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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2021

NEW YORK WIRED FOR EDUCATION, INC.
20 WARREN STREET
ALBANY, NY 12202

SUBJECT: NEW YORK WIRED FOR EDUCATION, INC.
Ref. Number: W21000062409

We have received your document for NEW YORK WIRED FOR EDUCATION,
INC. and check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a tanguage other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 721A00009518

wwiw.sunbiz.org
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COVER LETTER

TO: Registration Section
Diviston of Corporations

New York Wired for BEdueation, [ne.

SUBJECT:

Namc of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence conceming this matter to the following:

Briam Lee

Namc of Pecrson

~New York Wired for Bducation

Fimm/Company

200 Warren Street

Address
Albany, NY 12202

Citv/State and Zip codc

support @ metnxleaming.com

E-maii address: (to be used for future annual report notification)

For further information concerming this matter. please call:

Chnstine Peng ( 318 \ 462-1780
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce, FI. 32314

Tallahassee. FL 32303

Encloscd 1s a check for the following amount:
Plcasc make check pavable 1o: FLORIDA DEPARTMENT OF STATE

[} $70.00 Filing Fee W $78.75 Filing Fec & (J $78.75 Filing Fec & 0 $87.50 Filing Fee.
Certificate of Status Cernficd Copy Centificate of Status &
Centificd Copy



BUSINESS IN FLORIDA

New York Wired for Fducation, Inc.

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTEER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIESTATE O FLORIDA.
l

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
*Inc.." "Co.." "Corp.” "Inc.” "Co.” or "Corp.”)

(1f name unavailable in Florida. enier alicrnate corporaie name adopted for the purposc of transacting business in Florida
New York . 141815505
2 3.
(State or country under the Iaw of which it is incorporaled) (FEI number. if applicable)
June 29, 1999 3
{Datc of incorporation)
6.

{Daic of duration. if other than pempetuatl)

(Date first transacted business in Flonda. if prior to registration)
(SEE SECTIONS 607.15301 & 607.1502_ F.S_. 10 determine penalty habiliy)
20 Warren Strect, Albany, NY 12202

(Principal office street address)

(Currcrt muaiiling address. if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptablc)
Namc;
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5826 Pelican Bav Blvd_142 2 ’ L -
Office Address: . 5 ns -
=y o
Naples o ., 34108 "
i . Flonda
{Ciy)
9. Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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.

2 (_',A__)\\h_'_

{Rcgistcred agent’s signature)

10. Attached is a certificate of existence duly authenticaied,.not more than 90.days.pnor.to-delivecv-ef:this application to
underthe law of which it is incorporated.

the Départment of State -byv-the:Scerctanv-of State or other official having custody of corporate records in the'jurisdiction
1"

For imnial indevino normoses et namess il aned adddre<ass af the nimmane afticers and/for directors an o ax (8Y 1aal -



Branl.ee

OChairmun Name: z & . CIChairman Nume:
b1IC -
OVice Chairman  Address: 620 Pelican Bay Blvd, b2 CWice Chawrman  Address:
Oinrector Naples, IT. H108 Cirector
B President CIPresident
i Viee President OViee President
O Seeretary O Treasurer ESecretary [ Treasurer
ClOnher Onher OGther Cltther
OChairman Name: OChairman Name:
[IVice Chaiman  Address: OVice Chairman  Address:
Hinrector Oidreetor
OiPresident ClPresiden
OVice President CIVice President
OSceretary OTreasurer O3 Secretary O reasurer
ClOther O¢nher OOther Other
CIChairnum Name; CIChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
Cirecton Oirector
CIPresident OPresiden
[IVice Prestdem U1 Viee President
ElsSecretary CI'Treasurer O Seeretary O reasurer
Choher Onher OOrher Cleather

linportant Notice: Tfse an attachment o report more than six (6). The attachment will be imaged Tor reponting purposes only. Non-indexed
individuals mav be added 1o the index when filing vour Florida Department ol State Annual Repoit form.

S

Signature of Phrector or (fficer

The oflicer or director signing this docurnent (and who is listed in number 1 above) attirms that the facts stated herein are true and that he or
she is aware that false information submitied in a docurmnent o the Pepartment of Stale constitules a third degree felony as provided form
817133 18,

1 Brian Lee

(Typed or printed name and capacity of person signing application)



State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of NEW YORK WIRED
FOR EDUCATION, INC. was filed on 06/28/1999, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.
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WITNESS my band and the official seal
of the Department of State at the Citv of
Albany, this 02nd dav of fune two
thousand and twenty-mie.

BBredan & Kasgan

Brendan C Hughes
Executive Deputy Secretary of State



