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

ACCOUNT NG. 120000000185
REFERENCE : 85 83892157
AUTHORIZATION
-

COST LIMIT $ 70.00
ORDER DATE : September 14, 2022
ORDER TIME : 2:52 PM
QORDER NQO. : 954718-005
CUSTOMER NOC: 83952157

FOREIGN FTLINGS

NAME : PHOENIX SYSTEMS INTEGRATOR,
INC.
XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETUEN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE Fi OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PHOENIX SYSTEMS INTEGRATOR, INC.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION."
"Inc_.“ QICO.‘" I|C0m.” PIII.‘C-" IICO'H Ol’ l'COI_p-II']

]

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floridai

Ncw York 3 :;7 . 33_5 '}gg:i

(State or country under the law of which it is incorporated) (FEI number, if applicable)

08/05/2010 2

: Date of incorporation) (Date of duration, if other than perpetual)

6.
(Date first transacted business in Florida, if prior to registration)
‘SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty liability)
_ 18 Friends Ln Westbury. NY 11590-6535
{Principal office street address:
(Current mailing address. if different} =
~
22 .
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) © =
— —_—
i i o T
Name: Corporation Service Company ol . % =
53 SR
—_— 1201 Hays Strect o
Oftice Address: ays Stree S W <
Tallahasse .. 32301 S oo
ananassee . Florida S
(Citv) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation uf the place

designated in this application, I hereby accept the appuintment as registered agent and agree 1o act in this capacity. [
Surther agree to comply with the provisions of all statuies relative to the proper und complete performance of niv duties.

and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

) po (PP~ N

By
o { Registered agent's signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. Forinitial indexing purposes. list names. titles and addresses ot the primary officers and/or directors fup o six (6) wotal):



A. HRECTORS
) Joseph Vuotto

CIChairman Nume: OChairman Name:
{& Friends Ln
C3Vice Chainnan  Address: TVice Chairmun Address:
B Sirector CDirector
- preident Westbury, NY 11590-6535 Cpresident
{3 Vice President OVice Presidem
OSecretary O Treasurer OSecretary O reasurer
COther OOther OOther O Other
O Chainnan Name: O¥Chairmaun Name:
i Vice Chaimman - Address: OVice Chaimman  Address:
1 Yirector ODirector
= Prestdent O President
DO Vice President 3 Vice Presiden:
ClSecretany CiTreasurer DSecretary Ui Treasurer
OOther OOther Cinher DOrhe:
—Chairman Name: JChaieman Name:
“*Wice Chairman  Address: CIVice Chairman  Address:

“Director

TIPresident

OVice Presidem

CISecretary O Treasurer

CHnher SDOther

CIDirector

O reesident

DO Vive Presiden
CJSeeretary

OOther

U Treasurer

Citnner

Important Notice: Use an attac ment to report more than six (6). The attachment will be imuged for reporting purposes onty. Non-indexed
adividuals mav be added to e\ when filing vour Florida Department of State Annual Report form.

12, /\]/)f\f\

The oflicer or dircu.mr signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
She is aware that false information submitted in a dovument to the Depurtment of State constitutes a third degree felony as provided For in
5.817.155. F.s.

Joseph Vuotto, Presideni/Director

Signature of Director or Officer

13.

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



[, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed

in my oflice, do hereby certify that upon a diligent examination of the records of the Depaniment of State. as of the date and ume of this
certificate, the following entity information is retlected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

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

........

*e ?'MENT OQ

STATE GF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

PHOENIX SYSTEMS INTEGRATOR, INC.
3981179

DOMESTIC BUSINESS CORPORATION
EXISTING

08/45/2010

CURRENT
08/31/2022

WITNESS my hand and ofticial seal of the Department of State,
at the City of Albany, on September 14, 2022 at 07:41 P.M.

. ROBERT I. RODRIGUEZ. Sccretary of State

a
T YT YL

1Braden & KUoran

By Brendan C. Hughes
Executive Deputy Sccretary of State

Authentication Number: 100002187761 To Venfy the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup://ecorp.dos.ny.gov

emmiemee] |




