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COVER LETTER

1]

TO:  Registration Section
Division of Corpurations

SUBJECT: Q) rmnr_?tkm%ﬁanCmp .
Name of corporation - st include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Cenificate of Existence,” or "Certifteate of Good Standing™ and check are submitted to register the

above referenced forgign corporation to trunsact business in Florida.

Please return all comespondence concerning this matter io the following:

Charlene. Lot

Name of Person

_d_ﬁmgbpmmﬂﬁam%oﬁmnk Carp
Firm/Compan

120 Worcester Straot

Address

(L osk Poyiston, MR OIFgA

ity/State and Zip code

Chatene © gsdme.com - _

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

Far further informution concerning this matter, please call:

Coavlene Lety o WU _3u4.9n63 ;
Area Code Daytime Telephone Number -

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassee, FI. 3230t

Encloscd is & check for the following amount:

O $78.75 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Stasus &
Certified Copy

O $70.00 Filing Fee O $78.75 Filing Fee &
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 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Eemer name of corporation; D,” "COMPANY " “CORPORATION.”
*loc..* *Co..* “Corp,” "lnc.” "Co." or "Corp.”}

ES0MC
(1f name unsvailable in Flonda, enter alicrmate corporate mame adopeed for the purpose of transacting business in Flonds)
b3 3 M- 2ebuwan?
(State or country under the law of which it is incorporated) (FEI number, if applicable)
+ 10]12)168 5.
{DIJcI’mponn'on) {Dute of durstion, if other than perpetual)
6.

{Duate first transacied business in Flonda, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 120 Linrresier EStmat. sy
{Principal bffice )

{Current mailing address. if different)

8. Name and siroet address of Florida registered agent: (P.O. Box NQT acceptable)
THY LAW OFFTCES OF NICK SPRADLIN, 2LLC '

B ¥

Name:
Office Address: 2202 N. WHST SHORE BLVD. STE 200 == '
TAMPA . Florida 33687 . .
(City) (Zip code) - ~
9. Regiatered ageat’s acceptance; N T
Hoving been aemed &3 repistered agent snd to accept sevvice of process for the above figited corporation &t the place 9
designated in this spplication, | hereby accept the appointment as regisiered agent end agres (o act in chis capacity. |
)

[urther agree to comply with the provisions of all sirtutes relavive to the proper and compieie performance of my
duties, and [ am familiar with gpd" the obligations of my position a1 registered agent. -

/\__/

{Registered agen!'s signature)

10. Atached is a centififate of€aistence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of Statg, Secrewury of State or other official having cusiody of corporste records in the jurisdiction

under the law of which it s incorporsted.

Scanned with CamScanner



t1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: {_YIMES Mnrorw
address: QU_EOYE Wf)dom Dring

dirkon MR #9844 oinig

Director:

Address:

B. OFFICERS

President: S_YAMNOS MnrDh\J

adress: Q) Fort Hmdmﬂ Druie
Hodsan, MY oinug

G s mmmﬁolnm—ccn:_ﬁqm_m |

Auddress: kﬁLO_BY_@m’] _SKQEI___,.___MXHE__HHLDEMQ
HuodSan. WA oinug ol M 0dno
Seerctary: UANYS prhy

w 1

Address:

Treasurer: &h[m&_tlu‘(df\\] 14
W

Addresa:

NOTE: If necessary, you may attach an?/%um to the application listing additional ofTicers and/or directors.

fgnature of Director or Officer
The officer or director signing this documgt (and who is listed in number || above) affirms that the facts stated herein
are true and that he or she is aware that falfe information submitted in a document 1o the Department of State constitutes
a third degree fetony as provided for ins.817.155, F.S.

13. Uamie._Holnes, CEO

(Typed or printed name and capacity of persen signing application)




t5/7l(3/ 6})/1?/)20/2506&4%(0/‘ :/.//./(M.st(zc vrsells

CCrelaryy % (/g(’/ 63’)/72/7&()/’2(50(3([/[/£
€
et .%}f/,s'(,‘;. DBorstor, NMerssachsells QP /55

William Francis Galvin

Sccretary of the
Commonwealth

Date:May 18,2018

To Whom It May Concern :

I hereby certify that according to the records of this office,
E S DEVELOPMENT & MANAGEMENT CORPORATION

is a domestic corporation organized on Ocetober 12, 2010 . under the General Laws of the

Commonweatth of Massachusetts. | further certifv that there are no proceedings presently pend-

ing under the Massachusetts General Laws Chapter 156D section 14.21 for said corporation’s

dissolution: that articles of dissolution have not been filed by said corporation; that, said tor-
Al
poratton has filed all annual reports, and paid all fees with respect to such reports. and so far as

appears of record said corporation has legal existence and is in good standing with this office.

[n testimony of which,
| have hereunto affixed the
Great Seal of the Commonwvcalth
on the date first above written.
jﬁM ‘ }
”&/ﬂ/«no

Secretary of the Commonwealth

Certificate Number: 18050402530

Werity this Certificate at; http://corp.sec.state. ma.us/CorpWeb/Certificates/Verify.aspa

Processed by:



