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2016-12-02 16:09:48 CST

12122023573 From: Kimberly Laughrey

COVER LETTER
TO: Registration Section
Division of Corporations
New Era Cap Co., Inc.
SUBJECT:
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificatc of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this. matter to the following:
Racheal C, Irizarry-Sauer

Name of Person

Wew Era Cap Co., [nc.

F-innfCompany
160 Delaware Avenue
- Address
Buffale, NY 14202
City/State and Zip code

racheal.irizarry@newcracep.com

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

For further information conceming this matter, please call:

Rachee! C, Irizarry-Saucr Mé 604-9142
: . Akt — —
. Name of Person “.v. o AreaCode -~ -Daytime Telephone Number - -
STRELT/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporalions
Clifion Building

266 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the f'olluwir_lg wImount;

8 $70.00 FilingFee (O $78.75 Filing Fee &

Centificate of Status

Registration Section
Division of Corporal
P.Q. Box 6327

tions

Tallahassee, FI. 32314

O $7875 Filing Fec & 0O $87.50 Filing Fee,

Certified Copy

Certificate of Status &
Certified Copy
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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 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

New Ere Cap Co., ing.
1.

(Enter neme of corporation; must include “MCORPORATED,” “COMPANY," “CORVORATION,”
ll{nc.." "CO.." “Cum'll ll[nc'l “CD,'I Or "Corp.“)

(If name unavallable in Flarida, enter alternate corpotate neme adopted for the purpose of transacting business in Floﬁd‘z;)“

New York 16-0770131
2, ' 3.
(Statc or country under the law of which it is incorporated) (FEI number, if epplicable)
May 20, 1952
4. 3.
{Date of incorporation) {Date of duration, if other than perpetual)

(Date first transacted business in Fiorida, if prior 1o registation)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determing penalty liability)
160 Delaware Avenue, Bulfalo, NY 14202

71
(Principal office address)
$ . fa]
(Current mailing address, if different) IRE
R [t
=B T
8. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) = :}j,f - " e
CT Corporation Systsm X o *
Name: ., o m
1200 South Pine Island Raed W P O
Office Address: S ﬂ -
Plantntion 33324 ag l;:,
: , Florida t;m A
(City) (Zip code) -

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fov the above stated corporation at the place
designated in this application, } hereby accept the appoiniment 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 ams familiar with and accept the obligations of my position as registered agent.

TW%KW

U(Rﬁglstered agent’s signature)

Terncil Kenmey Assistani Secretary

10. Autached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretury of $tate or cther official having custody of corporate records in the jurisdiction
under the law of whicl it Is incorporated.
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1l. Names and buginess addresses of officers and/or directors:

A. DIRECTORS

Chriatopher Koch
Chairman;

160 Delaware Avenug, Buffalo, NY 14202 ’ S
Address: B

Vice Chainman; .

Address:

James Patterson
Director:

160 Delaware Avenue, Buffalo, NY 14202 v
Address:

"fevin Wilson

Directar: . EXS
160 Delaware Avenues, Butfsle, NY 14202 L R
Address: R -
™ T':.:aﬁ V ii
v ni Rk}
e . st e & L me e e ouw%ﬁ—aw&_—m—-mw-h—uh -
A\:J‘; :‘"’ . !
B. OFFICERS @ :‘é FEAY
» Christopher Koch TR [ n
Prosident: S — — St D ~ A T
160 Delaware Avenue, Buffalo, NY 14202 =
Address: . %;7 -z
e ey %)
- BT
Vice President: P i
Address;
o Lorrie Turner _
Lo 160 Delaware Avenue, Buflalo, NY 14202 -
Address: e N _— v pecimens : —
: Kevin Wilsen . ’ - R - e e
Treasurer: ) ]

160 Delaware Avenue, Buffalo, NY 14202
Address:

NOTE: If nwﬁ;&zl f auachan addendum to the application listing additional officers and/or directors,
12. W LA Ld

C Signature of Director or Officer
The officer orilirector signing this document (snd who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitied in a document to the Department of Statc constitutes
& third degree felony as provided for in s.817.155, .5,
13 Lorrie Turner, Secretary

{Typed or printed nawme and capacity of person signing application)
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State of New York
Department of State

i hereby certiry, that the Certificare of Incorporation of NEW ERA CAP
Co., INC., was filed wn 05/20/1952, rixing the dveration as perpetoal, and
that & diligent examinarion has been made of the Corporate index for
decuments filed with this Department For a cectificate, order, or record
of & gdissolution, and wpon such examinarion, nc such cartificste, order
or racord Aag been Found, and rthet so far as indicatad by the records of

thieg Department, such corporation Is an existing corporallon,

} ss:

*xx

Witness my hand and the official seal
of the Deparmment of State ai the City

.
:.co of Alhany, this 01st day of December
M two thousand and sixieen.
L
L]
[ ]
)

.. Y

L ]

Brendan W, Fitzgerald
Fxecutive Deputy Secrctary of State

*tsenane’
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