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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: _ (oREENWICH /%?KrHéz‘)Sﬂ /;\JC.

(Name of corporation - must ihclude 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:

Johd ABATECOLA

(Name of Person)
Greedwic »\/oz THEAST, /;\Ic.
(F irh/Company)
/136645 Trowa Da.
(Address)

ESTErRO, Fl 227228
i (City/State and Zip code)

For further information concerning this matter, please call:

Joud _ABATECoLA at (239 ) P47-28 %3
(Name 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:

[iJ$70.00 Filing Fee []$78.75 Filing Fee & [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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Jandary 26, 2009

JOHN ABATECOLA
GREENWICH NORTHEAST INC.
13665 TROIA DR
.ESTERO, FL 33928

SUBJECT: GREENWICH NORTHEAST INC.
Ref. Number: W09000003848

We have received your document for GREENWICH NORTHEAST 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 entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

A brief description of the entity’s nature of business must be included in the
document.

If you have any questions concerning the filing of your document, please call
(850) 245-6933.

Dale White
Regulatory Specialist Il Letter Number: 208A00002737

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITﬁEI Ih E D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR?H

i
g,

| GREENWIcY MNORTHEAST _ JNC. I3
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATIOT}F 4 N [ HET );1 / q
- "lnc.," “Cﬂ.," "COTP," "lnc,“ "CO,“ or “CDl'p.“) I Af 455}’ f‘-..
£ E F ST, ATe
L 0R i, 4
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transecting business in Florida)
2. (LHODE TstAND 3. 045~0470103
(State or country under the law of which it is incorporated) (FEI number, if applicabie)}
s, 3—12- 1993 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. 0O Bus/fss ThANSAcTions Copdldeled ji) Floaidla To ofaT¢
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1. 13665 TaolA On., ESTERD €L 33725

(Principal office address)

/%{5 ThoA PR., EsTéRo, £t 33728

{Current mailing address)

s HoME £ BurlDiNG /‘Usﬁééﬁbt\).s

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida})

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: _JOhN _ABATECOLA
Office Address: (3665 TaoI4 De.
ESTERO Florida 33925

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1
SJurther 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 m n as registered agent.

(Registered agent’s signature)

11. Attached is a tcate 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 incorperated.




5 %H . . |
iy State of Rhode Island and Providence Plantations

A. Ralph Mollis

Secretary of State
iy

- The Office of the Secretary of State of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

Greenwich Northeast Inc.

a Rhode Island corporation, filed articles of incorporation tn this office on the 12

day of March, 1993; and

IT IS FURTHER CERTIFIED that as of this date said corporation is duly
organized and existing under and by virtue of the laws of the State of Rhode Island

and is in good standing according to the records of this office.

SIGNED AND SEALED this second day of
December, A.D. 2008.

A7 S

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

A. DIRECTORS

Chairman: FIL@—

Address: ?ﬂgg Fa

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: _’)’2 N ” Y /q 3ﬁ Téé()l -4‘

Address: /3 ééﬁi ﬁOf‘A’ l)ﬂf ’

ESTEND FL 33928

Vice President: J_OA A A‘ﬁﬂ TE L OLA

Address: _/ 3 455_ ﬁ-’//} f.>ﬂ- .

ESTEAD, FL 332928

Secretary: TEAAY ABATECOLA

Address: }3(45 TF—OI:‘? PA 6572@0‘, /L 33 725
Treasurer; J 04 A/ ﬂ BATE LI A

Address: /3({5 ﬁdfﬂ D/L =[ £§Téﬂ.31 /,(— ‘33 72 ?

NOTE: um to the application listing additional officers and/or directors.

iz

13.

(STéﬁature of Director or Officer listld in number 12 of the application)

14, Jodw ﬁé#Té_aJ[ A y///(j/l

(Typed or printed name and capacity of pe‘son signing application)




