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COVER LETTER FHLED
r’%?‘l o] ] ‘l‘! o Er
TO: New Filing Section - 07 JW S0 M 858
Division of Corporations SECRET A d b 18
| N

SUBJECT: T sterman Grmup, Tac.
(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,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

(> ceq Esterman
=

(Name of Person)
Esterman é Mop I\C .
" (Firm/Company)
Hob £ Bay Shreet Dave 210 MMWZW
! {Address)
Jacksonusle \ L 32202
(City/State and Zip code)

For further information concerning this matter, please call:

CD*’G-C\ ESTe_r‘M\qr\ at ( qo4 ) 2298 -D227F
(Nﬁ'ne of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations . Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

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

@/smoo Filing Fee [_]$78.75FilingFee& [_]$78.75 FilingFee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



y FiLED
FLORIDA DEPARTMENT OF STATE 7 3 oA
Division of Corporations N30 i g o8
CIORETALT oS STATE
-January 24, 2007 EALLANASSEE &) i!"F?:l,.']L,-'&

GREG ESTERMAN

400 E. BAY STREET
SUITE 210
JACKSONVILLE, FL 32202

SUBJECT: ESTERMAN GROUP, INC.
Ref. Number: W07000003661

We have received your document for ESTERMAN GROUP, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973. :

Claretha Golden

Document Specialist Letter Number: 207A00005537
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Esterman Grouwp  Tac
(Bater name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”

"[l‘co'" ”Co " ncorp " lllm’ﬂ llco or CO]'P ")

i.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transecting business in Florida)
3. p5-05F 52932
(FEI number, if applicable)

2. T \insis
(Smorcmmu'ytmduthelawofwhmhttlsmeorporated)

5. perperoal
(Duration: Yéaremp. will cease to exist or “perpetual™)

4. t/20 o2
(Date of incorporation)

6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty Liability)

Hod E. Buy St 200 Tecksensle FL 32702

7.
t (Prmmpal office address)
c)(.\e_lc;a A \\e— FL- 32262

Heo €, Buy Sk, %210
(Chnraumdmgaddrm)

8. Kea\ Tswte
(Pm'pose(s)ofoorporauonamhnnzedmhmnestateorootmtrytobeeamedoutmstateofﬂonda) Yo
C'—)
'Z.‘h- o2
9. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) =1 %Z“ -
cegor A —
Name: 2 YE‘S‘\‘ LEma ;-:'? o S
P — Y
Office Address: HYoo E. EXL?'_ST. % 210 e B
T oo
Socksansi\e B, ,Florida _ B 322629 |
(City) (Zip code) ©

10. Registered agent’s acceptance:
Havlngbeanamedasreglstaedagmmtoaweptwviceofpmfartheabovestmdcarpamﬂoncﬂhcplace

designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. I
Jfurther 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.

Doy & Lo & o
(Reflisteded sgent’s signature) J o

11. Attached is a certificate of existence duly 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 is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

C'Jf'ejo
Chairman: %ﬁ Egterman
Address: 4oo €. Day St Sove 2vo

JL‘-L\‘ San-sille ) L DlZ202

Vice Chairman;
Address:
Director:
Address:
Director:
Address: Tain 2
—
T e
I o=
B. OFFICERS AR
Cregory 2 e
> S
Address: Yoo £.BeySt. Ssre 210 27 @
) T = Lo g
Jacksoaunille, FU 32202 o
D
Vice Pregident: i E“S\'¢f‘mo.n
Address: ( <a mcl
Gf 0{7"—
S - E
Address: ( 2"‘”43
Treasurer: %fe._r‘mam
Address: (&me_,>

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ?Qu-q 3— m

(Signamrﬂ)ﬁilwtor or Officer listed in number 12 of the application)
14, [:r(.gery F Es‘rc redna

(Typed'or printed name and capacity of person signing application)



File Number 6294-945-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do |
hereby certify that |

ESTERMAN GROUP, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON JUNE 20, 2003, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE

PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS, |

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of JANUARY AD. 2007

N ’ : /
Authentication # 0701901890 M

Authenficate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE



