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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 26, 2020

JOSEPH AGOSTA
4 EVANS CT

NEWBURGH, NY 12550 US

SUBJECT: ALL COUNTY LEASING INC
Ref. Number: W20000051117

We have received your document for ALL COUNTY LEASING 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 cenificate 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.

It you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarrnt K Glass

Regulatory Specialist || Letter Number: 420A00010424

Cupects of, Good sdanding orelrasel

www.sunbiz.org
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COVER LETTER

TO: Registration Scction
Division of Corporations
SUBJECT:

All County Leasing Inc

Name¢ of corporation - must include suffix
Dcar Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida

“Ceniificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Plcasc retumn all correspondence concerning this matter to the following:

Joseph Agosta

Name of Person
All County Leasig Inc
Fim/Company
4 Evans Ct
Address
Newburgh, NY 12550
Citv/Statc and Zip code
jjagosta@aol.com =
E-mail address: (to be used for future annual report notification)
For furthcr information concerning this matter, please call:

Joseph Agosta

4 gl

at( 516 ) 721-1668
Name of Person Arca Codc Daytime Tclephone Number ‘n
w
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Strect, Suite 810 Tallahassce, FL 32314
Tallahassce, FLL 32303
Encloscd is a check for the following amount:
Please make check payable 1o; FLORIDA DEPARTMENT OF STATE
[J $£70.00 Filing Fec 0 $78.75 Filing Fee & {3 $78.75 Filing Fec & $87.50 Filing Fee.
Certificate of Status Centificd Copy Certificate of Status &

Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1.  All County Leasing Inc

{Entcr name of corporation; nust include “INCORPORATED.” “COMPANY "
"Inc..” "Co.." "Comp."” "Inc.” "Co.” or "Comp.™)

“CORPORATION.”

(If name anavailable in Florida, enter alternate corporale mame adopted for the purposc of transacting business in Florida)

2. New York

3. 113187318
{Statc or country under the law of which it is incorporated) (FEI number. if applicable)
4. _11/17/1993 5.
(Date of incorporation) (Datc of duration. if othcr than perpetual)
6.
{Dalc first transacted busingss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7. 4 Evans Ct Newburgh, NY 12550
(Principal office gtreet address) "‘.,—__33
535B Hentage Village Southbury, Ct 06488 =
{Current mailing address, if different)
<o
8. Name and street address of Flonda registcred agent: (P.O. Box NOT acceptable) :
Name: Robert Kirkland -
on
Officc Address: 3625 69th Way North
St Petersburg _Florida 33710
{Citv} (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the plac
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacit)

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
and I am familiar with and accept the obligation\' of my position as registered agent.

'r‘/ ~ \ (Tt}?t\ %Ul hk@ﬂ

istcred agent’'s signature)

10. Attached is a certifteate of existence duly authenticated. not more than 90 davs prior to dehivery of this applicat
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisd
under the law of which it is incorporated

i1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to stx (6) total]



4

A.- DIRECTORS

OChairman Name: __JOseph Agosta DChairman Name:
C}Vice Chaimman  Address: _ 935B Hentage Village OVice Chairman  Address:
ODircetor Southbury, Ct 06488 CHdirector
HPresident OPresident
OVice President OViee President
OS8eeretary O Treasurer [ Secretary I reasurer
OCrher Oother OOther OOther
OChairman Name: OChairman Narme:
OVice Chaiman  Address: OVice Chainman  Address:
ODirector Obirector
OPresident OPresident
{OVice President DViee President
O Secretary O Treasurer O Secrctary OTreasuser
OOther OOther OOther COther
=
OChairman Name: CiChairman Name: K
OVice Chairman  Address: OVice Chaiman  Address: o
—
CHnrecror ODirector :___
[President OPresident ;-’:'
O Vice President OVice President
O sceeretary OPreasurer I Seorctary OTreasurer
Oher OOther ClOther QOrher

Imporant Notice
mndividuals may

i2.

ex when filing your Flonda

0t to report more than §x (6). The

urr@ rector or (.)‘}lccr

The officer or direetor sigming, s document (and Z‘hn 15 listed in number 11 above) affirms that the facts stated herein are true and that he
she is aware that false inffprmpfion submitted in & document te the Department of State constitutes a third degree felony as provided for in
5817155, F.8.

13. Joseph Agosta, president
{Typed or printed name and capacity of persen signing application)




State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of ALL COUNTY
LEASING INC. wasg filed on 11/17/199%3, with perpetual duration, and that

diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate,

disscolution, and upcon such examination,
record has been found,

this Department,

} ss:

order, or record of a
no such certificate, order or
and that so far as indicated by the records of
such corporation is an existing corporation.

The Biennial Statement is past due.
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WITNESS my band and the official seal

of the Department of State at the City of
Albany, this 04th day of fune two
thousand and twenty.

Rradar & Luan

Brendan C Hughes
Executive Depury Secretary of State



