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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA :
[ 2

o]
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Northeast Resolutions loc,

(Enter wame of corporation; must include “INCORPORATED.” SCOMPANY - "CORPORATION.
"Tng..” “Co.," "Corp,” "Inc,” "Co,” or *Corp.")

=
et e n e w w44 et e m o= m e o e —— et v e e P btk 8 Ak § F s e W b P A A= ——— - ‘.-rl'----@
(1f naroe unavailable in Florida, enter alternate corporate name adopted for the pwipose of tansecting business in ¥lorida) ; P
NEW YORK 83-1953496 5., F o=
2 e C e — TS A T
{Statz or country under the law of which it is incorporated) (FEI number, if applicable) %f-.:c ot o
AUGUST 22. 2018 PERPETUAL me o il
& e e D i e e e e T * o
{Date of incorporation) (Date of duration, if other than pcrpctun])f-o-(fl £
12/02/2019 FEET
B i e e L T WO
(Date first rransacted business in Florida, if prior ta registration) 3>
(SEE SECTIONS 607.1501 & 607.1502, F.53.. 10 determine penaity fiahility)
R 50 HENDERSON AVE KENMORE, NY 14217

(Principal office address) -

iCument maiting address, if diffeccoty

8. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

BlumbergExcelsior Corporate Services, Inc.
Name:

155 Office Plaza Drive, 1st FL
Office Address:

TALLAHASSEE

e “(Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and lo accep! service of process for the uhove stated corperation ut the place
designated in this application, I hereby accept the appointment os registered agent and agree to actin this capacitp. T
further agree to comply with the provisions of

ali statutes relative to the proper and complete performance of my
duties, and | wn familiar with and accept the obligations of my position as registered agent.

w

|

" P |

At _ _S_-;’/E.L e LAUF.QEN DEPAS?, Assi_sia—nt Secrelary 3
{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of State, by the Seeretary of State or other official 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 and/or directors:
A. DIRECTORS
Chairman: U p— V.- e .
Address: ... e . o—nm
Vice Chairman: __ i em e e e e
— o
- =
. 1y
Address: R _ U UT--<) S -
S TL T
e — T P
_ JACOB MARTINEZ, 53 5
Directos: ____ . e —. e e e e %}”" et
50 HENDERSON AVE KENMORE, NY 14217 ™o o
Address: . ___ - R - _me D
- - ()
ot r -
& F
Director: ___ e e . TR 152 S
pr
address: . e e e e e o o e S+ = 2o i+ e e s = e
B. OFFICERS
. JACOB MARTINEZ ]
President: _ e e e e o '
50 HENDERSON AVE KENMORE, NY 14257 )
Address: _ ., e e — — ,
Vice President: - e ————n -
Address: — e — e [,
PP e e o e e mmmme o r e ——— e - T L l
JACOB MARTINEZ .
Scoretary: _ P .
50 IENDERSON AVE KENMORE., NY 14217
Address:

JACOB MARTINEZ
Treasurer: .. .. e
S0 HENDERSON AVE KENMORE.,
Address: . .

NY 14217

NOTE: If , yor may attach an addendum to the application listing additional officers and’or directors.
2. D e N

iy 0{. [)"réci(')‘r‘(;—dh{-c-c} T
The afficer or dircetor viguing this document (and wh

o is listed in number 11 above) affirms that the {acts stated herein
are true and that he or she is aware that false information su
a third degree felony as provided for in 8.817.155, F.S.
12 JACOBR MARTINEZ, PRESIDENT

bmilted it 2 document to the Depariment of State constitutes

TTvped or mnlci'ﬂgxic and capacity of pc;sc-m signing application)
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State of New York | ss:
Department of State '

I hereby certis

Lity. hat the Certificate of Incorperaticn of NORTHEAST
RESOLUTIONS INC. was liled on ng/22/20182,
cha: & diligent examination has been
documents filed with this Cepartment
0f a dissolution, and upon
or record kas peen found,

this Departmenti,

with perpetuei duration, and
made ¢f the Uorporate index for

for a vertificate, crder, or record
such sxaminatlion, ne svch certiticate, order
and that so far as indicaced

Ly the records of
suteh corperation is an existing corpcraticn,

i further cocrtify that no other

decuments have been filed bygsuc@;
rorporactien. Fzﬁ. [
=
TS o Ty
'.Qll.... 'L 3] :p‘.:g_- § _:_:
NE w ; 1 L
c;p OP W }_. >, Witness my hand and the official seale -~ w i
O‘P . of the Depariment of State ai the Ciy'> 70 By
2 of Albany, this 02nd day of January 1, = i
4 wo thousand and twenly. o= T
* . 25 &
. om =
w z
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&}n: ﬂ3)‘~15-C“ iaLt#“'
i "
"o ?MENT Oi ot

L at® Brendan C. ilughes
Tresert Executive Deputy Secretary of State

202061930076 * 18




