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COVER LETTER

TO:  Registration Section
Division of Corporations

ESG Assochites

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to T'ransact Business in Florida,”
“Certificate of Existeace,” or “Cenlificate of Good Standing' and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Piease return atl correspondence concerning this matter 1o the following:

Brian DeVelhis

Name of Person

ESG Assuciales i,

Firn/Company

28031 Winthrop Circle

Address

Bonita Springs, FL 34134

City/State and Zip code
torijane.graham@quarles.com
E-mail address: (1o be used for future annual report notification:)

For further information concerning this matter, please cail:

Pamela Lundborg . (2.‘-9-434-4‘?5)
dl

Namee of Person Area Cede Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
The Cenire of Tallahassce P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Talluhassee, FI, 32314
Tallahassce, FL 32303

Enclosed is a check for the following umount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & (0 $78.75 Filing Fee & 0 $87.50 Filing Fee,
Centificate of Status Certified Copy Ceruficate of Status &
Ceriified Copy
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APPLICATION BY FORELIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FILLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[

54 Associates, [ne,

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

Edge Sporns Group Inc.

(If name unavailable in Florida, enter alternate corporate nizne ndopted for the purposce of traasacting business in Florida)

MA
20 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable}
04-15-2016
4. _ 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6 28031 Winthrop Circle, Bonita Springs, FL 34134
{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150} & 607.1502, F.S., to determine penalty liability)
7.
{Principnl office street address)
o (Current mailing address, if difterent)
- Pl
L
e
_ . e L Einy
5. Name and gtreet address of Florida registered agent: (P.0). Box NQT acceptuble) Gem 20 é
=TS
. Brian DeVellis T 20
Name: e ST oo
28031 Winthrop Circle g
Office Address: i T 2=
D, T
Benita Springs Florida 34134 T':"_' Lo o]
i s e (el
(Cuty) {Zip code) R =4
Y. Registered agent’s acceptance:

| =23

ERIE
Ny
IADMdAY

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment us registered agent und agree to act in this capacity, /
Surther agree 1o comply with the provisions of all statutes velative to the proper and complete performance of my duties,
and [ am familiar with and accept the vhligations of my pesition as registered agent,

Prean Dulelea

(Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

Form:tial mdeving purpases, list names, tides and addresses of the prinary eifteers andfor dizecturs {up to sin (6} Lotal]:
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A, DIRECTORS

) Briun DeVellis )
CIChuirman Nume! OChairman Name:

L 25031 Winthrap Circle ) )
OVice Chainnan  Address: OvVice Chairman  Address;

Bonita Springs, FL 34134

B Director . e Ciirector

TPresident TiPresident

O Vice President O Vice President

O Secretary O Treasurer DJSccrezary O Treasurer

OOther O0ther T Other OOther

O Chairman Naume: __ O Chairman Namc; _
CIWice Chuinman Address: - OVice Chaimun  Address:

Z Director CiDirector

CiPresident O President

 Vice Presidemt O Vice President

CiScerctary O Treasurer O Scecetary ) Treasurer

T Other o dother . CICkher Ci0ther -
O3 Chainnan Namze: — OChairman Name: ___
D ice Chairman Address: _ _ _ TOVice Chainman Address:

O Directur CDirector

D President OPresident

D Vice President T Vice President

CISecretary OTreasurer O Scereary ETteasuret

D0ther OCther OOker OOther _ _

Luperiant Notice: Use an attachment to report more than six {6}, The attachment wili be imaged for reporting purposes only. Non-indexzd
individuals may be added to lhe index when Fling your Flotida Department of State Annual Report form,

Brcan Debels

Signwure of Director or Offiger

12.

The officer or director signing this docunent (and who is listed in number 11 above) afftimis that the facis stated hercin are true and that he or
she is uware Lhat false infonnation submilted in a Jocument to the Department of Statc constitutes a third degree felony as provided for in
s.817.155 F.5.

Vao o Brian DeYellis — —_——

{Typed ar printed name and capucily ol person signing applicaion)
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William Francis Galvin
SL‘L‘I‘CT'.H‘_\' Urlll'.'
Commaonwealth

Dute: August 18,2022
To Whom 1t May Concern
I hereby certify that.
ESG ASSOCIATES INC.
appears by the records ot this office 1o have been incorporated under the Generad Laws obthis
Commonwealth on April 15, 2016.

Ialso certify that so tar as appears of record here, sind corporation still has legal existence.

In testimony ot which,
I have hereunto affixed the
Great Scab ot the Commonwealth
on the date first above wrilten.
Hillors Do ’
MLL%O

Seerctary of the Commaonwealih

Certificate Number: 22080420420

Verity this Centificate at: hitp:/feorp secstate.maus/CorpWeb/Centificates/Verify aspa
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