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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
CHESLEY AND ESTHER CORPORATION

{Enter name of corporation; must include “INCORPORATED.” “COMPANY " “CORPORATION."
"Ie." "Co." "Corp.” "Ine," "Co.” ur "Caip.”)

{If name unavailable in Florida, enter alternate coporate mune adapted {or the purpose of ransacting business in Fhoridu)

2 M 3.
(slate or country under the luw of which i 15 incomporated) (FEI number. it applicable)
91412022

4, 5.

(Dalc of incorporation) {Datc of duration, i other than perpetual)

6.

{Date first transacted business in Florida, if prior 1o regisiration)
(SEE SECTIONS 607.1301 & 607.1502. F S.. to delernmine penalty liability)

7 7901 4th St N STE 20C St. Pefersburg, FL 33702

(Principal office street address)

141 W 127 Street Apt 6A Manhatian. NY 10027

(Current maiting address, if different)

R. Namc and street address of Florida registered agent: (P.0. Box NOT acceptable)

Registered Agents Inc
Name: ®9 d

7901 4th St N STE 300
Office Address: 0 s

St. Petersburg Florida 33702
. ¢

(City) {Zip code)

6S 1 Hd 9- 1306782

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
designaied in this apptication, I hereby accept the appointment as registered agent and agree 1o act in this capacin. |
Sutrther agree to comply with the provisions of all stafutes relative to the proper and complete performuance of my duties,
and I am familiar with and accept the obligadons of my position as registered agent.

A Daid K doerts

(Rc?i{lcrcd agent’s signature)

10 Anached 15 a ceriificate of existence duty authenticated, not more than 90 davs prior 1a delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorparated.

t1. For initial indexing purposcs. list names. titles and addresses of the primary officers and/or directors {up 10 six (6) total];
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~Davis, Etalynda

Page: 34

From: Ragistered Agents Inc

CIChainman Namg; 3 Chairman Namc:

Ovice Chatnman  Address: 141 W 127 Street Divice Chairman  Address:

ViDirector Apt 6A U Director

2 President Manhattan, NY 10027 O President

iJVice President T Vice President

A Secretary 2 Treasurer CSecretary O Treasurer
Onher CiOther COther Oxnher
CChainnan Naune; I Chairman Name:

OVice Chainman  Address: TiVice Chairman  Address:

MMirectsr " MDirector

CPresident O Presiden

CIVice President Civice President

CSecretary O Treasurcr C Secretary O Treasurer
Citnher O nher COuher OOther
OChainnan Name: [ Chairman Name:

UIVice Chaimman  Address: L!Vice Chairman  Address:

CIDirecior Citvirector

CIPresident P resident

OVice President OViee President

OSecretary CiTreasurer O Secretary Tl Treasurer
COther O nher O Other O nher

Fax: 8134365208

Lnpogant Notige: Use an attachment i repart more than six {63, The atachment will be imaged {or reparting perpaces only. Nonsindeved
individuals muoy be added to the index }uh’é“n-\';ling _\Tlﬁ\lﬂridﬂ Depariment of Ste Annual Repon form.
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Signature of Director or Officer

The officer or director signing this document {end wha is listed in number | | above} affinms thet the facts stated herein are true and that he or
she iy aware that Talse infunnation subrmitted in 2 document w ihe Depatment ol Stale constitutes @ titd degree feluny as provided Tot in
s.817.155. F.S.

1; Etalynda Davis

{Typed ar printed name and capacity of person signing applcatsan)
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IEntity Name:

DOS 1D Number;

Entity P'vpe:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

r

STATE OF NEW YORK

DEFARTMENT OF STATE

Certificute of Sratus

LROBUERT L RODRIGUEZ, Sceretary of State af the Staie of New York and custodian of the records required by law 1o be filed
m my affice, do hereby ceridy that upon a diligent examination of the recozds of the Department of State. as of the date and time of this
ceriificate. the following entiiv information is reflecled:

CHESLEY AND ESTHER CORPORATION

O3R1292

DOMESTIC BUSINESS CORPORATION

EXISTING
09/04/2022

CURRENT

09/30/2024

Noinformation is available from this office regarding the Mnanciai condition, business activity or practices of this entity,

E

* L]

WITNESS my hand and official seal of the Department of State,
dl the City of Athany, on Nevember 10, 2023 a0 1G3:08 A M.

ROBERT ). RODRIGUEZ. Secretary of State

Bradon & QLopan

By Brendan C. Hughes
Executive Deputy Secretry of Siaie

Authentication Number: 100004645438 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip-//ecorp.dos ny.goy




