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Division of Corporations

December 27, 2017

WALTER LOWE
3 COURT ST
AUBURN, NY 13021

SUBJECT: ONEIDA BUSINESS ENTERPRISES, INC.
Ref. Number: W17000101799

We have received your document for ONEIDA BUSINESS ENTERPRISES, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected 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) 245-6051.

Justin M Shivers
Regulatory Specialist Il Supervisor Letter Number: 717A00026174
Registration/Qualification Section

www.sunbiz.org

Divicion of Cornorationes - PO BROYX 6297 - Tallahassee Florida 29314



COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: QOned osiness Enkecpeises, T

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.” or “Centificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

LoadMee ™D \ buse.

Name of Person

//()c««”’tv D. /\ow&'c,,pﬂr £C.

Finn/Com;;any

3 (ot Sireek
Aubuxn , N7 /302

City/State and Zip code

Wolkecd\owe ¢ po. @ Voo - Lom

E-mail address: (1 be used for future annual report notification)

Far turther information concerning this matter, pleasc call:

Loedkee ™ Lowe. (25 ) D58-Q1L 0O

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
0 $70.00 Filing Fee O $78.75 Filing Fee & (O $78.75 Filing Fee & ‘ﬂ $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 IS SURMIITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

OﬂciAa_ Pgaus,‘\n&‘::s Er‘-\-:fi‘.)r'\'hca X

I

(Enter name of corporation; must include “INCORPORATED,” “‘COMPANY," “CORPORATION,"

"Inc.," "Co.,” "Corp,” "Inc,"” "Co," or "Corp.")

(If name unaveilnble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florids)

News \l‘or\L 3. 45 -489d0a0
{State or country under the law of which it is incorporated) (FF1 number, if applicable)
4, 3/a3[ac1a 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6. December |8 2017
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 203 (4cnesec. ShreeX Oneida |, Ny 13420
(Principal office addrcss')
(Current mailing address, if different) o SN
o hnd
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 5:; . (,},1 ,:_-_
vy D,
Office Address: 52 8 Riverside Drive ax s
'{h‘ o o
Part Ovanae ,Florida__ 321277 ~
ity) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process JSor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther 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.

(Registered agcnt‘;gi'g:naturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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.



-

11. Names and business addresses of officers and/or direclors:

A. DIRECTORS : )

Chairman: Ma/#a- Z) Aowe L CPA
nidress: /] PAhdor wood  Sfveet
A‘M«AWHI Nl/ /302—/ -

Vice Chairman: jl)“«/#w A‘ Lowe, C)p/(’
Address: U Dndec woed Steeet

Avbuen, MY 1302,
Director: //L}& /YIU’ ‘D\ Z-Obuf, A
Address: 1 Underwondd Streedt

Hubucn, ny 1302

Direetor: MM%@V D L—dwt‘f . CEA-

Address: I nde.rusond Wfd :,“;; =
Hvbuin ny 13024 5

o - ZF 0

B. OFFICERS ,'f:’:t: ~ I:“.
LAY

President: //dﬁ//fL'W b Z"OM ,CpA— U M

r— = U
Address: // /lhdgw u)o::q/ kg’?ért&’l_ g{-. =
Aubian N Y /302 TN

Vice President: Jt-jﬂ«/ Fer D, fowe, (PA
nddress: __ )/ Undor opd  Shre d—
MW’M N Y [302/
Seervary: _ Malber D [owe | COA
Address: /] M/HAVWUL&( Streed A‘hbkvﬂ _NY /302/
trewurer o D, Lowe, (P4
address: /[ Undwood Stred dypbwn , NY, /302

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

2 __Lladd), don cok

Siénaturc of Director or Officer
The officer or director signing this document (and 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 submitted in a document to the Department of State constitutes

8 third degree felony as provided for in 5.817.155, F.S.

13. ﬁjac,//’w D, Lowe s pf:gicﬂa’&

{Typed or printed name and capacity of person signing application)




State of New York
Department of State

that the Certificate of Incorporaticn of ONEIDA
wirh perpetual
the Corporacte
crder,

} §§:

1l hereby certify.
BUSINESS ENTERPRISES, INC. was filed on 03/23/2012,
duration, and that a diligent examination has been made of
irdex for documents filed with this Department for a vertificate,
or record of a dissclurtion, and upen such examination, no such

certificate, order or record has been found, and that sc far as Indicated
by the records of this Departmenc, such corporation is an existing

corporation.

pees s, . LER ]
o OF NEW ., _ -
e I 20 Witness my hand and the official seal
‘.‘ Av » ", of the Department of State at the Ciry
) . K allA of Albany, this 10th day of January
: Y VB gl T . . rwo thousand and eighteen,
- v , . e v—
N\ 2/ & D D,
.' &“.' _:'___..-:;'7'-—‘—“'1

Brendan W. Fitzgerald
- -
Exccutive Deputy Secretury of State

201801110326 * MG
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