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< COVER LETTER
TO:  Registration Seciion
Division of Corporalions
. - Capital Region Tutors Incorporated
SUBJECT: _*P™ "% i
Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Iransaet Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted w register the
above referenced foreign corporation to transact business in Florida,
i . . . -3
Please rewrn all correspondence concerning this matter to the following: ) %j
-t —
Holly Almeida ORI
S
Name of Person poE
€
Accumera [LLC =
= 5 - 3
FirmyCompany 35 -
QLE Central Ave., #10] B 4 22
=t
Address Vo
Albany. NY 12206
City/State and Zip code
infof@accumera.com
E-mail address: (to be used Tor Tuture annual report notilication)
For further information concerning this matter, please call:
Holly Almeida 518 937-9117
ar( )
Name of Persan Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Diviston of Curporations Diwvision of Coerporations
The Cemre of Tallahassee P.0. Box 6327
2413 N. Monroe Street, Suite §10 Tallahassee, FL 32314
Tallahassee, FIL 32303
Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 0 $78.75 Filing Fee & W $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certifrcate of Staus Certitied Copy Certiticate of Staws &
Cenified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
' Capital Region Futors Lacoiporated

iEntcr naie of corporation; must inchide “INCORPORATED,” "COMPANY » “CORPORATION,"
"Ine,," "Co.," "Corp,” "Inc," "Cu," or *Corp.")

5 New Yerk

(If nuene ungvailable in Florida, enter alternate corporate name adopled for the purpose of Lransacting business in Florida)

3.
(State or country under the lew of which it is incorpurated)
4 12/06/2018

(FEL mlmbc—r—,-i'f-;[pplicab]c)
5 83-2757943
(Lnte of incorporation) {(Date of ducatian, il other than perpetual)
6 . Y
{Date first transavied business in Floride, it prior o registration) T
(SLE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty linbility) - e
., 412 Sentosa Drive, Apt. 191, St. Johns, FLL 32259 Ty T
. ) -
{Principal office street address) - e
124 Dozenkill Road, Alamont, NY 12009 R
{Current mailing address, if differen() :.-", S TN
T:":.-':. 2]
. . . , TN
8. Name and street pddvess of Florida registered agent: (.0, Box NO I acceptable) it
Name: Incorporating Services, Lid,
Office Address: 15340 Glenway Drive
Tallahass "o 230
_d__l li%i: , Florida 3
(City) (Zip code)
9. Registered agent®s acceptance:

Having been numed as registered agent and to accept service of process for the abave stated corporation at the pluce
designated in this application, I herehy necept the appoimtment as registered agent and agree 1o act In thiy capacity, I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete pecforntance of my duties,

and Lam fumiliar with and accept the obligations uf my position as registered agent.

On eyl of INCO rperot ing S CeS,; L.
__(\%"{*m‘:(ﬁb.& ohe e

{Regisicred apent's signature)

o
10. Attached is a certificate of existence duly authenticated, not more than $0 days prior o delivery of this
the Department of
uncer the law of which it is incorporated.

application to
State, by the Secretary of State or other official having custody ol corporale records in the jurisdiction

L. For initial indexing purposes, lisl names, :illes und addresses of the primary officers und/or ditectars [np to six (6) total]:

{({1M21000173979 3)))
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A, DIRECTORS ) -

i - William Tindale
[IChuirman Neme: Naney Tindale O Chairman amo:
124 Bozeakill Road 124 Bozenkill Road
O Vice Chairman  Address: 14 oa OVice Chairmnan Address:
. Altamont, NY 12009 R . Altzmant, NY 12009
O Director : L% [Director , :
W President : OPresident

O Vice President

[IVice President

[3Secretary CiTreasurer O Secretary O Treasurer
D0ther ClOther B Other ol OOther
{Chairman Name: CChairmen ™ ‘, Nnmn
OVice Chaiman  Address: - (3 Vice Chairman ¢ Addi
O Director - s C?Dlrecl.;)rJ -*~"‘
OPresident OPresident . ... .
OVice President OVies Presici:m *'
USecretary OTreasurer | : DSecretary- -
DOtter Clother Dlonher -
OIChairman Name; - ‘. - DChahman - Nrum.
DVice Chaimman  Address: o D Vice Chmrman it
ODirector :
VRN
OPresident _ -’.'t';._
{}Hice President .
USecretary OTreasurer . ) k - DTl:wsurcr
Cl(rher COther ’ C10ther

lgwottont Nydicy; Use an attachiment 10 repust more than six (6) ‘The attachment wﬂl bc {mngcd t‘or rcpomng purpuses only. Non-indexed
individuals may be added to the index when filing your ﬂondn Depanmcm of Smr: Ammal chort 7t form.;

S:gnamrcofDutcwrorOff'ccr : ST

- 1hcnfﬁnu'or director signing this document (and who is llslnd in uumbcr 11 abovc) nﬂ"mns that thc {acts stated herein are true and that he or

PL

::l : f;s,-m; E‘“ falsc information submitted in's documient o Lhc Dcparmtm of Statn ¢ wusnmtzs & mei degres felony as provided for in

!\hn:y Tindale, President
(Typed or printed name und capacity of pemson signing application)

(((H21000173979 3)))
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State of New York

} 8s:
Department of State '~

fo)y chat «©

he Cerrc

I hereby ce:LAfy, ificate ol Incorporation of CAPITAL REGIQON
TUTORS INCORPGRATED was filed on 12/06/30i8, wirh perpecueal duretion, and
thae a diligenc ex;r:"5L101 has been made o7 the Corporace index for
documents rflied with this Departmenct “or a cers ificare, order, or record
of g dissoiuvtion, end upeon such examination, no such certiflicate, order
or record has been rfound, and that so far as indicaered by the records cf
this Department, such corpprecion is an existing corporation. I further
cervirly the follew:ing:
A Elennial Scacement was filed 94/23/20771.
~
1
. _ . B Pt )
I Ffurcher cert:fy chart no ccoher documencs have bheen filed bylsucH g
corporation. _eh id
[ -
RSN I R,
..---o,. - i% J'-l
.* . - T = R
o }‘ ) . .. ool - 371
. "\ 0" Wirness my hand and the official sen! R
“&Y - he D S 2T
P 2 . of the Department of Stee ar the C,rn N
. hd 4 -
v - . of Mbany, this 200h day of Aprit = @
. - e
b * o two thousand and nwentv-one. :
L] »
Yt »
PR Q) «
L
A o3 Ay
. v :
.o .’ C- %
" ™

T'D'Q

20210427059¢ ¢+ uw

Brendan C. Hughes
Executive Deputy Secretary of State
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