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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

VICTORIA KORAMBLYUM
618 VERONA STREET
PORT CHARLOTTE, FL 33948

SUBJECT: ESB-PLUS MANAGEMENT CORP.
Ref. Number: W18000071145

We have received your document for ESB-PLUS MANAGEMENT CORP. and
your check(s) totaling $70.00. However, the document has not been filed and is
being retained in this office for the following:

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 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) 245-6052.

Neysa Culligan
Re¢ 'atory Specialist Il Letter Number: 718A00016116
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State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorpcration of ESB-PLUS
MANAGEMENT, CORP. was filed on 05/14/2003, with perpetual duration, and
that a diligent examination has been made of the Corporate 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.
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Execntire Deputy Secretary of State
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