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TO: Nuw Flling Soction
E@ww!onof(:orﬁom ons -

Dear Sir or Madam. '

The endosed "Appllcatlon by Forelgn Corporation for, Authonzau on to Trnnsar,t Busfnesy in Florlda,"
“Certiffcate of Existénce,” of “Certlflcite.of Good Standing” atid check are submitted to mgister the.
above refmnecd Torelign corporatlon to trmuaot businiess in Florida, -~ _

Plcase rutum all comspondance eoncerning th{s matter to the following.

Firm/Company

367 S, Gulph Road
_ - Address
King of Prussia, PA 19406 _
- City/State and Zip code

Holly.Lagler@ubsinc.com

"E-mall address: (o be used Tor future annual report notitication) -
For further information conceming this matter, please call:

Holly Lagler , 610 768-3300

at( ) :
Name of Person Area Coxde & Daytime Telephorie Number
STREET/COURIER ADDRESS: : MAILING ADDRESS:
New Filing Section New Piling Section -
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Bxscutive Center Clrcle Tallahassee, FL. 32314

 Tallshassso, FL 32301 . _ i
Enclosed s & check for the following amount:
O $70.00 FilingFese O $78.75FilingFee & [ $78.75FlliingFee & O $87.50 Filing Fes,

Certificate of Status Certified Copy : Cortificato of Status & :
: : Certified Copy ‘ Z
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1, UHS Ofylim‘lulll;lt; Il"kc‘.!

- (Bnier néime of cdrporation. must include “I'NCORPORATED " - MPANY " “CORP'(SRATIQN,"
"]ﬂﬂ.,. lco.’l "COI’P ] RIM,IO tlco'l or ncurp ﬂ)

et L --‘:‘e;l' .

(!f name unnvuilwle !n l’toﬁdu. er)tér a]tdmm eofpomu'mum ldopud for the, purpou or tranmting Imslnm In Florlda)

2, Delawurc : 3 23-3044432 i ]
(State or country undertlwlawofwhich Ii‘hinoo?p-nrutod] (ml mlmbar. ifapplloahle) '
4, G700 : U s Pemcﬁml :
(Dguj-o_flncbljp@mﬁqn) h o : (Dumion Year cbrp wlilemotoexiuor purpetual")
6 ST B e

(Dntu ﬁr:t lransactcd bualneu h1 Florldu. !f prior to' reglsmion)
(SEB SBCT[ONS 607, 1501 & 601' 1502. R85t ‘determins penalty Iiability) ‘

7. 3678. Gulph Rcu! K!l\g of Pmssla, PA 19d06

e ,_:E:(‘Ri'inclpal o address) ki
367 9. Gulph Rosd; King of of Frussis, PA 19406 :

(Oumm w allins addtass)

g, Ownand Opmte Faimwunt Belmviornl I{wlth Systam

(Purpo:e(u) of eorpomatlop authorlzod ln homa state or country to be carled out In mba of Floridn)
9, Name and m_midmg of Flor!da feglsternd agent: (P.O. Box NOT acceptable)

Name: T °°’Pm_'gn_8m5m
Office Address: 1200 South Pine Istand Road
Plantation Florida 33324
(C“” ' C (Zip tode)

10. Registered agent's mcceptance;

Having been named a3 registered agmt and (o accept service of process for the above stated cmparaﬂon of the place
deslgnated In this application, I kereby accept the appolutment as registered agent and agree (o act in this coparhy. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complets performance of my

duties, and I am famillar with and accept the obligations of iy position ay registered agent,

A,

CcT

By;

Rogistered ngent's slgnatme)

Vibmivhd Oﬁ'bﬂs
@vw. S g
e wulty

upecial Assiatant Seerelary

11 Adached lsa certiﬁcnle of existence duly authenticated, no! mose than 90 days prior to defivery of this application to
the Departiment of State, by the Secretary of State or othor officiel having custody of corporate records in the jurisdiction

undor the law of which it is incorporated,
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King of an]a. PA 19405

Vo Chairman: 5_“.“"’ Filton,

367 8. Gulph Road
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1.

Addreis: 3575 Guzpnkoad

Kj“SOmesia RA 19405 St

Slevc FI ion

Address: 36?_%5_“555“;“ L N __,

‘King of Prissfa; PA. I9406 o -
B. OFFICERS -
Protigons DobriKiOueen
Address: 367 S. Gulph Road i
' King of Prussia, PA 19406
Vice Presidont: S"’.“.F‘“‘;“ ) i
Address; 67 5. Gulph Road: ' B Y
King omesm PA 19406
Secretary: _ Geo:geH.Bnmnur, It L
Address: ms Qulph Road, King oanuiiu. PA 19406 _ .

Treasurer: .(nm‘le.anasmo

NOTE: If neoessary; you may attach an sddendum to the application listing additional officers and/or directors.
13 Aol - Anstoaiiin

Y

Sig-;ature of Diroctor or OMieer
The officer or dlrector signing this doeumem (and who is listed in number 12 above) ufﬁrms that the facis stated hereln
are true and that he or she is aware that false information submitted in a docurment to the Department of State constitutes
a third degres felony as provided for in s.817.155, P.S.

14, SteveFilton, Director and Vico President

(Typed or printed name and capacity of person signing application)
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The First State AL A SSUE, IJOr mr,.

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UHS OF FAIRNOUNT, INC." IS DULY
. INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL chPomz‘*k EXTSTENCE SO FAR AS THE
RECORDS OF THIS OFFICE sxdw, AS OF THE FIFTEENTH DAY OF MARCH,

A.D. 2013.
AND I DO ARREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TQ DATE.
AND I DO HEREPY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE,

effrey W. Bullock, Secretury of State -y
MN'J\@TIGN 0287292 :

DATE: 03-15-13

3238110 8300

130319805
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