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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NETWORK EXPERTS OF NEW YORK, INC.

Name of corporation - must include suitix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:
ANU McGOWAN

Name of Person
NETWORK EXPERTS OF NEW YORK, INC.

Firm/Company
407 VESPER COURT

Address
SLINGERLANDS. NY 12159

Citv/State and Zip code
AMCGOWAN@NETXNY.COM

E-mail address: (10 be used for future annual report notification)

FFor further information concerning this matter, please call:

PETER KUTNER y 516 ) 459-1968
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassee, FLL 32314

Tallahassee, FL 32303

Encliosed is a check for the following amount:
Please make check payabie 10: FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee O §78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Feg,
Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
NETWORKS EXPERTS OF NEW YORK. INC,

(Enter name of corporation; must include "INCORPORATED.™ “"COMPANY.” "CORPORATION.”

“Inc.,” "Co.." "Corp." "In¢,” "Co.” or "Comp.")

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

., NEW YORK L 26-3694379
2, 3.
(State or couniry under the law of which it is incorporated) {FEI number. it applicable)
11/07/2008 5
(Date of incorporation) {Date of duration, it other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty hability)

7 407 VESPER COURT, SLINGERLANDS. NEW YORK 12159

{Principal office street address)

(Current mailing address, if different)

$. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .
JEREMIAH McGOWAN ~
Name: o
6601 S WEST SHORE BLVD APT 1323 3
Office Address: o
TAMPA 336161511 -
! . Florida >0 T
(City) (Zip code) - -
9. Registered agent’s acceptance: (&5
a7 the pluce

Having been named as registered agent and to accept service of process for the above stated corporation
designated in this application, I hereby accept the uppointiment as registered agent and agree to act in this capacity. [
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 ay registered agent.

k)'}\\@( am‘;;p\Qﬂc,&_h

(Registered agent’s signature)

10. 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 State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

11. For initial indexing purposes, list names, tithes and addresses of the primary officers and/or directors [up 10 six (6) otal]:



A, DIRECTORS

CChairman

O Vice Chairman
ODirector

W President

O Vice President
TSecretary

3 0ther

CChainman
IVice Chairman
DDirector
CPresident

{0 Vice Presiden:
{)Secretary

CIOther

CiChairman
[(OVice Chairman
CDirector
CiPresident
{JVice President
CSecretary

OOther

ANURADHA McGOWAN

Name:

407 VESPER COURT

Address:
SLINGERLANDS. NY 12139

T Treasurer

CiOther
Name:
Address:
(I Treasurer
OOther
Name:
Address:
OTreasurer
CJOther

Important Notice: Use an
individuals mayv be adde

12

OChairman

O Vice Chairman
(I Director
OPresident
CIVice Presideni
OSecretary

OOther

CIChairman
JVice Chairman
DiDirector

(O President
OiVice President
DSecretary

D Other

EJChairman
(Vice Chairman
O Director
ClPresident
CVice President
{ISecretary

OCther

MName:
Address:
O Treasurer
OOtner
Name:
Address:
O Treasurer
O Other
Name:
Address:
O Treasurer
OOther

achment 1o report more than six (6). The atachment will be imaged for reporting purposes cnly. Non-indexed
o1 c tndex when (iling vour Florida Depariment of State Annual Repori form,

Signa:urc of Director or Officer

The officer or director signing this document (and who is Hsted in number 11 above) affirms that the facts stated herein arc true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.135. F§.

ANURADHA McGOWAN, PRESIDENT

O

{Tvped or printed name and capacity of person signing application)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign profit corporation to transact business
in Florida. The requirements are as follows:

s Pursuant Lo scction 607.1503(1), Florida Statutes, the attached application must be
completed in 1ts entirety.

» The corporation must submit an original certificate of existence, no more than 90
days old, duly authenticated by the Secretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. If the certificate is in a foreign language. a
translation of the certificate under oath of the translator must be submitted.

e There is a $70.00 registration tee and a letter of acknowledgment will be issued free of
charge upon registration.

e Certification fees are optional. Please submit an additional $8.75 if a certificate of status
is needed. The fee for a certified copy of the application is $8.75 (plus S1 per page for
each page over 8, not to exceed a maximum of $52.50). Please check the appropriate
box on the COVER letter and send one check for the total amount made pavable (o the
Florida Department of State.

e The COVER letter included in this packet should be completed and submitted
along with the certificate, application and check. Both the mailing address and courier
address are noted m the COVER letter.

e Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report yearly to maintain “active”
status. The first report is due in the year following formation. The report must be filed
clectronically online between January 1% and May 1%. The fee for the annual report is
S150. Afier May 1™ a $400 late fee is added to the annual repon filing fee. “Annual
Report Reminder Notices™ are sent 1o the e-mail address you provide us when you submit
this document for filing. To file any time afier January 1*, go to our website at
www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May

]Sl

Any further inquiries concerning this matter should be directed to the Registration Section by
calling (850) 245-6051 or writing the Registration Section, Division of Corporations,
P.O. Box 6327, Tallahassee, FLL 32314,

CRZEQ07 (1/19)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the Staie of New York and custodian of the records required by law to be filed in
my office. du hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

centiticate. (he following entity infonmation is reflected:

Entity Name: NETWORK EXPERTS OF NEW YORK. INC.

DOS 1D Number: 37400943

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING
Date of Initial Filing with DOS: 1H07/2008
Statement Status: PAST DUE
Statement Due Date: 11/30/2022

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

WITNESS my hand and official seal of the Department of State,
at the City of Atbany, on May 24, 2024 at 01:59 P.M.

WALTER T. MOSLEY

M Secretary of State
.
.
.
.. B}J"\. C—‘ %—

e T - ? *
HENI 0 BRENDAN C. HUGHES
coe Executive Deputy Seerelary of State

Authentication Number: 100005795946 To Verify the authenticity of this ducument you may access the
Division of Comporation’s Document Authentication Website at htip.//ecorp. dos,ny.gov




New York State Department of State
Division of Corporations, State Records and Uniform Commercial Codc
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

PETER KUTNER

NETWORK EXPERTS OF NEW YORK. INC
407 VESPER CT,

SLINGERLANDS NY [2159

DATE: 05/24/2024 TRANSACTION NUMBER: 202405240002185

ENTITY INFORMATION:

ENTITY NAME: NETWORK EXPERTS OF NEW YORK, INC.
DOS 1D: 3740943
DATE OF INITIAL DOS FILING: F1/07/2008
REQUESTED SERVICES: NUMBER REQUESTED: FEE:
UNCERTIFIED COPY($5.00) $0.00
CERTIFIED COPY(810.40) 50.00
CERTIFICATE OF STATUS - SHORT FORM(325.00) I $25.00
CERTIFICATE OF STATUS - LONG FORM(325.00) S0.00
EXPEDITED HANDLING $25.00

TOTAL PAYMENTS RECEIVED: £50.00

CASH: $0.00

CHECK/MONEY ORDER: 30.00

CREDIT CARD: 550,00

DRAWDOWN ACCOUNT: $0.00

REFUND DUE: $0.00

REQUESTED COPY FILE DATE FILE NUMBER

DOS- 1025 (04/2007)



