00000 LHY

(MR

3 800372756438

(Addiess)

(Cuy/StatefZip/Phone #)

[]Pckue [ war [ mar

(Business Entity Name)

{(Document Number)

Cenrified Coples Cenificates of Status

Special Instructions to Filing Officer:

Otfice Use Only

Nov 08 200
K. Bmmb\e\j

-
-

L

\'FAR]
T

Lo
Cry

916 WY G- how 15

1:€ Hd 5~ ADN 1202

03714
Ny
JAQU gy

n

ol

LA N

Ao



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 195873 7363367
AUTHORIZATION
COST LIMIT : % 32.000.00
ORDER DATE : November 3, 2021
ORDER TIME : 1:29 PM
ORDER NO. : 195873-085
CUSTOMER NO: 7363367

FOREIGN FILINGS

NAME: MACROSCFT, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Macrosoft Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed Application by Foreign Corporation for Authorization to Fransact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Regina Romanaux

Name of Person
OlenderFledman, LLP

Firm/Company

422 Morris Ave

Address
Summit. NJ 07901

Citv/State and Zip code

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

at( )

Name of Person Area Code Davtime ‘T'elephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee O $78.75 Filing Fee &  [J$78.75 Filing Fee & [ $87.30 Filing Fee.
Certificate of Status Certified Copv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| MACROSOFT, INC.
(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”

“Inc..” "Co..” "Corp.” "Ine.” "Co." or "Carp.™)

MACROSOFT ENTERPRISES. INC.
(If pame unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

NEW JERSEY -
2. 3

(State or country under the faw of which it is incorporated) (FE¥ number. if applicable)

01/30/1992 -
4. bR

(Date of incorporation) (Date of duration. if other than perpetual)
01/01/2006
6.
(Date first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penalty Hability)

ISYLVAN WAY, 3RD FLOOR. PARSIPPANY, NJ 070354
(Principal office street address)

7.

(Current mailing address. if different)

916 WY S~ Aoy 1202

8. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)
Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee Florida 32301
(Zip code)

(City)
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e
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9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designuted in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther 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.

Corpogation Service Company
fua o

B}': £l Avutan Ve Proambem
(Registered agent’s signature)

k"

10. Auached is a certificate of existence dulv authenticated. not more than 90 days prior te delivery of this application (o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Forinitial indexing purposcs. list names. titkes und addresses of the primary officers and/or direciors Jup to six (6) total |:



.

A. DIRECTORS

o RONALD O. MUELLER . EDWARD G. SABLE

O Chairman Name; OChairman Name:
. . 2SYLVAN WAY - 3RD FLOOR . . 2 SYLVAN WAY - 3RD FLOOR

OVice Chairman  Address: OVice Chairman  Address:
. PARSIPPANY. NJ 07034 . PARSIPPANY . NJ 07054
& Director CINirector
OPresident W President
[ Vice President O Vice President
O Secretary O Treasurer CJSecretary U Treasurer
CiOnher D Other Cinher COnher

JOHN KULLMANN

CJChairman Name: O Chairman Name:
. . 2 SYLVAN WAY - 3RD FLOOF L
DOVice Chairman  Address: OVice Chairman  Address;
) PARSIPPANY, NJ 07054 .
ODirector ODirector
OPresident D President
Vice President O Vice President
B Sceretary U Treasurer OSecretary O Treasurer
OOther OOther OJOther O0ther
O Chairman Nome: O Chairman Name:
OWVice Chairman  Address: EIVice Chairman Address:
O Director CDirector
DiPresident O President
OVice President OVice President
O Secretary O Treasurer UiSeeretary CiTreasurer
O xher COther COther Oher

Important Notice: Use an attachment W report more than six (63, The uttachment will be imaged tor reporting purposes oniy. Non-indexed
individuals may be added to the index when tiling your Florida Departiment of State Annual Report lonm.

- C‘—'M% Sabtle

Signature of Director or Officer

‘The officer or director signing this document (and who is listed in number 11 above) affirms that the tacts staied herein are true and that he or
she is aware thie false information submitted in a document w the Depariment of State constitutes a third degree felony as provided for in
s.817.153. F 8.

EDWARD G. SABLE, PRESIDENT

{('I'vped or printed name and capacity of person signing application)

13




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MACROSOFT, INC.
0100307098

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic F or-Pro;[it Corporation was
registered by this office on January 30, 1992.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

RONALD O MUELLER
28YLVAN WAY 3RD FLOOR
PARSIPPANY, NJ 07054

IN TESTIMONY WHEREQOF, | have
hereunto set my hand and affixed
my Official Seal ar Trenton, this

4th duy of November, 2021

A ANl

Elizabeth Maher Muoio
Steate Treasurer

Certificate Number - 6124942008

Verify this certificaie online ut

htips:tivwwe] state nf us/ TYTR _StandingCert/JSP/Verify_Certjsp



