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COVER LETTER

TO: Registrtion Xection
Davinien of Comporations

SUBIECT £SSE Homgs MAVAGEME T (he?

Name of corporation - must include Suffix

Doar Siror Madany:

The enclosed “Application by Foreign Corporation for Authorization to Transacs Business in Floridu,™
“Centificate of Existence,” or “Certificate of Good Standing”™ and check are submitied to register the
above referenced foreign corporation (o transact business in Florida.

Please vetumn all correspondence concerning this matter (o the fallowing:
\‘.C\".e S+ H\ lOY\ £
Name of Person

Esse Homes Mavnogement Govp

Finm’Corﬁﬁany
Cﬁ Woode >t av\\/ -
Address
Howmbureg NI 09w
-~ CiwviState and Zip code

Q&mdf(}mpers a & gomai |- covwo

E-mail address: (1o be used4dr future annual report noufication)

For fuaher information concerning this matter, please call:

Eccie SHHlavie 13, 646 §239%

Naine of Person Area Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section

Registration Section
Iivision of Corporations

Division of Corporations
Tlhe Centre of Tallahassee P.O. Box 6327

2415 N, Monrae Street, Suite 810 Tallahassee, FL 32314
Falanassee, 1. 32303

Enzlosed is a chieeh tor the following amount;
Pleise make check pazsble o) FLORIDA DEPARTMENT OF STATE
;@jum Filing Fee T 47878 Filing Fee & [3$78.73 Filing Fee & O $87.50 Filing Fee,
Certinicate of Statng Ceniticd Copy Cuertificute of Staus &
Certitied Copy

Created with Scanner Pro



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

,a”' (INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TIHE FOLLOWING IS SGBMITTED T6)
i

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN 11 STATE OF FEORIDA.
e HDM ¢ s MC\ AT4L f\(’_ e r\‘\' C[)A.f |Ip
e "L\ﬂ‘

(I nter name of corporation: niust include CINCORPORATED.” "COMPANY ™ “CORFORAT 10N

Comp” T Ine” Cw " ar Conp.™

{1 name unasailakde i Florida, enter altemate corporate name adopted for the purpose of transacting business in Floriday
AN
< New dersey

(i or county under the baw-df which it is incorparated) (FEI number, if applicable)
. AL\zs |zozy S
Jaie offineorporation (Daie of duration. it other than perpetual)
. N o

{Date first iransacted business in Florida, if prior to registration)

(SEE SECTIONS 6071301 & 607.1502, F.S., to determine penralty Hability)
- woodott Pwve

Rarmbor o
)

(Principal office street address)
NI o344

(Current mailing address, if different)

¥ Namy and sireet address of Florida registered agent: (P.O. Box NOT acceptabhe)
Name: Northwest Registered Agent LLC

el

o2

PRt

= 2z

e Address: 7901 4TH ST N STE 300 o 2T

se 3% > %

oy

ST.PETERSBURG Florida 33702 3 o

(Cuy) (Zip code) Sien

= o

4. Registered agent’s acceptance: o om
Having been named as registered agent and 1o accept service of process for the above stated corpordation ur the p/'c‘rl’e

designrated in this applicarion. I hereby accept the appointment as registered agent and agree 1o gct in this copacity. f

Fs!
Surther ugree to comply witly the provisions of all statutes relative to the proper and complety pecformance of my duties,
wned {oans famiiliar with and accept the obligaiions of my position as registered agent.

e N
VAR

Taylor Newman

{Registered agent's signature)

. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphication to
e Department of State. by the Secretary of State or ather official having custody of corparate reconds in the jurtsdiction
wnder the Juws ol whicly it s incorporated.

L Tor initial indexing purposes. tist s, titles and addresses of the primary efficers andfor direciors lup tosivgés el
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DIRECTORS
K‘:('h.lirm:l.n
v ice Chainean
T Director
-)D‘[ﬁi\icnl
Ve Preaident
CSeerenan

TOha

Name: EC\ J ‘L g\_ Hl' l(\ i <
O

Adidress:

Ofreasneer

YisreThimman
ZDrector
Z Provident
ZVize Prosident
ZRenoun

Znher

Charman
—Vice Chaimman
—Diresor

— President

—Vicz President

Pl afiioer ur Sirector sis
~he s waare that fulse intmes

SEITOEI RS,

R abs Mgy Bt adidard4n indey whe
(o

Lunrent 1and who Qs Hsted in numsber 11 abovey sifirms that the facts stuted herein are trer and that he o
i submitted in 2 document to the Depurtment of Stale constitutes i thind degree felony s provided forin

C0ther
Namc:
vddrans:
O Treasurer
O Other
Narie:
Address:
T Treasurer
COther

il

Wooddcott Dy
Ham bu.'j“[l;f oW

CiChainnan
Cvice Chairman
Cirector
DIPresident
DVice President
Osecretary

Ciother

OChairman

DVige Tl
ODrector

DO President

O Vice President

1Secretan

O Qther

O Chairman
Oivice Chairman
ODirector
OPresident
(Vice President
Secretary

DOther

Name:
Address:
CiTreasurer
CTiOther
Name:
et
CiTreaserer
COther

Name;

Address:

D Treasurer

D Orher

Ltice: L've an altachment to reportinore than sis (6). The auachment will be imaged for reporting purposes ondy, Non-indesad
ing vour Florida Department of State Annual Report form,

finy this &

Core St lav o

Signature of Director or Officer

{1yped or printed name snd capacity ol person sipning application

Created with Scanner Pro



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

ESSE HOMES MANAGEMENT CORP.
0451092631

[. the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on February 28, 2024.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

SANDRA4 RAMPERSAUD
9 WOODCOTT DRIVE
HAMBURG, N.J 07419

[ further certify that as of the date of this certificate, no amendments
have been filed.

INTESTIMONY WHEREOQF, | have
herewnio set my hand and affived
my Official Seal at Trenton, this
20th dav of Mav, 2024

s 7 flram

Elizabeth Maher Muoio
Stare Treasurer

Cerrificare Number - 61537001 64

Uertfy this cortificate online ai

Mps Ao L oaage e TYTR StundingCert?JSP/ vrgpe Certjsp



oo STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVIENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

ESSE HOMES MANAGEMENT CORP.
(4510926510

1, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on February 28, 2024.

As of the date of this certificate, said business continues as an active
business.in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certify that the registered agent and office are:
. A P o] A

SANDRA RAMPERSAUD
Y WOODCOTT DRIVE
HAMBURG, N (7419

[ further certify that as of the date of this certificate. the following
were listed as officers/dirvectors of this business.

OTHER FARIE ST HILARIE
9 WOODCOTT DRIVE
HAMBURG, NJ 07419

INTESTIMONY WHEREOQF. | heve
hereunto set my: hand and affixed
my Officiad Seal ai Treivon, this
20t day of May, 2024

Llizabeth Maler Muoio
State Treasurer

Corfivate Number - 0] 337000030

Veripy this cortificate anfine i

e wn L oantieatias \TYER_StamdingCeri JSP Yerifi_Certap



