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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.

Eastem CR Acquisition, Inz.

1.
{Entcr name of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION.”
"lnc.,“ ”L‘D.," ..C(erlu u[nc.n “CO," or "COrp.")
{}f name unavailable in Florida, enter shternale corporate name adopted for the purpase of transacting business in Flonda)
5 Nelaware . 1 R5-1611326 7 o L
(State oz cownry under the lew of which ot is incorporated) (FEI number, if applicable)
October 9, 2020 5
i (Date of incorporation} (Dae of duration, if other than perpetual)
6.

(Date first ansacied business in Flarida, if prior to regisnation)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)

7 19400 Woodward Ave., Suite 240, Bloomficld Hills, MI 28304

(Principat office street address)

{Current mailing address, if different}

—

& Name ard strect address of Florida registered agent: {P.0). Rox NOT acceplable)

. C T Corporation Svstem ' :
Name: i g

- 12 ih Pi sland :
Office Address: Q0 South Pinc Island Road

= 4
Pianiation FL 33324 .= e
’ T R -
{City) (Zip code) T o
-l £
Y. Registered agent’s acceptance: e A

Huving been named as registered agent and 1o accept service of process for the above stated corpuration af the place
designated in this application, I hereby accept the uppeintment as registered agent and agree ta act in this capaciry. {
Sfurther agree to comply with the provisions af all statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligutions of my position as registered agent.

Y Comporatian System SteDhanie Hencz
i :
By ..-:-:L{'iffﬁ.u«,r. Ui y’wvs}_ Assistant Secretary

{Registered ugent’s signiture)
10. Attached is & certificate of exisience duly authenticated, not more thun 90 days prior to delivery of this application to

the Department of State, by the Sceretary of State or ather official having custody of corporate records in the jurisdiction
under the law of wlich iU is incotporated.

i1. For initial mdexing purposes, list names. titles and addresses of the primary offizers and/or directors [up to six [6) 1o:al:

FLEID -1 24182012 Walet Klvwer Orliae
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A, DIRECTORS

Peter Wiiliams

[Chairman Name:

20220301 12:01:18 CST

CIChairman

266 Middle Island Rd.

[Ovice Chairman  Address:

IVice Chainman

Medford, NY 11761
=] Director eatord.

[l Director

(3 President

G President

[OVice Presidem

[ZVice President

(JSecretary [ Treasurer CSecictary
{Other hher Ciliher
. Terry Theodore
C1Chairman Name: o CIChrinman
. 39400 Woodward Ave, — .
{OVice Chainnan  Address: g ' CiVice Chainman
Suite 240

4 Director

IDizector

Bl field Hi 43304
O president comfield Hills, M| 4330

CiPresident

TVice President

OVice Presidemt

JSecretary O Treasurer CSecretary
OQther OOther C Other
lan Kirson .
CiChairman MName. l [CChainman
§725 W, Higgins Rd. . )
TiVice Clairmean  Address: il D Vice Chainnan
Suite 650

= Dircctor

T Directar

Chicage, IL 60631
D President FIEe

TiPresident

CI¥ice President

JVice President

JSecrelary O Treasurer

OOther D Other

individuals may bc{;;ﬁdn: tolthe 4

Important MNotice: Lisc al;)n/q-c‘hm
i KA
L/
12, Sy

OSeeretary

[J0ther

12122023573

. Brent Witlson
Name:

8725 W. Higgins Rd,
Address:

Suite 630

Chicago. [1. 60631

CiTreasurer

Zi0ther

. John Newman
Name:

39400 Woodward Ave.
Address:

Suite 240

Bloamfield Hills, M1 48304

CrTreasurer

CiOther

. JackFaicon
Name

39400 Woodward Ave,
Address:

Suite 240

Bloomficld Hills, M1 45304

C Ticasurer

CiOther

1o repart more then six {6). The astachment will be imaged for reporting purposes only. Non-indexed
ex when 1 1W1da Drepartmens of Stute Annual Report form.

Signature of Director or Officer

The officer ar director signing this document {and who is lisied in number i | above} arfiems thet the facts stzted herein are true and that he or
she is awase that false infonmation sebmitted in o document le the Department of State constitutes o third degree felony as provided for in

5.817.155, F.3.

13 Peler Williams, Diteclor

(Typed or printed name and capucily of person signing application)

From: Laxus Wingo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EASTERN CR ACQUISITION, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEDRUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202784095
Date: 02-28-22

3858659 8300

SR 20220786743
Youw may verify this certificate anline at corp.delaware.gov/authver.shtmi




