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COVER LETTER

TO:  Registration Section
Division of Corporations

v BERGMANN ARCHITECTURAL ASSOCIATES, INC.
SUBJECT: e ! :

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificare of Existence.” or “Centiticate of Good Standing™ and check are submitted to register the
above referenced foreign corportion to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tamara Burk

Name of Person

Bergmann Archiectural Associates, Inc.

Firm/Company

181 Washington Street, Suite 430, Six Tower Brige

Address

Conshohocken, PPA 19423

Ciiv/State and Zip code

sblicensing@bergmannpe.com
E-mail address: (1o be used tor future annual report notification)

IFor further information concerning this matier. please call:

Tamara Burk O 383 ) J93-7780
d

Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee. FL. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fee O $78.75 Filing Fee & ’ﬂS?S.?S Filing Fee & B $87.30 Filing Fee.
Certificate of Status Cerntified Copy Cenificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BERGMANN ARCHITECTURAL ASSOCIATES, INC.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION"

“Inc.." "Co..," "Corp.” "Inc.” "Co." or "Corp.")

{If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

Pennsvlvania 26-[259686

"
2 3.
{Stute or country under the baw of which it is incorporated} {FEI number, if applicable)
0973071993 _
J.
Date of incorporation) {Date of duration. if other than perpetual)
6.
(Date tirst transacted business in Florida, if prior to registraion)
{SEE SECTIONS 6071501 & 607.1302, F.S.. to determine penalty liability)
7. — )
(Principul office street address) E:’:-]_: 2
181 Waushington Street, Suite 430, Six Tower Bridge. Conshohocken, PA 19428 ._:,__',3 %
(Current mailing address, if differen) ot ) ~ -
= n FI -
e o
S , _ Tilom i
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) Ze, X -
e i [ R = "-::)
. C 't Corporation Svstem Toke e
Name: S o
> -

- 1200 South Pine Island Road
Office Address: Y e Istand Boud

Plantation Fl. 33324

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. 1
Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,

and [ um _fumitiar with and accept the obligations of my position as registered agent,

C T Corporatien System E 2 o M

Byv:  Denise Bell Asst, Secreiary
(Registered agent’s signature)

0. Atached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law ot which 1t is incorporated.

FE For initial indexing purpescs. 1ist names, tites and addresses of the primary ofticers and/or directors [up 1o six (6) wal|:
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AL l)ll.il':(."l'()RH
O Chuirmun
OIVice Chairman
(=3 Director

B Hresident
CiVice President
i

LiNeeretary

T Mher

O Clairman

O Vice Chairman
S yrector
Cresident

= Viee President
CINeeretary

CHnher

CChairman
CIWVice Chairman
G Director

T residem

&0 Vice President
scereturs

Db

) THOMAS R REDER
Name:

3478 Snowden Ln.
Address:

Howell, M1 48843

I Treasurer

TOther

SEAN M OROURKE
Name:

2306 St Albans Place
Address:

Philadelphia, PA 19146

Cil'reasurer

CiOher

MARK RJOHNS

Name:

3620 5t Paul Blvd
Address:

Rochester, NY 14617

O Treasurer

Ci{nher

OChairman

O Vice Chairman
B Director

O President

O Vice President
[=} Secretary

CiOther

O Chirman
OVice Chuirman
O Director

I President

] Viee President
O Secretary

Cither

OChutrman

O Vice Chairman
O Director

D President
CIvice President
O Secretary

Ditkher

SCOTT P. WRASMAN
Name;

2914 Toll Gate Dnive
Address:

East Norriton, A 19403

O Treasurer

OOther

JOIN NATSIS
Name:

301 Toledo Ave
Address:

Westimont, NJ 08108

i Treasurer

OOher

wame:

Address:

O Treasurer

COther

Hportant Notice: Use an attachment 10 report more than six (6). The attachmen will be imaged {or reporting purposes only, Non-indexed
individuals may be added w the index when tiling vour Florida Depariment of State Annual Report form.

e o]
12 FERL S Tty

Signature of Director or Ofticer

The utlicer or direclor signing this document (and who is listed in number [ above) aflirms tha the facts stated herein are true and that be or
she is sware tha alse information submitted in a document 1o the Depaniment of Ste constituies & third degree felony as provided for in
S 8LT IS5 s,

Viee President/Iirecior

(Typed or printed name and capacity of person signing upplication)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/05/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
BERGMANN ARCHITECTURAL ASSOCIATES, INC.

is duly registered as a Pennsylvania Business Corperation under the laws of the Commonweaith
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed 1o the Commonwealth of Pennsylvania are paid,

IN TESTIMONY WHEREOQF, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and yvear above wrirten

;%‘Lﬂ.@

Acting Secretary of the Commonwealth

Certification Number: TSC220405142265-1

Verify this cenrtificate online at http://www.corporations.pa.goviordersiverify



