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COVER LETTER

TO:  Registraton Section
Division of Corporations

- - e gty epe ——
SUBIECT: ALL SHORE ABSTRACT LT g e,

Naie of corporation - must include suffix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted 10 register the

ahove referenced foreign corporation Lo transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Andrea Towell

Name of Persan =

[N )

All Shore Abstract Lid ) ;
oo}

Firm/Company r

99 East Main Street. Ste #3 hd
F

Address -

East 1slip. NY 11730 . oA
R

City/State and Zip code e

Andrea@hdlshoreabsiract.com

E-mail address: (to be used for future annuad report notification)

I'or further information concerning this matter, please call;

Andrea Towell 631 581-523¢6
at{ )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite §10 Tallahassee. FL 32314

Tallahassee, FL. 32303

Inclosed 1s a cheek for the foltowing amount:
Please make cheek pavabie t0 “LORIDA DEPARTMENT OF STATE
,MT’0.00 Filing Fee Lt $78.75 Filing Fee & O3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerntitied 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 FLORID-A.
| ALLSHORE ABSTRACT LTD T

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ine. "Col" "Corp,” “Ine,” "Co," or "Corp.™)

(If name wnavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business m Florida)
NEW YORK STATI:

11.2916537
3.
{State or country under the law of which it is fncorporated) (FEI aumber, if applicable)
06011958 c
3 5.
{Date of incorpuration} {Date of duration, if other than perpetual)
6.

(Date 1irst transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., w0 determine penaliy liability)
7 99 Fast Main Street Ste#3 East Islip, NY 11730

{Principal office street address)

[ ed
L4
e
—
{Current mailing address, if different) o2
1 g
wn
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - -
Frank J. Johnston
Name: o s
. . . [P0 ]
- 546 Clubside Circele
Oftice Address: s
Venice oy 34293
. Flonda
(City)

(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 place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacine. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and [ am familiar with and accept the obligations of my position as registered agent.

X 44;/ et~
/‘ 2/ (Rewistered agent’s signature}

10. Astached is a certiticate of xistence duly authenticated. not more than 90 days prior o delivery of this application 1o
the Department of State. by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorporated.




AL DIRECTORS

Frank J. fohnston

CIChainman Name: CiChairman Namge:
— 09 East Main Strecet . i
CIViee Chairman  Address: OVice Chatrman  Address:
Stend .
TIhirectior ODirector
o ) Fast Islip, NY 11730 .
m President O rresident
O Vice President O vice President
O3 Secretary O Treasurer (OSecretary I Treasurer
O0Other OOther O Other OOther
CiChirman Name: O Chairman Name:
ClvVice Chairman Address: OVice Chairman  Address:
D Director O Direcior
ClPresident O President
Ovice President OVice President
CiSeeretary O Treasurer O Secretary (I Treaswice
s
O Other Odther ClOther CiOther  — -
=
1
wn
}Chairman Name: C1Chairman Name: —1
TVice Chairman  Address: C1Vice Chairman  Address: o - F
%
O Director ODircctor o
O President CiPresident
O Vice President OvVice President
OSceretary CiTreasurer OSceretary O Treasurer
COnher OOther CiOther OOther

to repart more than six (6}, The auachment will be imaged tar reporting purposes onty. Non-indexed
ex yhen filing vour Florida Department of State Annuat Report form,

rg
2 LWW )

Signature of Director or Officer

‘The officer or director signfig this document {and who is listed in number 11 above) affirnms that the facts stated herein are true and that he or

she is aware that false information submited in @ document to the ananmcnt of Stzte constitutes a third degree fefony as provided for in
s.RL7. 155, 1S

5 X Frag. T .‘/p’////gf;b/{/ Prosiclent

(Typed or prmlLd name and capacity of person signing application)




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADO. Sccretary of State of the State of New York and custodian of the records required by law to be filed in

my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected

Entity Name:

ALL SHORE ABSTRACT LTD.
DOS ID Number:

1266096
Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 06/01/1988
Statement Status: CURRENT
Statement Due Date: 06/30/2022
)
[Xa4
r;:t
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= o
., ‘j;
No information is available from this oftice regarding the financial condition. business activity or practices of this entily x '
e o
o
eeecea WITNESS my hand and official seal of the Depaniment of State
" at the City of Albany. on September 22, 2021 at 12:21 P.M.
. O‘: NE],{*/ ... e City of Albany. on Septembe a h
. .{ Y AR .
P o &) . ROSSANA ROSADO, Secretary of State
.. 1& ¢ -.
%) Al
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2O Ay @ !Bm L_ -
Lo\ gl /R -
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By Brendan C. Hughes
" AfEN T 09 o S o .
*eannnes®” Executive Depuiy Secretary of State

Authentication Number: 100000392511 To Verify the authenticity of this document you may access the

Division of Corperation’s Document Authentication Website at hitp:ffecorp.dos.ny. oy




Vi firer o
FLORIDA DEPARTMENT OF STATE ' J
Division of Corporations

October 18, 2021

ANDREA TOWELL
99 EAST MAIN STREET STE #3
EAST ISLIP, NY 11730 US

SUBJECT: ALL SHORE ABSTRACT LTD
Ref. Number: W21000138112

We have received your document for ALL SHORE ABSTRACT LTD and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or
CORP.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist I Letter Number: 021A00025359

2/
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Andn ded  docu mdnds onckices .

www.sunbiz.org

Th e s miam o~ e rmsvcrbsnemea DY DAY 22907 MTMallabhcvonrermm E'lvviasrd e IO 1 A



