSEPH A. SPIRELLI{

Titte or Capacily:

DiManager Name
TiMember Address: ,3530 BUCKHORN STREET
£ Authorized SHRUB OAK,NY 10588
Pearson
= Other AMBR COer,
DO Manager Name: —
OMembor Address:
TlAuthorized
Person
Ti0ther . CoOther . o
IManager Nama:
Chviember Address:
D Authorized e e e
Person en
OOthar {30ther

Titie or Capacity:

Cihianager

OMember

iJAntharized
Persen

OOther,

OManagar

OMember

T Authorized
Person

TI0ther

CIManager
CMamber
CiAuthorized

Person

COther

Name and Address:

Namo:
Address:
{5 Other
Namg:
Address:
TOtber_ ,
Name:
Address;
COther

Lemportant Netize: Liss an stiechment to report more than gix (8). The attackinent wiil be imaged for reporting purposes only. Noo-
indexed individuals may be added 10 the index when fillng your Florida Departmen: of State Annual Report form.

8. Attached is a certificato of existence, 10 mors thun 00 days old, duly suthenticated 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 translation of the certificaio under oath

of the tranziator must be submitted)

{0, This docurnent is executed in accordance with section 605.0203 (1) (3), Florida Statutes. | am aware that sny false information
submitted in 3 document to the Deparinent of State constitutes a third degree folony as provided frins.817.155,F.S.

AT
JOpER AT 2l £, 20028 10,40 £5T)

Signature of co #2ibordecd prraon

JOSEPH A. SPIRELL{

Typad &r prlated rame ol siptic
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificace of Status

I, ROBERT J. RODRIGUEZ, Secretary of S:ate of tie State of Wew York ané custodizn of the records required by law o be filed
in my offics, do hersby cenify that upon a diligent exaninaton of (e ecords of the Department of State, ns of the date and time of this
certificate, the follewing entity information is refiected:

Entity Name: SPIRELLI ELECTRIC LLC

DOS ID Number: 2581704

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/07/2000

Statement Status: CURRENT

Statement Due Date: 12/31/202%

Na information is available from shis office regarding the finangial conditian, business acuvity or practices of this entiry.

WiITNESS my hand and official seal of the Depariment of Siate,
22 the City of Albeny, on Febroary 29, 2024 at 03:42 P.M.

ROBERT 1. RODRIGUEZ, Socramary of Siate

'.' e S; ’-P‘LL"‘!‘_‘.‘&‘: & ..'
. (?]:ILJE O? Cf-'. By Brondar: C. Hughes
‘e o{\{?. veet’ Executive Deputy Secretary of State
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