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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 7, 2025

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: EWS ACQUISITION, LLC
Ref. Number: W25000002107

We have received your document for EWS ACQUISITION, LLC and the
authorization to debil your account in the amount of $155.00. However, the
document has not been filed and is being returned for the tollowing:

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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.

Karen A Saly
Regulatory Specialist il Letter Number: 725A00000420

www.sunbiz.org
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 1/6/2025

NAME: EWS ACQUISITION, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE WW




COVER LETTER

TO: Registration Section
Division of Corporations

EWS Acquisttion, LLC
Name ol Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited lnbility company 10 transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Benjamin Curwin

Name of Person

EWS Acquisition, LLC
Firm/Company

3445 Winion DMace
Address

Rochester, NY 14623
City/State and Zip Code

beurwin@vpsupply.com
E-mail address: (20 be used for futere annual report notifcation)

For further information concerning this matter, please call:

Benjamin Curwin at( 585 3 298-009¢6
Name of Contact Person Arez Code Daytime Telephone Number
Majli dress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Pleass make check payable t0: FLORIDA DEPARTMENT QF STATE

U 312500 Filing Fee . D $130.00Fiting Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificaic of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

[~ FLORIDA
IN COMPTIANCE IWWITH SECIRN 605 002, FLORILK STATUTLS, THE FOLLOWING 15 SUBMITTED TO REGITER A FOREIGN LIANITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:
1

LL

Tab Wity Company, must include

“Limnied Labahty Company.,’ LT o LI

{If mame uravailable, crtez alisTnate nans waopied foc the purpose of racssching

—_—
butiness 12 Florida The aliemste name uvast include " Linired Liabiey Cownpany.” "LLC o “LLC.7}

2, Tennessce 3.
—Tlanidicon waléc v law ol whch farogr amitcd nahility camparty Lt o-gmlzai (FE rumber, iTapplcable]
\ 07/18/2024

(Date first carsacied bumincss Tlorida, of priar 10 FEgIattLiion

(5ee sections 503.0504 & 605.6903. F.

S. to detennine peralty h)lbilily)
5. 3445 Winton Place

. 6. 3445 Winton Place
(Street Address of Principal Otlice]} (Mailing Address)

Rochester, NY 14692

Rochester, NY 14623

7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Fiorida Filing & Search Services, Inc. ? - }__—{3
A
rf}é%
Office Address: 1535 Office Plaza Drive, Suite A =
x Lual
[ \;9
Tallahagsee Florida 32301 SR
(Cay) (Zip cade} on
Registered agent's aceeptance:

Having been named as registered a

pent and (0 accept service of process for the abo
designated in this application, I hereby accept the uppointmen

ve stated limited tiability compuny at the place
to comply with the provisions of

! as registered agent and agree (o acl in this capacity. I further agree
all statutes relative o the proper and complete performance of my duties, and [ am

Sfamiliar with
and accept the obligations of my position as registered agent. W

(Regutered agcnl's'ligmunt)




8. For initial indexing purposes, list hames, titte or capacity and addresses of the primary members/managers or persons authorized 1o
Mmanage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
X Manager Name: Benjamin Curwin CiManager Name: __
{JMember Address; 3443 Winton P, Rochester, N 14623 DOMember Address:
JAuthorized OAuwthorized
Person Person
Other T'Other . Other : {i0ther_.
OManager Name; OManager Name;
Member Address: } OMember Address;
ClAuthorized . ) Authorized
Person Person
O Ouher TOther_ OOther___ = Other
CiManager Name: - O Manager Name: e
CIMember Address: OMember Address:
{UlAuthorized (JAuthorized
Person Person
OOther COter OOther [J0ther

Important Natice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
turisdiction under the faw of which it is organized. (I1the centificate is in a foreign language, a translation of the certificate under vath
of the trunslator mus( be submirted)

E0. This document is exectted in accordance with section 605.0203 (1) (b). Florida Statuzes. I am wware tha any false information
submitied in 2 document tg the Brepartment of State constitutes a third degree felony as provided for in s.B17.155 F.§,

Sigature of an suthoized Persen

Renjamin Curwin, Manager

Trped or printed jame of signez



Division of Business Services
Department of State

State of Tennessee
312 Rosa [.. Parks AVE, 6th FL
MNashville. TN 37243-1 102

Tre Hargett
Secretary of State

MAUREEN TENEYCK January 3, 2025
22 ALLEN AVE
AVERILL PARK, NY 12018

Request Type: Certificate of Existence/Authorization Issuance Date; 01/03/2025
Request #; 0618512 Copies Requested: 1

Document Receipt B
Receipt # . 009421509 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 2889296381 $20.00
Regarding: EWS Acquisition, L1.C
Fiting Type: Limited Liability Company - Domestic Controt # : 1560270
Formation/Qualification Date: 07/18/2024 Date Formed: 07/18/2024
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date;

Business County:

CERTIFICATE OF EXISTENCE
I, Tre Hargett. Secretary of State of the State of Tennessee do hereby certify that effective as of
the issuance date noted above
EWS Acquisition, LLC

* is a Limited Liability Company duly fermed under the law of this State with a date of
incorporation and duration as given above:

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

" has appointed a registered agent and registered office in this State;

" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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