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‘Incorporating Services, Ltd. ) | n C S e rv

1540 Glenway Drive
Tallahassee, F1. 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accountina@incsery.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incsgrv.com
2415 Narth Monroe Street, Suite 8§10 850.656.7553

Tallahassee, FL 32303
corpheip@dos. myflonda.cam
850-245-6051

REQUEST DATE 5/7/2024 PRIORITY Reguiar Approval OUR REF § (Order ID#) 1252372

ORDER ENTITY
JACK RICH, INCORPORATED

PLEASE PERFORM THE FOLLOWING SERVICES:
JACK RICH, INCORPQORATED ({FL}

Fiie the attached foreign qualification document

NOTES:
570.00 Authonzed

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please il us for your services and be sure Lo include our reference number on the invaice ahd
councr packaye «f appicable. For UCC orders, please inciude the thru date on the results.

Taesdav, May 7, 20024 ' J Page 1 of i



COVER LETTER

T Regisration Section
Division of Corporations

oy - e Jack Rach Encorporated

SUBJECT: ‘

Name of corporation - must include sutfia
Dyear Siror Madam:
Fhe enctosed “Application by Foreign Corporation for Authorization o Cransact Busit
“Certiticale of Existence.” ar “Certilicare of Good Standing”™ and cheek are subniniad

above referenced Toreign corporation to transact business in Florida.

Please retarn afl correspondence concernmg this matter 0 the Tohlowing:

ason 1 melsa

Name of Persan

Jack Wich, nvorporazed

i’

s Horida”

I'L'gi.\h.'i' ihe

Firm/Company

tET Alment Boulesard

Address

Frackuille, P 1792

Citv/State and Zip code

theelwo e racoad conn

For further information concerning this matier. please call:

Jison Kelsa 7 H22.3130

atl }

-mail address: (10 be used Tor fuiere annual rff)n?ﬁ]ﬁiii'icu[#hn}

Narme of Person Area Code Davtime Telephone Nginber
STREET/COURIER ADDRESS: MAILING ADDRESS:
[Rugistration Section Kegistration Section
Division ol Corporationa Division of Corporatifins
e Centre of Tallahassee PO oy 6327
245 N Monroe street. Saite §10 Taltahussee, B 32344
Fallithassee, FIU 32303
Fnclosed is o check Tor the tollowing amount:
Please muhe check pesable ton FEORIDA DEPARTMENT OF STATFE,
B ST0.00 Filing lec O STRIE Filing Fee & ISF8 A Filing Fee & TLOSB7T S0 Filing Fec
Centificate of Sutes Certinied Cop ( !rlil‘lc;llu ol Sratus N
hrified Com




APPLICATHIN BY FOREIGN CORPORATION FOR AUTHORIZATION

P ’ epr t
h : - N
BUSINESS IN FLORIDA

TO TRANSACT
IN COMPLLINCE VT NECTION 60

GISS BATTED Foo
fack Rich, fncorporated

FROSFLORIDA STATUTES, THE FOLLCHTTNG

REGINTER 4 FOREIGN CORPORATION 1O FRANSACT BUSINESS IN THESTATE OF FLOR
Lo

(Enter name of corpuration: orust inchide “INCORPORATED,”

TineT MO0 "o T

D07 TCOMBANY T
Ie.” O or "orp)

SCORPORA FION o

(I mame unincatlable in Florida, enter altermiate corporate wime adopted {or the purpose of transacting
Permisybvama

.I'ﬁll\llk s l\‘ll i
L 23-14TRINE
J. _
. - . . . . B *
{State or counay ander the law ef which it is incorporated) TEEDN number. itapplicabled
Noneither 280 U3 _ Perpetosd
4 3
(Dt of incorporation)
Nat Applicable

(Date of duraton, i other thie perpetuahy

tDate Niest ransacted buesiness in Florda, 1 priog to registration)
eSEE SECTHONS 6070501 & 6071502, F S w determine penalts lability
1T Almont Boulevard Fruckalie, itA 17931

trincipal otlice \llt‘l‘ address)

.

(Cuerent imailing address. i ditterens) —
<3
=2

SooName and street address of Flogida registered agent: (2.0, Box NO1 aceepuahl T
\ Lnsversal Registered Agents. toe !
Nime: -
» FR1T7 Calitornia Street =
Oftiee Address: —-
. . o
I'iblahisser .y 22304 B
_ N . Florida . —_
. ; o
{City) (Zip coden *
9. Registered agent’s aceeptance

[faving been mamed as registered agent and to aceept service of process for the above stuted
desigiated in this application, [ herehy aceept the appointment as registered agent uind agre
B fal ! - ) ] .

prporaiion ar the place
Nregistered age .
further agree ta comply with the provisions of all statutes relutive to the proper and complete
and L am famitive with and aceept the obligations of iy position as registered agent

o ﬁumm [ Jeton

R\."!\lu‘nd agent’s signature )
10, Anached

o act i this copucity. I
poerformaitce vf my duties

Attached s a certiflicate of existence duls authenticated. not more than 90 das s prior to del@ders of tis application 1o
the Department ot State, by the Seeretan of State or aaber official having custody of corporate feeords in the jurisdiction
wrler the faw of which itis incorporated

P Poraniiiad indesing prrposes, list names, tithes and adudresses ol the primars oftficers andor disectons (up 1

SERLIAm




AL DIRECTORS

- Chairman
Vice 4l
B Director
B esidem
N President
L= RN HTEN

T othher [

. &lairman

—Vice Charann

EDircctor
Prosudent

--_ Vice Prestdent
Secretan

Oiher _

O hatran
See Chedroum
“Hrector
.—‘PIIL'.\i\ICH!
Ve Prosidong
~oSoerelarn

inher

Hrian I Bich

N

Addie s

617 Alamont Boulesard

Frackvile, PA JTul]

— rensarer

“oUiher

Terence R. Ryan

NG

Adddress:

Frackvilie, PA 17931

Numig:

617 Altamont Boulevard

Tl rcasur

inher

Vel _

berporbon Sotice: e s mtachment to report more thusy siv o, Fhe atachment will be imagad 1or reporting
idividunbs may beadded o the indey when tiling sour Florida Department of stte Annaad Repont too,

Cotreusterer

inther

fs/ Brian R. Rich. President

I ~

John

—Chuirman N

. Rich, Ir.

Ol

—Vige Chuirman \ddress:

FEA lament Bowlesard

. Prackwille, |
= hirecior

AL
1

ZPre~idem

Ve Presiden
—aNeoratar

other

- Json
< Clhunman Same
¢l

ToViee Clutirman Nddross:

B | reisurer

—Unher

B Rl

e - — ——— e ——— — .

LA Tamont Bouleyand

Frackville. |

Thirector
—President

TV iew President
ZiNeerelis

_ ASistant Seeretir
®Other

—Chairmun Name:

A | 7UN]

T hvisarer

tNhet

Vi Chairman Address:

Z Diteetor

~President

o Viee President

PANUTUHES

—.(Hher

Chreasien

Tinber

o [Ty S T P NETT T AN

™ . - 1
NI A YN

SETTURS LN,

Sigmaivre of Dircetor or Ofticer

siar signiny this document (and wha s listed inonember 1 abas el afimas hat the tacts stal
st e thab ke infurmation sebimitied ina decument to e Departinent of Stale constinics o thind Jer

3 /s/ Brian R. Rich, President

et are e and Ul Tie o

rcivns s preacsded o

tapoed or printad smime and capacity of peson Signing application)




Regarding:
Request Type:
Request No.:
Receipt No.:
Filing Type:
Filing Subtype:
Initial Filing Date:
Status:

Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations

PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

JACK RICH, INCORPORATED
Subsistence Certificate Issuance Date: |/
035130319 File No.: (
001030191

Domesiic Business Corporation

Business
November 28. 1955
Active

ay 01, 2024

000304084

TO ALL WHOM THESE PRESENTS SHALL COME, GREET|ING:

t DO HEREBY CERTIFY THAT

IS currently subsisting on the records of the Department of State as of the issy

JACK RICH, INCORPORATED

ance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not impty that ail fees. taxes

and penalties owed to the Commonwealth of Pennsylvania are paid.

Verify this certificate online at www.file.dos.pa.qov

IN TESTIMONY WHER L
hereunto set my hand aq
of my office to be affixeg
above written

P SN S

Albert Schmidt

OF. { have
d caused the seal
the day and year

o P Ry

Secretary of the Comm@nwealth




