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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Eastern States Associates, Inc.

Name of corperation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certihicate of Existence.” or "Certificate of Gued Standing” and check are submitted to register the
above reterenced fureign corporation to transact business in Florida.

Please retwm all correspondence concerning this matter to the following:
Conrad Willkomm, Esq.

Name ol Person
Law Office of Conrad Willkomm, P.A.

Firm/Company

3201 Tamtami Trail North, Second Floor

Address
Naples. FL 34103

City/State and Zip cade

o= |
—=
e
. w "
conrad@swiloridalaw.com ™ "
E-mail address: (to be used {or future annual repert notification) __ N
™~
For further information concerning this matter, please call: -o 1
= .
. [ fa
Amber Mondock, Esq. 239 262-5303 . =
C R at{ j ol
Name of PPerson Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
[hvision of Corporations Division of Corpurations
Cliften Building P.O. Box 6327
2661 Excecutive Center Circle Tallahassee, FI, 32314
Tallahassee, FL 32301

Enclosed is a check for the following amounnt
03 $70.00 Filing Fee 3O $78.75 Filing Fee &

7 S78.73 Filing Feu &
Certificate of Status

& 587.30 Filing Fee.
Cortifted Copy

Certificate of Status &
Certufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TU
REGISTIER A FOREIGN CORPORATION TQ TRANSACT BRUSINESS IN THE STATE OF FLORIDA.

1. Easlemn States Associates. tnc.

(Emter name of corporaticn: must include “"INCORPORATED,” "COMPANY,” “"CORPORATION,”
“Ing.,” "Co." "Corp,"” "Inc.” "Co." or "Corp.”}

{If name unavailable in Flerida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

CONNECTICUT 5 O OO0 F &Gy

{State or country under the law of which it is incorporated) {FLEI number, if applicable)

~J

a 04/07/1977

wh

(Date of mcorporativn} {Mate of duration, if othee than perpetual)

6. .
{Pate first transacted business in Florida, il prior te registration)
(SEE SECTIONS 607.i501 & 607.1302, F.5., to detertnine penalty habiiity)
7. 9 Palm Road, Enfield, CT 06082
(Principal office address)

3 Converse Street, Suite 102, Palmer, MA 01069 p~

{Current mailing address, if different) —:g
o R
rey -
3 it
3. Name and street address of Florida registered agent: {(P.0O. Box NOT acceptable) —_ —

%
Name: Law Office of Conrad ‘Willkomm, P.A, - -
a2 -
! i
Office Address: 3201 Tamiami Trail Morth, Second Flgor e =

= =

-

Naples L Florida 34103
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been numed us registered agent and to uccept service of process for the abuve stated corporation at the place
desigrated in this application, I heveby accept the appuintment ays registered agent and ugree to act in this capacity, {
Jurther agree tw comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and Fam familiar with and accept the obligations of my position as registered agent.

{ Registered agent’s signature)

10. Atached is a certificate of existence duly authenticaied, not more than Y0 days prior 1o delivery of this application to

the Department of Staic. by the Seeretary of State or other offtcial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

\
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11. Names and business addresses of officers andfor directors:
A. DIRECTORS

Chatrman:

Address:

Vice Chairman:

Address:

[irector:

Address:

Direcior:

Address:

B. OFFICERS

President: Joseph B. Flick

Address: 78 Trolley Road

E\.‘!
Montrose, NY 10548 \'2
- r_g v
Vice President: Edward R. Maxwell, Jr, _— T
= —
Address: 57 Red Bridge Lane o o - Pt
- ~ L
South Hadley, MA 01075 - e A
Secretary: =~

Address:

Treagurer: Linda M. Maxwell

Address: 57 Red Bridge Lane. South Hadiley, MA 01075

;

NOTE: |fnsecssyry, you may Q

ch an addendum to the application listing additivnat officers andfer directors.

s Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) attinms that the facts stated herein
are true and that he or she 1s aware that false informarion submited in a document to the Departinent of State constitutes
a third degree felony as provided for in s.817.155, F .8,

13, Edward R, Maxwell, Jr., ils Vice President

{T'vped or printed name and capacity of person signing applicatinn)



secretary of The State of Connecticin

1, the Secretary of The State of Connecticut. and keeper of the seal thereof.
DO HEREBY CERTIFY. that the certificate of incorporation ot

EASTERN STATES ASSOCIATES. INC.
a domestic STOCK corporation, was filed in this office on April 07. 1977, a certificate of dissolution

has not been filed. the corporation has filed all annual reports, and so far as indicated by the records of
this office such corporation is in cxistence.

Y

Secretary of The State of Connecticut

Date [ssued: September 03, 2019

Business [D: 0014916 Express Certificate Number: 2019366379001

Note: To veritv this certificate, visit the web site hitp/swww . coneord.sots.ctzoy



