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NS N CALHOUN ST, STE. 4

A TALLAHASSEE. FL 32301
C comncracan A

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/03/2024

Name: Juliana

Reference #: 2232239

Entity Name: MGM MASONRY, INC.

Anrticles of Incorporation/Authorization to Transact Business
[] Amendment

("] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

(] Other

Authorized Amount: $70.00

Signature: %JL(’»CU'W PW

# CORPORATE HQ SEUROPEAN HQ B ASIA PACIFIC HQ
COGENTY GLOBAL IMC. COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK) LeITED
19E 40" Si, 10" FL REGISTERED 1IN ENGLAND & WALLS, AHONG <ONG L'MITED COMPANT
NY, NY 12015 AECISTAY sHO1C71? UNIT B, uF, LIPPO LEIGHTCN TOWER
D: +1.212.547.7200 4 LLOYDS AVE, UNIT 2CL 103 LEIGHTOM RD, CAUSEWAY BAY
P: BD0.221.0107 LONDOMN EC3MN 3AX HONG KGNG
F: 800.944.6507 ~44 (0)20.3961.3080 p. +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO:  Registration Section
Division of Corporations

T MGM Masonry, Inc.
SUBJECT: asonry, Inc

Name ol corporation - must include suflis
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporzaiion for Authorization to Transact Business in Florida.”
“Ceruficate of Existence.” or “Certificate of Good Standing™ and check are submitted ta register the

above referenced foreign corporation 1o iransact business in Florida.

Please return all correspondence concerning this matter io the following:

Terence Barry

Name of Person

MGM Masonry, Inc.

Firm/Company
257 Congress St

Address
Troy. NY 12180

Citv/Siate and Zip code
tharry@mgmmasonryinc.com

E-mail address: (1o be used Tor Tatare annual report notification’

For further information concerning this matter. please call:

Terence Barry at( 848 784-7649
Name of Person Area Code Dayitme Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2413 N Muonroe Street, Suite 810 Tallahassee. FLL 32314

Talluhassce, FL 32303

Enclosed 13 a check tor the following amount:
Phase make cheek pavable wo: FLORIDA DEPARTMENT OF STATE
i $70.00 Filing Fee D 878.75 Filing Fee & 01 $78.73 Filing Fee & 03 $87.30 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l MGM Masonry, Inc.

{Enter name of corporation: maust include “INCORPORATED. “COMPANY.” “"CORPORATION."
“Ine. "Col” "Corp” Ine” YCo or "Corp™)

{}f pame unavailable in Florida. enter nlternate corporate name adopted tor the purpose of transacting business in Florida)

" New York "
J.

{State or country unduer the law of which it is incorporated)

(FEl number. if applicable)
. 1043112013

(Date of incorporation) (Date of duration. if other than perpetual)

6 04/15/2023

{Date first transacted business in Florida. if prior o regisiration)
(SUE SECTIONS 6071501 & 607.1302. ¥.5.. w0 derermine penaley Hability)

. 257 Congress St. Troy, NY 12180

{Principal office street address) T

Same

(Current muiling addiess. if different) o

§. Name and streer addreess of Flortda registered agent: (PO, Box NOT acceptable)

92 12 Hd € Wy hlfL

Name: Cogency Gleobal Inc - :
Office Address: 115 Noeth Cathoun Stieet. Suite 4
Tallahassee, Florida . 32301
. Florida
(City) (Zip code)

0. Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service af process for the ahove stated corporation ai the place
designated in this application. I hereby accepr the appointnient as registered agent and agree to act in this capacity. 1

further agree fo comply with the provisions of afl stututes relative to the proper and complete performance of my dutiey,
and I am familicr with and accept the vbligutions of my position as registered agent.

_ L Gemnan Thsrme  Assistant Secretary

{Registered agent’s signature)

10. Attached is a certiticate of existence duly authenticated. not more than 90 davs prior to delivery ot 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 [aw ot which it is incorporated.

1. For inital indexing purposces, tist names, titles and addresses of the primary officers and/or direciors jup 1o six (6) wotal]:



A, DIRECTORS

OChairmun Nimne,

David McOmber

T Wice Chairman Address:

CiDirecuo

6 Continental Ave.

Cohoes, NY 12047

Heresident

CVice President

JSecreiary

Citnher

CIChairman Name;

Tireasurer

D

Terence Barry

(T vice Chairman  Address:

= Directar

22 Wedgewood Dr.

Albany, NY 12214

S President

IWice Presidens

TIScerctan

ther

A hairman Name:

TITreasurer

nher

—_— e

[iVice Chaimian  Address:

Ol irector

TP ressdent

ZiVicr Prexident

[0 Secretan

(S THI

L gl Sotice: Uise an aitachment woreper

T3 Treasuger

—Cher

CiChairman

O Vice Chainman
CifYirector
JiPresident

O Vice President
[ Secretary

Cilnher

TChainnman

3 Vice Chairman
TIDirector

Ll resident
JVice President
O 3ceretary

DOher

CIChaimman
Wice Chairman
Obirectar
Cilresidems
CIVice President
O Seeietary

CiOther

Nunie:
Addieas:
! Treasurer
10then
N,
Addiess;
T ireasarer
O Osher
Name:
Address:

O I'reasurer

Cher

The ofticer or direewor signing (s
she is aware that {ulse infaormation submiited ia a docdy

SRETOSATS

13

Terance Barry - Managing Director

Al 1o the Department of State constitutes o third degree felony as provided for in

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



STATE OF NEW YORK
DEPARTMENT OF STATE
Certilficate of Status

[. ROBERT 1. RODRIGUEZ, Seerctary of State of the State of New York and custodian of the records required by Taw to be filed

i my office. do hereby ceniity that upon a diligent exanunation of the records of the Deparunent of State, as of the date and time of this
certificate. the following entity information is reflecied:

Entity Name: MGM MASONRY. INC.

DOS 1D Number: 44603946

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: ON30/2013

Statement Status: CURRENT

Statement Due Date: (9/30/2025

o imformmation is available from this oftice regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and ofticial seal of the Department of Staic,
at the City of Albany. on January 03, 2024 at 03:13 P.AL
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Authentication Number: 100004938602 To Verify the authenticity of this document you may aceess the
Division of Corporation's Docusnent Authentication Website at hip.//ecorp dos.ny.gov




