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COVER LETTER

TO: Registration Section
Division of Corporations

LEVATOR PROPERTI INC.
SUBJECT: © OR PROPERTIES,

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign 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 corperation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ryan J. Lutrado, Esq.

Name of Person

Indeglia Lutratio

Firm/Company
300 Centerville Road, Sumnmit East, Suite 320
Address
Warwick, RI 02886
City/State and Zip code

rlutrario@indeglialaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Ryan J. Lutrario, Esq. at (401 ) 886-9240
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:
Please make check payable to: FLORIDA DEFARTMENT OF STATE
(J $70.00 Filing Fee ~ [ $78.75 Filing Fee &  ©J $78.75 Filing Fec & {3 $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

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

i ELEVATOR PROPERTIES, INC.

(Enter name of corporation; must include "INCORPORATED,” "COMPANY," "CORPORATION,”
"IHC.," uCo.‘ln "Corp," !I'[nc‘ﬂ “CO,“ or "Corp.")

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

2 COMMONWEALTH OF MASSACHUSETTS 3

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

May 4, 2020
g4 8y 5.

{Date of incorporatien) {Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 969 Waterman Avenue, East Providence, R1 02914

(Principal office street address)

(Current meiling address, if different)

B. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- N =
i i3
Name: Vincent A. Indeglia, Esq. - ._:-; ;:
s &=
Office Address: 5200 Tamiami Trail North, Suite 101 :__; G:"
Napl 34103 S
Ia . Vo,
ples , Florida i o
(City) (Zip code) e =
- ™Y
9. Registered agent’s acceptance: I e

ERIE
ONY
AFAGHAAY

Having been named s registered agent and to accept service of process for the above stated corporation at th&jilace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther 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 obligations of my position as registered agent.

Lot 27 Lotuntin

7
(Registered agent’s 51ﬁre}

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

under the law of which it is incorporated.

L. Far initial indexing purposes, list names, titles und addresses of the primary officers and/or directors [up to six {6) total]:



Ao DIRECTORS

Kyle F. Seyboth

Kyle F. Seyboth
CChaiman Name: OChainman Name: ’ Y

969 Waterman Avenue 969 Walerman Avemie

Vice Chabiman  Addiess:
East Providence, R102914

OVice Chairman  Addecss:
Enst Providence, RE 02914

ODiector

& President

CIVice President

ODihecion

Oresident

TVice President

{OSecrctary OTreasurer OSceretary W Treasurer

L)Other OOther O0ther D0Other
Kyle F. Seyboth Kyle F. Seybotk

CChatonan Name: y Y C}Chainuan Name: e cybot

869 Waterman Avenue 962 Waternan Avenue

OVice Chaiunan  Address:

] East Providence, Rl 02914 )
(Dirzetor W Director

OVice Chairman Address:
East Providence, Rl 02514

[Presidem

OVice Prestdent

CiPresident

OVice President

W Scorctary CiTreasure OiSearctary O ¥Freasurer
Domer C0ther O0ther COther
ClChaimuan CIChaiiman Narie:

CI¥ice Chainman O Vice Chairman  Address:

U Direcror EDiector

Ofesident (JPcesident

DVice President OVice Presidem

{JSecrelary OTicasurer OSecretary OITreasurcr
O Oiher O Other COther OOsher

tmparfant Notice; Use au attachirent 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-indexed
inslividuals aiy be added 1o the indea when filing your Florida Deparlisent of State Annual Repert Torm.

o & S~

Sigmature of Director or Officer

The officer or director signing this document (and who is listed in rumber 11 above) affirms thal the Facis stated herein mie eue and that he or
she is aware that false information submitted in a docuniznt to the Department of State constitutes a thired degree telony us provided for in

5.817.155 F.8.

13

Kyle F. Seyboth, President

{Fyped or printed name and capacity of person signing application)
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William Francis Galvin
Secretary of the
Commeonwealth

Date: August 02, 2023

To Whom It May Concern :
| hereby certify that according to the records of this office,

ELEVATOR PROPERTIES, INC.
15 a domestic corporation organized on May 04, 2020 . under the General Laws of the
Commomwealth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s
dissolution: that articles of dissolution have not been filed by said corporation; that, said cor-
poration has filed all annual reports, and paid alt [ees with respect to such reports, and so far as

appuars of record said corporation has lepal existence and is in good standing with this office.

In testimony of which,
I have hereunto affixed the
Great Scal of the Commonwealth
on the date first above writlen.
Al ‘ ’
km

Secretary of the Commonwealth

Certificate Number: 23080045440

Verity this Certificate ot hitp:/f/corp.sec.state.maus/Corp Web/Cerliticates Vel aspy

Processed by: mas



