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COVER LETTER

TO:  Registration Section
Division of Corporations

Mezmeriz, 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 “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Pleasc return all cotrespondence concerning this matter to the following:

Kevin Kersey

Name of Person

Mezmeriz, Inc.

Firm/Company o
33 Thomwood Drive, Suite 100 ; ..
S O [
Address BEs. — am
Ithaca, NY 14850 L
, — e .
City/State and Zip code b T e
kkersey@rheonix.com 2 W
2054
E-mail address: (1o be used for future annual report notification) [=a)
For further information concerning this matter, please cali:
Kevin Kersey 607 257-1242
at{ )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL 32314
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee {] $78.75 Filing Fee & 1 $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Centified Copy



AFFLICA TIUN BY FUKEIGN CUKPUKATION FUOK AUTHORIZATION TO TRANSACT
. . ) BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Mezmeriz, Inc.

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

(If name unavailable in Florida. enter alternate corpurate name adopted for the purpose of transacting business in Florida)

Delaware L, 20-8631733
2. 3.

(State or country under the law of which it is incorporated)
11/29/2006

(FEI number, if applicable)

(Date of incorporation)
08/01/2022

(Date of duration, if other than perpetual)
6.

(Date first transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penalty liability)
7 4302 NW 70th Terrace, Gainesville, FL 32606

{(Principal oftice street address)

=

(Current mailing address. it different) ~
A& e
S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "l 33 — .
Name: Registered Agents Inc. 10 = i l‘
4T W -

7901 4th Sweet N, Ste 300 .

Office Address: i S =

o

t Petersburg, ., 33702
St Petersburg Florida 37
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther 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 vbligations of my position as registered agent.

B

(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 corparate records in the jurisdiction
under the law of which it is incorporated.

I'l. Forinitial indexing purposes. list names. titkes and addresses of the primary ofticers and/or directors [up to six (§) total:

Y ! 13



A. DIRECTORS

CChairman Name: ©reg Galvin

OVice Chairman  Address; 10 Brown Rd. Suits 103

ODirector Ithaca, NY 14850

@ President

OVice President

OSecrelary O Treasurer
[30ther OOther
CIChairman Name: Kevin Kersey

OVice Chairman  Address: _ 10 Brown Rd. Suita 103

ODirector Ithaca, NY 14850

OPresident

@ Vice President

C}Secretary D Treasurer

OOther C10ther

CiChairman Name:

OVice Chairman  Address:

ODirector

OPresident

(OVice President

[O3Secretary OTreasurer

OOther 3 0ther

Important Notice: Use an attachment 1o re

individuals may be added IOW
12.

OCheirman Name:

Shahyaan Desai

OVice Chairman  Address:

33 Thormwood Dr. Suite 100

CDirector Ithaca, NY 14850
OPresident

O Vice President

¥Secretary OTreasurer
OOther COther
£IChairman Name:

DOVice Chairmen  Address:

ODirector

CJPresident

O Vice President

o3
B ~o
- r~
DSCCI"E!BI}’ DTI’C&Z?I}‘TEF g "y
Senro o .
COther QOthgsn  —  i—
= — [}
T o PR
= e
I o i’
O Chairman Name: N
USSR
- o
(G Vice Chairman  Address:
O Director
CiPresident
C Vice President
O Secretary O Treasurer
DOthI Dome[

5’/,('/2.2,

more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
filing your Florida Department of State Annual Report form.

(/ Signalure of Director or Officer
The officer or director signing this docutieny{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 submitr€d in a document to the Departrient of State constitutes a third degree felony as provided for in

s.817.155,FS.

'3 Kevin Kersey, VP Human Resources

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "MEZMERIZ, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND i85 DULY AUTHORIZED TC TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATICN, FILED THE TWENTY-NINTH DAY OF
NOVEMBER, A.D. 2006, AT 4:13 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, FILED THE NINETEENTH DAY OF MARCH,
A.D. 2009, AT 4:14 OC'CLOCK P .M.

RESTATED CERTIFICATE, FILED THE TWENTY-SECOND DAY OF MARCH,
A.D. 2010, AT 2:16 O CLOCK P.M.

CERTIFICATE OF REVIVAL, FILED THE FIFTEENTH DAY OF MARCH, A.D.
2013, AT 6:36 O'CLOCK P.M.

CERTIFICATE COF AMENDMENT, FILED THE TWENTIETH DAY OF MARCH,
A.D. 2013, AT 5:37 O CLOCK A.M.

CERTIFICATE OF REVIVAL, FILED THE FIFTH DAY OF MAY, A.D. 2015,

MU

Qmm W, Butiock, Secretary of Siee 2

AT 12:44 O 'CLOCK P. M,

Authentication: 204285005
Date: 08-30-22

4258713 8310
SR# 20223394945

You may verify this certificate online at corp.delaware.gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 8, 2022

KEVIN KERSEY

MEZMERIZ, INC.

33 THORNWOOD DRIVE, SUTIE 100
ITHACA, NY 14850

SUBJECT: MEZMERIZ, INC.
Ref. Number: W22000103849

We have received your document for MEZMERIZ, INC. . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The registered agent must sign accepting the designation.

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

Mel Solomon
Senijor Section Administrator Letter Number: 522A00019952

n=am=r /=N
GCT 11 Zued

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2022

KEVIN KERSEY

MEZMERIZ, INC.

33 THORNWOQOD DRIVE, SUTIE 100
ITHACA, NY 14850

SUBJECT: MEZMERIZ, INC.
Ref. Number: W22000103849

We have received your document for MEZMERIZ, INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Missing 1st page of the application.

A certificate of existence or a certificate of good standing, dated no more than 30
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.

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

I\Sﬂel Soléamon
enior Section Administrator Letter Number: 022A0Q0017977
BECEIVED
SEP 06 2022
Tl2f22
Eeull’,@t{ c[acamd«n/’%, Ve lod orCJ?n¢./
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