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COVER LETTER

TO: New Filing Section
Division of Corporations

SURIECT: ELh STREET PEOPERTY MANAGEMENT [NC .

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Anthorization to Transact Business in Florida,”
“Cextificate of Existence,” and check are submitted io register the above referenced foreign corporation o
transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

“Theeesa 1. BURNS

{Name of Person)

£l SReeT P@vaam m&}ac—.@aem‘ INC

\ (Pim/Company)
287 MAIN ST | BuiTE  boo

{Address}

Boffe, NY 4203

(City/State and Zip code)

For further information concerning this matfer, please cail:

Toeey A Boeng a¢ b 3 B55-034
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MALING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divigion of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Eﬁ $70.00 Filing Fee [ _]$78.75 FilingFee & [ ]$78.75 FilingFec & [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ELM STREST —pROPpPERTY MANAGEMENT INC .
(Enter name of corporation; must includé “TNCORPORATED,” “COMPANY,” “CORPORATION,”

“Im. E !!CO. 1 I!Corp » "Im n” "CD 14 or ﬂcm-p'ilj

{If name wnavailable in Florida, enter aliernaie corporate neme adopted fof the purpose of transacting business m Florida)

2, New U s 3. 0 - 43251
(State or country under th law of which it is incorporated) (FEI number, if applicable)
4 3.0l 5. PERPETUAL
{Date of incorporation)} (Duration: Year corp. will cease to exist or “perpetual™)
6. APRIL 25 2ok
{Dale first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liahility}
7. 237 MAN ST, STE bOO , BURRMO NU 14203
? {Prineipal oi’ﬁce address) }
~SAME ~
(Current mailing address)
8. RoverTy MAMAGEMENT -
(Purpose(s) of corporation authorized in home state of country to be carried out in state of Florida) ’""f” by
> e
9. Name and strect address of Florida registered agent: (P.O. Box Q acceptable) §§ = uT}
Name: —_1o-E@eEsa M- QURNS g‘%’ﬁ - i~
€oh AR APTS . -~ OFFICE Ve g
Office Address: %ﬁ_ﬁﬂ_i&g_\&se BN, = : g
o -~
Sy e
ACesoNNILLE, & JFlorida_32267 S5 2
(City) (Zip code) >

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process jor the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

and I am familiar with and accept the obligations of my position as registered agent.

{Registered agemt’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



¥2.- Names and business addresscs of officers and/or directors:

A. DIRECTORS

Chairmarn

Address:

Vice Chairman:

Address:

Director: i _ =

Address:

Director:

Address:

B. OFFICERS
President:  _ JWERESA M . RURNS _
Address: 231 Maan =T, , STE oo, BUFALD MY L4207

Viee President: MLGUAEL KA @ MAIQA _ —
Address: 281 maN ST, STE 0O gu{—'mm NY 420

Secretary: /m A -@m

Address: "'6‘4"“12_* . _
Treasurer: M!‘QMEL M@ M ARA _
Address: — Shme -

NOTE: If m%( h an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)

14, “THeeess M- RURNS
{Typed or printed name and capacity of person signing application)




State of New York

Department of State }ss:

I hereby certify, that the Certificate of Incorporation of ELM STREET
PROPERTY MAWAGEMENT, INC. was filed on 03/06/2006, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for & certificate, order, or record
of a dissclution, and upon such examination, no such certificate, order

or record has been found, and that soc far as indicated by the records of
thig Department, such corporation is an existing corporation.

I further certify, that no other documents have been filed by such

Corporaticn.
ok

WITNESS my hand and the official sexl
of the Department of State at the City of
" dlbany, this 1%th day of July two
“* thousand and six.
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