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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. MSS ELECTRONICS, INC,

(Enter name of corparation; must include "INCORPORATEDR,™ "COMPANY." “CORPORATION,”
“Inc.." "Cao." "Corp,” "Ine.” "Co.” or "Corp."}

LIFEFONE, INC.

(If name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transaciing business in Florida)
, New York

-

3. 13-2874049
{ State or country under the law of which it is incorporated) (FEI numbes, if applicable)
. 10/15/1976

3.
{Daze of incurporation)

{ Date of duration, i other than perpetual)

(Daate dirst transasted business in Florida, if peior io registraiion)
{SEE SECTIONS 607.1501 & 607.1502, F 3., w determine penalty lability)

.16 Yellowstone Ave White Plains NY 10607

(Principal office street address)

16 Yellowstone Ave White Plains New York 10607

=
{Current mailing address, if different} "
o)
8. Name and stregt address of Fiorida registered agent: (P.O. Box NOT acceptable) e
Registered Agents Inc o
Name: g 9 =
I~
Office Address: 7901 4th St N STE 300
St. Petersburg

. Florida_w_
(City)

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

Having been named as registered ugent and 10 accept service of process for the above stated corporation at the place
designated in this application, I hereby accepl the appointment as registered agent and agree 1o act in this capaciy. {

further agree to comply with the pravisions of all statutes refative to the proper and complete performance of my duties.
and I am familiar with and accept the obligutions of my position as registered agent.

Diid s

{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 Nepartment of Siate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated,

i1, For inital indexing purposcs. list names, titles and addresses of the primary officers andfor directors [up t siv 16]) tofat]:



A. DIRECTORS

CIChairman

vame: Maggio. John

TiVice Chairman  Address: 71 Greenhaven Street

®Director

Rye NY 10580

Oirresident

O vice Presigent

O Secretary

C0ther

CiChairman Name!

O Treasurer

{TOther

OVice Chairman Address:

TiDirector

TiPresident

TiVice I'residsnt

TiSecreary

O0ther

OChairman Name:

O Treasurcr

T0ther

OVice Chairman  Address:

O Direcior

CiPresident

i Vice President

I Secrciary

OOther

Linponani_ Notjce: Use an attachment rieeport faoee tha!
individuals may be added 10 the indexhwhen fiking your

i2

CiTregsurer

OOther

A

O hairman

O Vice Chairman
CiDirecior

1% President
CVice President
Hiseerelary

J(nher

Name: Magqio. RonN

Adiress: 245 Cedar Street

East Hamplon NY 11837

X Preasurer

dOther

—_€—

CiChairman
OViee Chainnan
CiDirecior
{CiPresident
Ovice President
OSecreary

COOther

OChainuan
TViee Chairman
Obirector
TPresident
CZVice President
CSecretary

O0Other

Namce.
Address:
O7Treasurer
OOiher
Nume;
Addeess:

ClTecasurer

CiCnher

in (6) [he attachment will be imaged for reporiing purposes enly, Nop-indexed
(dgida Depasment of State Anpuad Report form

The officer or director signing this document (2nd who

Sigmu - of Mircetar ar Oficer

i< listed in aumber i above) affirms that she fzets stated herein are true and that he or

she is aware that fatsc information submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in

s. 817135, FS.

13.

Nt A

M® &S 1O - PRESIDENT

{Typed ar printed nurne and capacity of person signing applicatian)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statas

1, ROBERT J. RODRIGUEZ. Secretary of Stile ol the State of New York and custodiun of the recards required by law 10 be filed
in my office, do hereby certify that upon a diligent examinaiion of the records of the Depuriment of State. as of the date and time of this

certificute, the following entity information is reftected:

MSS ELECTRONICS, INC.

412466

DOMESTIC BUSINESS CORPORATION
EXISTING

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS: 1071571976
Statement Status: CURRENT
10/3172024

Statement Due Date:

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

WITNESS my hand and official seal of the Department of State.
at the Cily of Albany, on Murch 21, 2023wt 07:36 AM.

ROBERT J. RONDRIGUEZ, Sectetry of Siae

R € Lasfan

-
. By Brendan C. Hughes
Exvcutive Deputy Secretary of Stne

o vl ‘ :_;;.-,1 \(U“ :
a

"y
45
LMERT O

Authentication Number: 100003168368 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp /fecorp dos.ny.gov




