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AFPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT T 50 5
BUSINESS I¥ FLORIDA AL
2w
IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, TFHE FOLLORING IS SUBMITTED TO gﬂy“‘

REGISTER A FOREIGN CORPORATION 1O TRANEACT BUSINESS IN THE STATE OF FLORIDA,

1. Interface Solutions inc,

{Bater nane of corporstion; mus inchde “INCORPORATED,” “COMPANY," “CORPORATION,”
"Inc.,* "Co.," "Corp," "Ine,* *Co," or "Carp.*}

(Ifuame aaavnilsble in Florida, edter alternats corpaekte name adopted for the purposs of tranaseting bosiness in Florida)

2 DE 5, 51-0414321
(State or country under the taw of which it is mcorporated) {FEl number, if spplicabla)
4 . 12/2002000 5. porpetual

{Dute of incorporation) (Durgtion: Year aorp. will ceage to cdst or “perponzal™)

(Datw first transacted butiness in Florida, if prior to registration)
(3BB SRCTIONS 607.1301 & 607.1502, F.3,, to determine penalty linbility)

y 216 Wohlsen Way, Lancaster, PA 17603
(Principal office acdress)

216 Wohlsen Way, Lancaster, PA 17803
{Current mailing address)

8, . Anw. lewful murposes _
{Purpose(s) of carporation umthorized in home state ox country to be camed out in state: of Florids)
8. Name and street addrees of Florida repistered ageat: (2,0, Box NOT scerptable)
Mame: @1 Corporation System

Office Address: 1200 8 Pine island Rd

Plantation Floriga 33324
(City) (Zip code)
10. Registered agent’s scceptamce:
Having beers viamed o3 reyistered agent and 1o accapt service of process for the abuve statad corporation at the place
devignated ire thiy application, I Rereby accept the appointmant as registered agent and agree to act in thix capeciip. T

Jurthar agres to comply with the provivions of all statates relavive to the proper and complsts perfarmance of my dutier,
and I am _famitiar with and accapt the obligations of my posttion as regitiered agent

Vickinn Owena
Special Assistant Secretary

11. Attnched is a certificate of existence duly anihenticated, not ntore than 90 days prior to delivery of this application to

the Depatttent of State, by the Seeretary of State or ather offlcial baving custody of carporate records in the jurisdiction
uadee the law of which it is jocorporated.
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12, Names and business addrepzes of officers and/or directors: %%(’Q
P
A- DIRECTORS ﬁ{»
e
chairman; Franklin L Fox 5
Ascress: 216 Wohisen Way 5
Lancaster, PA 17603 =

vice Csiran:. U M Stombaugh
Address: 216 Wohlsen Way
Lancaster, PA 17603
Director; @NCA J Koved
Addraes: 7031 Antinori Ln
Boynton Beach, FL 33437

Directot:

Addrent

. OFFICERS
presidenee FYANKIIN L Fox
address: 216 Wohlsen Way
Lancaster, PA 17803
Vice Brestaens. PBUIL M Stombiaugh
Address; 216 Wohisen Way
Lancaster, PA 17603
Seorstary: 10Ty N Sommer
Address: 216 Wohlsen Way, Lancaster, PA 17603
Tressurer: LENCE J Koved
Adaress: 7031 Antinori Ln, Boynton Beach, FI 33437

NOTE: If neuassnry, you may attach an addendimm to the .pplioauqn listing additional officers and/or directors.

n _Te 2oy M Sovwots ey
{Signaturs of Director or Officer listed in mvmber 12 of the application}

14. Temy N Socmmer
(Typed or printsd nams snd capreity of person signing application)
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Delaware .. .
The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INTERFACE SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IE IN

500D STANDINZ AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER,
A.D. 20086

AND I DO HAEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO MERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE DBEEN PAID TO DATE.
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Harriet Smknh Windsor, Seeratary of Stute

AUTHENTICATION: 5243214

DATE: 12-04-06



