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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MGE Unified Technologies Corp.

Name of corporation - must include suffix
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 to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Pairicia A. Harris, Esq.

Name of Person

LicenseSure LLC

Firm/Company

801 Sceond Avenue, 151h Floor

Address
New York, NY 10017

City/State and Zip code

pharris@licensesure. biz

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

For further information concerning this matier, please call:

Patricia A, Harris. Esq. L B4 ) 554-2367x]
a

Name of Person Arca Code Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL. 32303

Enclosed is a cheek for the following umount:
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 FilingFee & M $78.75 Filing Fee & L] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2022

PATRICIA A HARRIS ESQ
801 2 AVE 15 FL
NEW YORK, NY 10017

SUBJECT: MGE UNIFIED TECHNOLOGIES CORP
Ref. Number: W22000001914

We have received your document for MGE UNIFIED TECHNOLOGIES CORP
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(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 certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 722A00000531

www.sunbiz.org
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¥

“APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

MGE Unified Technologies Corp.

(Enter name of corporation; must include "INCORPORATED,” “"COMPANY.” "CORPORATION™
“Ine.," "Co" "Corp,” "lne "Co." or "Corp.”)

(If name unavailabie in Florida, enter alternate corporate name adopicd for the purpose of transacting husiness in Florida})
5 New Yurk 3 £3-4134140

(State or country under the law of which it is incorporated)

1 August 23, 2000

(FEI number, if applicable)

{Date of incorporation) {Date of duration, if other than perpetual)

{Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., 1o determine penaliy Hability)
7 116 West 32nd Street, Mew York, NY 10001

(Principal office street address)

. ~J

- ~
(Current mailing address, if different) .= =
- = {_._
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - — F'::
- o

Name: LicenseSure LLLC : _ =

1400 Village Square Blvd #3-85007 - Z

Office Address: = 0
Tallahassce o .. 32312
. Florda

(City)

(Zip code)
9. Registered agent’s acceptance:

IHaw'ng been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am Jamifiar with and accept the obligations of my position as registered agent.
LicenseSure LLC, by its Member
fatrcova fYarmea

(Registered agent’s signature)

0. Auached 15 a ceniificale of existence duly authenticated. not more than 90 davs prior to delivery of this application

Llhc Department of State, by the Secretary of State ov other official having cusiedy of comporate records in the jurisdiction
under the law of which it is incomoraicd.

FL Forinisal indexing purposes. list namies. titles and addresses of the primary officers and/er directers {up ta six {6} total];



A. DIRKCTORS

. Michael Gerazounis Anthony Posa
W Chairman e O Chairman Name: ’
OVice Chairman  Address: DCVice Chairman  Address:
. 4 West Serafin Way 2-14 50th Avenue
D irector IDirector
. Towaco, NJ 07082 Long Island City, NY 11101
C}President B President
CVice President 3 Vice President
T1Seeresary O Treasurer ClSecretary C Treasurer
CEO
COther OOther _ W Other OOther
Peter Gerazounis Anita Skara
[JChairman Name: CChairman Name:
I Vice Chairman  Address; DVice Chuirman  Address:
. 30 Crescent Drive ] 39-05 216th Street
W Dircctor CIDirector
. Searingtown, NY 11507 Bayside, NY 11361
JPresident g OPresident aysice
DVice President W Vice President
TiSecretary CTreasurer OSecretary CITreasurer
(101ther Other GOther 10ther
Bruce Jaffe Demetrios Gianniris
O Chairman Name: OChairman Name: 1
CVice Chairman  Address: OVice Chairman  Address:
. 45 Hudson View Way, Apt. # 301 . 40 Farnham Square
B Dirccior O Director
Tamrytown, NY 10591 Parhin, NJ 08859
JPresident myt OPresident "
[DVice President O Vice President
{3Secretary T Treasurer B Secretary B Treasurer
- _ Coo
COzher COther B Other (DO Other

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 1o the index when fiting vour Florida Depariment of State Annual Report form.

B . /
77
12. R m— /2 —

/

- Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submined in & document 10 the Department of Stale constitutes a third degree felony as provided for in
5.817.155, FS.

Anthoriy Posa, President and CEO

{Typed or printed name and capacity of persen signing application)

13.




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I BRENDAN C. HUGHES. Acting Scerctary of State of the State of New York and custodian of the records required by law w

be filed in my office. do hereby certify that upon a ditigent examination of the records of the Department of State. as of the date and time of
his certificate. the following entity information 1s retlected:

—

Entity Nuame: MGE UNIFIED TECHNOLOGIES CORP,

[?()S ID Number: 2546203

I?nlit.\' Type: DOMESTIC BUSINESS CORPORATION

Finlit}' Status: EXISTING

Date of Initial Filing with DOS: 08/25/2000

Statement Status: CURRENT

Statement Due Date: 08/31/2022

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

ID..-...-

. *a,

<" OF NEy ' WITNESS my hand and ofticial seal of the Department of State.
- Q’ »

RN ) A al the City of Albany, on December 01,2021 at 0310 P.M.

]
-

Q\O

e _ 7“ % BrENDAN C. HUGHES. Acting Secretary of State
- R ¢ LJ
] VR 3 y :
el )5t o
.' "6 HoGH ) l ’.’ &v-: %

Authentication Number: 100000706920 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip:/ccorp.dos.ny.gav




