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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Mazza Mechanical Services, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"Ine.,” "Co.," "Corp,"” "Inc,” "Co," or "Corp."}

{1f name unavailable in Florida, enter ahternate corparate name adopted for the purpase of transacting business in Florida)
New York

16-0205210
{State or counuty under the law of which it is incorporated)

(FEI number, if applicable)
06/24/1965 5
(Date of incorporation) (I>ate of duration, if other than perpeiual)
6.
(Mate first transseted businzss in Florida, if prier to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to deternune penalty liability) o

[ade)
7 430 North 7th Street Olean, NY 14760 L3 -~
(Principal ¢ffice street address) i i
"L e

s b
(Current mailing addiess. if different) T —T3
.: 1 . :.‘ E u
8. Name and street address of Florida registered agent: (P.O. Bax NOT accemable) '-I"‘j_'_" o
e 55
ration 5 ==
Narme: C T Corporation System m 5
1200 South Pine istard Road
Office Address: outh Fine 157ane =0
Plantation FL 13324
(City)

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

Having been named as registered agent and 1o accept service of process for the above stuted corporation ai the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in tis capacity. {

Surther agree 1o comply with the provisions of «ll statutes relutive to the proper and complete performance of my dutles,
and I um familiar with and accept the obligations of my position ay registered ugent.

Bv:

)

(Registered agent's signature)

3
10 Atiached is # certificate of existence duly authenticated, not more thar, 90 days prior 1o delivery of this 2pplication 10
the Depaament of Stale, by the Seciatary of State ot other official having custody of caporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposcs, list names. titles and addresses of the primary officers andfor dircciors [up to six {6} towlf:
A9 130 2021 Waliers Kluwct Ontie
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A, DIRECTORS
Nanicl DeRose
D Chairman Name: CiChaiiman Nanse:
) 2 Beveraux Drive
 Vice Chuinnan - Address: MTiVice Cheinnan  Address:
Allegany, NY 14706
Obirector R Oibirector
[IPresident LAPresident _
{!Vice President CIVice President
DSecnary T Treasurer DiScerctary Ci'Treasurer
OOther . OOiker COther Other
. R Louis TeRose

Chairman Name: TJChairman Name:

. . 6 St Marys Dnve . .
Vice Claginmer  Addicss: JVice Chairman  Address:
- Allegany, NY 14706
Cildirector CDirecter
DiPuesident O President
EVice President OViee President
OSecretary Creasurer O Secretar Diticasuie
COnher SOhe i10ther CiOthes

. Rita DeRose . i

CChairman Name: OChairman Name:
. i 103 Woodland Circle ) .
T Vice Chairman Address: OVice Chairman  Address:

Allegany, NY 14706
ODirector

1Mirector

O President

Oresident

{1 Vice President

DVice Prasident

(5 Secretary O Treasuier TiSecretary T T'veasurer

O 0thee OOther T Other COther

than six (6). The attachment wilt be maged for reporting purposas only. Non-indexed
r Florida Depariment of State Annuat Report form.

Imporianl Matice: Use an aitachment t repont mo

individuals may be added 10 the index when [il]

From: Koity Toon

Signature of Director or Officer

The oftizes or direcior signing this document (end who is listed in number 1| above) 2ffirms that the facts stated hezein are true and that he o
she is aware that false information submitied in a dacumers o the Deparonent of State constitutes a third degree felomy as prvided for in

5.817.155, 'S,
Steven Scrtbner CFO

Y
b}

(Typed or prinied neme and capacity of person signing application)

01912142021 Waliers Kluwer Dnluc
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1 ROBERT i. RODRIGUEZ, Secretary of Stat of the State ¢f New Yark and ewstodian of the records required by law to be filed
in mv oifice, do hereby veriify 1hat upon a diligent exanination of the recerds of the Deparinen: of Stne, as of ths date and tize of ihis
certificate, the following eniiey ixformation is refleciad:

Eutity Name:

DOSID Numher: 188339

Entity Tyvpe: DOMESTIC BUSINESS CORPORATION
Entity Statas: EXISTING

Date of Luitial Filing with DOs: 06-24. 1965

Statement Statas: CURRENT

Statement Dine Date: 067302023

Ne information s avaable from :his office reaarding the finanzial condinon. business activity or practices of this emiry.

aetagy
- .,

STATE OF NEW YORK
DEPARTMENT OF STATE

Cevtificate of Srafus

MAZZA MECHANICAL SERVICES. INC.

WITNESS my band and otticial seal of the Deparment ¢f Siate,
al the Citv of Albany, oa Jupe 02, 2022 a 0123 PAL

RoBERT 1. RopRIGLUEZ. Secretary of Siate

1R radon o losgan

B Drendan C. Hughes
Exacutive Depuny Secretary of State

l.‘

Authentication Number; 100001659886 To Verity the authenticity af this document you may access the
Division of Corpumlion’s Ducument Autbentivation Website al hlip:ecurp dos.oy, gov




