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COVER LETTER

TO:  Registration Section
Division of Corporations

Mazanyv Svitem Moldings, Inc.

SUBJECT:

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

above refercneed foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Ronald A. Mazany

Name of Person

Mazany System Moldings. lnc.

Firm/Company

3 Seward Trl Wesi

Address

Palm Coast. FL 32164

Civ/State and Zip codc

mazanv(@southernbuildingdetails.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

Ronald A. Mazany N 716 ) 782.23502
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N, Monroe Streel, Suite R10 Tallahassce, FL 32314

Tallahassee. FL 32303

Enclosed 1s a cheek for the following amount:
Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE
CJ $70.00 Filing Fee O $§78.75 Filing Fec & 0 $78.75 Filing Fec & B $87.50 Filing Fec,
Certificate of Status Certified Copy Ceruficate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHOREZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING [S SURBMITTED 10
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA

| Mazany System Moldings, Inc.

(Enter name of corporation: must inelude "INCORPORATED,” “"COMPANY.”
"Ine.," "Col" "Corp.” "lne,” *Col or "Corp.™)

SCORPORATION.”

(I name unavailable m Flonda, enter alternate corparate name adopted for the purpose of transacting business in Florida)
5 New York

16-1323994

A

(State or country under the Taw of which it is incorporated)
n 05/13/1988

(FET munher. 1l applicable)

(Date of incorporation)

(Date of Juration, i1 other than perpetual)
6.

(Mate first ransacted business in Florida, af prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S. o determine penalty Tabiluy)
7 5 Seward Trl West. Palm Coast. FL 32164

{Principal office street address)

{Current maiding address. i different)

. Name and street address of Flonda registered agent: (P.O. Box NOQT acceptable)

o o
HE
Ronald A. Mazany T, —
Namc: A
- -4 i u
- S Seward Trl West - IR
Office Address: SR : Y
Palm Coasi Florida 32164 i'j_j‘ gy
- - ‘ : -r‘_p Mo
(Citv) {Zip code) o -
9. Registered agent’s acceptance:

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

Sfurther 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 7‘! 3 uhhgatmu of my position as registered agent.
/

RLE.\\[LILd
10. Attached 1s a cenificate of existence duly auth .

dtcd. not more than Y0 davs prior to delivery of this application 10
the Departiment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporaled

11

Formmual indeximg purposes, List names, ttles and addresses of the primary ofTicess and/or directors [up to six {03 total|



A. DIRECTORS

Ronald A. Mazany Monica A. Mazany

CI1Chairman Name: COJChairman Nainw:

5 Seward Trl West 3 Seward Trl West

OVice Chaiman  Address:

Palm Cuast. FL 32164

OVice Chatrmun  Address:
Palm Coast. FL 32164

ODirector

B President

O Viee Prestdent

O Director

CIPresident

B Vice President

() Seeretary & [ reasurer B Secretan O Treasurer
OOther CiOther TOthe: COther
OChairnnan Name: O Chairman Name:

O Vice Chairman  Address: DO Vice Chainnan  Address:

ODirector ODirector

OPreswdent ClPresident

O Vice President OVice President

Osecretary OTremsure OSeeretary O lreasurer
OOther (3 Other O Other COOther
[JIChainnan Name: CChaimun Nume:

OVice Chairman  Address: OVice Charman Address:

Oirector

O President

O vice President
O Secretary

OOther

az

O Treasurer

CiOther

CiDirector

O President

O Vice President

Oseeretary

OOther

O Treasurer

COther

A alchment o report more than six (6). The atachment will be imaged o reporting purposes onlv. Non-indexed

/

ded [(Wldc.\‘ when filing vour Florida Depantiment of State Annual Keport torm,
_1/ feng g

Stgnature of Director or O1ticer

The ofticer or director signing this document (and whe is listed in number 11 above) affinns that the facts stated herein are e and it he or
she is wware that false information submitted it a document o the Department ol State constitules g third degree felony as provided for in

AR17.035 15

Ronald A. Mazany, President

(Fyped or printed name and capacity ol persan signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Departiment of State, as of the date and time of this
certificate, the following enuty information s reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

MAZANY SYSTEM MOLDINGS, INC.
1261256

DOMESTIC BUSINESS CORPORATION
EXISTING

05/13/1988

CURRENT
05/31/2022

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

asey
«*® tee

WITNESS my hand and offictal seal of the Department of State,
at the City of Albany, on April 20, 2022 at 11:57 A.M.

o OF NEW™ .,
‘.-‘i:’\ ; O .', ROBERT J. RODRIGUEZ, Sceretary of State
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Seages®?

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001426412 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hiip://fecorp.dos.ny.gov




