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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I200000001895
REFERENCE : 392047 8289373
AUTHORIZATION
COST LIMIT
ORDER DATE : August 14, 2020
ORDER TIME : 12:57 PM
ORDER NO. : 392047-005
CUSTOMER NO: B289373

FOREIGN FILINGS

NAME : EASTERN TEMPORARIES INC.

AXXX  QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PRQOOF OF FILING:

XX CERTIFIED COPY '
PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Rcbinson -- EXT# 62968

EXAMINER :




COVER.LETTER

TO:  Registratior: Section
Division of Corporations

hdbLClll IEIHP(] arics hIC.
!\!a”le Of Cor pG] uIlOli - ISt ll‘JC[UdC Slltﬁ.(

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authornization to Transact Busiaess in Florida,”

“Certificate of Fxistence,” or “Certificate of Good Standing™ and check are submitted to register'the
"above refercnced foreign corporation to transact business in Florida.

Please return ail corfespundence concenting this.natter to the foliowing:

Colleen-MueCarthy Manning

Maine of Person

Castemn Temporaries. ng,

Firm/Cowpany

95 Court Street Suite |

Address

Binghamton, NY 13901

City/S1ate-and Zip code

ckennzdy(@hizecusiern,com

t:-mail address: (to be used Tor future. annual repart notification)

For further iriformation concerning this matter, please call:

Colleen MeCathy Manning : (60? ) 7237054

—— e - 3
MNamis of Purson Arca Cuxde Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repastration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallzhassec P.O. Box 6327
2413 N. Monroe 'Street, Suite 810 Tallabassee, FL. 32314

Tullahassee, FL 32303

Enclosed.is a check for the {foHowing amount: _
Pleuse make chuek payable to; FLORIDA DEPARTMENT OF 8TATE
{1 370.00 Filing Fee [ $78.75 Filing Fee &  [J $78.75.Filing Fee & W '$87.50 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE WITH S“ECTI()N 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT-BUSINESS IN THE STATE OF FLORIDA.

Eastem Temporaries, Inc,

1

¢Enter naine of curpuration; must iclude "INCORPORATEL,” “"COMPANY,” "CORPORATION,"
“Ine," *Co.," "Corp.” "lne," "Co," or *Corp.")

(If vame” unavailable in Florida, eiter ahemate corperate name adopted for the purpose of transacting business in Florida)

5 Mew York | 3. 16-1243743
{State or country under the faw of which il is incorporated) (FEl number, if applicable)
010X/ 1985 -
— 5.
(Date of incorporation) (Date of duration, it other than perpetual)
6:

(Date first transacted business-in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lizbility)

3 93 Count Street, Suite !, Binghamton, NY 13901

{Principal office street address}

)

(Current mailing address, .if different) N

C

oraf

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

& At crvice C . —.
Name: mumm ibn Service Cumpany ~ N
- 1201 Mays Sireet - ~-1
Office Address; ya o e
oy}
Talluhass . 2301 .
alluhassee , Florida i o
{City) (Zip code) ~

9. Reglstered agent's acceptance;

Having been named as registered agentund ta accept service of process for the above Stated corporation af the place
designared in this application, | hereby dccept the appointmént as registered agent and agree 1o actii this capacity. [
Jurther agree tu comply with the provisions of afl statutes relative to the proper and complete performance af my duties,
and I am familiak with and acceprthe obligations of my position us registered agent.

. . . Amanxia Robnson
Corporat vrvice Copfpa ) - Asst. Vice President
By: 7 [

. . 7 /é L

~
L

: - 7 X .
(Regisiered ggent's signature)

10. Atached is a centificate of existence duly authenticated, not.more than 90 days pdor to de,iivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction
under the law of which it is incorporated.

1. For initia] indexing purpuses. list names, titfles and addresses of the primarv-officers andfor dircetors [up to six (6) total]:



A. MRECTORS

CiChairman Name:

Catherine A, MeCarthy

95 Count Street. Suite 1

fJVice Chairman  Address:

— . HBinghamton, NY 1390
W Director

W President

CDivice President

ISecretary T reusurer
D Other . [(GOher
I hainman Nume:

OIVice Chuirman Address:

Cil¥irector

CiPresident

CIVige President

UOSecretary 2T reasurer
Oother IZiOther
ZChainnan Name:

TiVice Chairman Address:

CDirector

CIPresident

TIvVice President

CiSecretary Clreasurer

TOther DOther

CChairman

D viee Chairman
W Director

O President
DOVice President
W Scoretary

OOther

E1Chairmun
CVice Chairman
ODirector

O President
I¥ice President
ClSecreany

CIOther

O Chairman

O Viee Chaimman
CDirector
OPresidem
O¥Vice President
TSecretary

EIOther

Colleen McCarthy Manning
Name:

95 Count Street, Suite !
Address:

Binghamion, NY 1390]

Ofreasurer

COther

Name:
Address:
[OTreasurer
Cl0ther
N e
‘_:, 3
R w
Name: L)
:,:' —_—
Address: - ~ - -
- - —
@D
[4S]
o 43

T Treusurer

D Other

911 more than six (6). The attachment wilt be imaged for reporting purposes only. Non-indexed
Ay yvour Florida Depariment of State Annual Repon form,

ﬁurc of Birector or Officer

The officer or director signing this document (T WHG is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware 1hat tale miorowtion submitted in 3 document 1 the Deparment of State constitutes a third degree felony as provided lor in
8755 FS,

13 Colleen McCarthy Manning

{Typed or printed name and capacity of person signing application)



State of New York
Department of State

I hereby certify, that the Cercvificate of Incorporation of EASTERN
TEMPORARIES, INC. was riled on 01/08/1985, witch perpetval durarion, and
that a diligent examination has been made of the Corporate index for
documents filed with rthis Department for a certificacte, order, or record
of a dissclution, and upon such examination, no such cercificate, order
or record has been found, and that so far as indicated by rthe records of
this Department, such corporation is an existing corporacion,

} SS:

LA LLAL I * ¥k

Withess my hand and the official seal
of the Depariment of State at the City
of Albany, this 13th dav of August
mwo thousand and twenty.

. .
*sags00se”®

: Bredan & RLasfan

Brendan C. Hughes
Exceutive Deputy Secretary of State

LE Ty g

202008240453 * 45



