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COVER LETTER

TO: Registration Section
Division of Corporations

Nains ofcorpamnnn must include suffix
Dear Sir or Madam:

The enclosed “Application bry Foreign Corporation for Authotization: to Transact Business tn Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are suhmitted to register. (be
abows refierenced. foreign corporation to iransact business in Florida.

Please return 61] correspondence concerning this matier to the fallowing:

BRULE YampondEt
Name of Person
E-TTornd PREPEETVSS, INT..
Firm/Company
132 gblesTo) LAVE
Address
WESTORT, NEW yore. 12993
' City/Stete and Zip cods

ALPINENPELTNED | L@ GIHAIL . L oe
E-mail address: (o be used tor future anmal repord notihication)

For further iInformation concerning this matter, please cell:

PRUCE rapanowt o491 4 )y 229- 1903

Name of Person Area Code Deytime Telephone Number
STREET/COURIER ADDRESS: MAJLING ADDRRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations.
Clifton Building; P.O. Box 6327

2661 Bxecutive Center Circle . Tallehassee, FL 32314

Tallahassee, F1. 32301
Enclosed is°a check: ﬁ':n,ha followintg smpumt:
B S1000FilingFee O $78.75FilingFec & () $78.75FilingFec & [ $87.50 Filing Fee,

Certificate of Status -Certified Copy Certificate of Statis &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING i8S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. E-Tonn PROPERTICS, 18C. e
{Enter name of corporation; must inclede “INCORPORATED,” “COMPANY.™ “CORPORATION,”
Ilm-‘!l “CO..“ -Cﬂl'p'," Ill!u:'l I(b’l or mw,

E-Towm Toopechss o Vew Y, Los
{If name umaveilzhle in Fiorida, enter hiternate corporate name adopled for ibé purpase of tramsacting business in Floridd)
2. _NEN Yooy 1. 06~18 056Y
{State or country under the law of which it is incorporated) (FEI number, ifapplicable)
. PO Ol 2066% 5.
(Data of ncorporation) . {Date of duration, if other than perpetual)
6 _ _ MO

(Date first traneacted business in Florida, if prior to regiatration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., o determine peralty fiability)

7., PG exTeed LN, WESTPET 8N 12483
(Principal office address)

(Current nmailing address, if difforent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w Ty
Name: . DoRiew 5. 1Y le' s Q) £
e fooe o ©

: J_/Mmm /Sﬂ.uﬁk Fhrids__ 323D

(City) . " {Zip code) ' 5
CE}“

‘Office Address:

9. Registered apeat’s acceptance:
Hayfng been named as registered agent and o accept service of process for the above stated corporation ot the place
designated In this appiication, I hereby accept the appointment a3 registered agent and agree ta act in this capadty, |
Jurther agree 1o comply with the provisions of all statittes relutive to the proper aund complete performance of my
duties, and 1 am fumiliar with:- and accepu the obligations of vy position as registered agemt,

c;%\
———

S (Registered agent’s s

10. Attached is a certi of existence duly authenticated, not rore than 90 days pricr to delivery of 1his application to
the Department of State, by the Secetary of State ar other official having custody of corparate records in the jurisdiction
under the law of which it i incorporated.




11. Names and businees addresses of affiosrs and/or difectors:

A DIRECTORS

Chion:_BR UCE K OARROWSRL

address: 172 ECGLESTosd LN
WESTPRT, MY 12993

Address:

Director __ SME S5 AROVE.

Address;
Director:
)
. , e —t
Ex
B. OFFICERS o
prisidone. BRUCE  LAMRONS K =
Adiress: (11, Eofal fmTony LN, 2
Lt L =

WNESTRoRT, »N. 12883
Vice Prisident; _ SPMAE AS ABovE
Address:

: Ifnecessary, you may attach an-addendum to thg application listing edditional officers and/or directors.

g2l at

Signature of Director ar Officer

officer or director s:gnmgthns document (and who & Iisted -in nuriibér 11 above) affirms that the facts stated herein
are true and that he or she is aware that filse information submitted in a document to the Department of State constitutes
a third degres felony es provided for ins.817.155, F.S.

13, EAUCE yapetsyy - Diperae/ orvicef—
(Typed or printed nams and capacity of person signifig spplication)




State of New York

§S:
Department of State j

T hereby certify, that the Certificate of Incorporation of E-TOWN
PROPERTIES, INC. was filed on 04/06/2007, with perpetual duration, and
that a diligent examination has been made of the Ceorporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

LAk b

WITNESS mey band and the official seal
of the Depurtment of State at the City of
Albany, this 15th day of March two
thousand and seventeen.

Brendan W. Fitzgerald
Executive Deputy Secretary of State

NN TILENAON TS



