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C/s) CSC - Tallahassee. ' ) ‘* B

CSC 1201 Hays Street !
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations

From: Amanda Miller

Ext:

Date: 06/20/24

Order #: 1530229-1

Re: NEW YORK STATE TECHNOLOGY ENTERPRISE CORPORATION
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted frpm our State Account: $70.00 - FL State Account Number:
120000000195
AUTH Ay

Please take the following action:
File in your office on basis
lssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: New York Sate Technelogy Enierprise Corporation

Name of Corporation — muslt include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not tor P'rofit Corporation fuor Authorization 1o Conduet its

Aftairs in Florida™. "Certificate of Existence”, or “Certificate of Status™ and check are submitted 1o
register the above reterenced not for protit corporation to conduct its affairs in Flonida,

Please return all correspondence concerning this matter 1o the tollowing:

Jasminka Husic

Name of Person

New York State Technology Enterprise Corporation

Firm/Company

99 Chiis Street

2nd Floor

Address

Rome, NY [3441

Citv/State and Zip Code

jhusic@nysiec.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter., please call:

Jasminka Husic RIS 223-9199
at
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce., FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. F1. 32303
Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 370.00 Filing Fee (J$78.75 Filing Fee & LIS78.75 Filing Fee & [J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPIIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION 10O CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| New York State Technology Enterprise Corporation

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead ol o naturul person or Farmershlp_lfnot so conained
in the name at present. "Company” or "Co." mav not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida. enter ahernate corperate name adapted for the purpose ol transacting business in Florida)

5 New York 3 16-1321105
{State or country under the law of which it is incorporated)
10/22/1996

{FET number. if applicable)

=
LN

{Date of [ncorporation) {Dale of duration. it other than perpewal)

6

(Date first conducted affairs in Florida if prior 10 registration. See sections 617.1301 & 617.1302. F.S, ta determine penalty liabifiiy.)

7 99 (Otis Street, 2nd Floor, Rome, NY 13441

{Principal office street address)

{Current mailing address. if different)

7
, A [
Technology consulting services el
8. .
(Purpose(s) of carporation authorized in iome state or country to be carried out in the state of Florida)
)
9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) o
Name: Corporation Service Company —
- <. 1201 Hays Siree -
Office Address; 1207 Hays Street iy

Tallahussce Flornda 22031

{Citv) {Zip Code)

10. Registered agent's acceptance:

Having been named as regisrered agent and to 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 io the proper and complete performance ofl:n_v duties,
and | am familiar with and accept the obligations of my position as registered ugent,

Corporation Service Company
By 4/Lv\

(Registered agent’s signature)

11, Attached is a certificate of exisience dulyv 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 15 incorporated.



total]:

A. DIRECTORS

= Chainnan
CIvice Chairman
O Director
CIPresident
OVice President
DSceretary

OOther:

_ William Pirillo
Name:

Y9 Mis. Rome NY 13441
Address:

OTreasurer

O Other:

CIChairman
OVice Chairman
Obirector
OPresident

O Vice Prestdent
O3Secretary

O Other:

Jusminka Husic
Name:

99 (nis. Rome NY 13441
Address:

& Treasurer

O Other:

I Chairman
OViee Chairman
= Dircctor

Ol President
CVice President
CSecretary

OOiher:

Thamas Triscari
Name;

99 Otes. Rome NY 13441
Address:

OO Treasurer

O Other:

OChairman
Ovice Chairman
CDirector

=] President
Cvice President
CSecretary

O0ther:

D) Chairman

(% ice Chairman
O Director

U President
OVice President
{s]Secretary

OOther:

JChairman
JVice Chairman
&l Direcior
CiPresident
OVice Presidenms
OSecretary

CJOther:

12. For initial indexing purposces, list names. titles and addresses of the primary officers and/or directors [up 1o six (6)

Kevin Owens
Name:

99 Ous, Rome NY 13441
Address:

OTreasurer

O Other:

Glinnesa Gailbliard
Name:

U9 Ons, Rome NY 13441
Address:

O Treasurer

OOther:

Saleem Checks
Name:

99 Ons, Rome NY 13441
Address:

O Treasurer

OOther:

Sce Attachment tor addiional directors

NOTE: [mporiant Notice: Use an attachment to report ntore than six (6). The attachment will be imaged for reporting purposes only.
MNon-indexed individuals may b'g_%dded to the index when filing vour Florida Department of State Annual Report form.

L3. \/.:-1.-_; L-L..\L Heowr=

{Signature of Chairman. Vice Chairman. or any officer listed in number 12 of the application)

L4 Jasminka Husic. Treasurer

{Tvped or printed name and capacity of persen signing application)



Atlacnment 10 main

. - |form
12. For mitial indexing purposes. List names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChairman
OVice Chairman
= Director
CPresident

O Vice President
OSecretary

O Other:

Scott MeCartney
Name:

G99 Otis. Rome NY | 344
Address:

O Treasurer

[3 Orher:

{OChairman
OVice Chairman
= Director
CIPresident
CIVice President
OSecretary

T Other:

. Donald Hanson
Name:

99 Otis. Rome NY 13441
Address:

O Treasurer

1 Qther:

O Chairman

O Vice Chairman
= [Jirector
OPresident
OVice President
OiSecretary

CiOther:

Kimberly Bovnton
Name:

99 Otis. Rome WY 13441
Address:

LI Treasurer

O Other:

O Chairman

O Viee Chairman
= Dircctor
ClPresident
OVice President
(Secretary

CJOther:

OChairman
[JVice Chairman
= [irector
Fresident
CJvice President
CISecretary

OOQther:

OChairman
OVice Chairman
g Jircclor
OPresident

D Vice President
CiSecretary

OOther:

N Lisa Marrello
S AIMe:

99 Otis. Rome NY 13441
Address:

OTreasurer

OOther:

Heather Dussault

Name:
9G Otis. Rome NY 1344 |
Address:
O Treasurer
OOther:
Name: Maureen O'Brien

Address: 99 Otis. Rome NY 13441

O Treasurer

O0Other:

NOTE: lmportant Notice: Use an atachment to report moee than six (6). The attachment will be imaged for reporting purposes ouly.

Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

13,

Jasminka llusic. Treasurer

14,

(Signature of Chairman. Vice Chalrman. or any officer listed in number T2 of the application)

(Tvped or primed name and capacitv of persun signing application)

CSC QUAL-37572
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY. Sccretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: NEW YORK STATE TECHNOLOGY ENTERPRISE CORPORATION
DOS 1D Number: 2077008
Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
I Entity Status: EXISTING
Date of Initial Filing with DOS: 10/22/1996

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

WITNESS my hand and official seal of the Department of State.

&Q) ()'F NE‘}*/ e ‘e, at the City of Albany, on June 12, 2024 a1 02:24 P M.
. . WALTER T. MOSLEY
N KA . Secretary of State
: * &
: :
. & . 8 | 2 , g

BRENDAN C. HUGHES
Executive Deputy Seerctary of State™

Authentication Number: 100005900475 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip:/fecorp.dos.ny.gov




