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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 AVONWOOD CAPITAL CORPORATION S )
" (Name of corporation; must inclade the word “INCORPORATED”, “COMPAN Y, “CORPORATION" or
words or abbreviations of like imnport in language as will clearly indicate that it is a corporation instead of a
natural person or parinership if not so contained in the name at present.)

9 PENNSYLVANIA o N 23-27940 70_11* ) ;
(State or country under the law of which it is incorporated) (FEI number, if applicable) ot (
4 01/18/95 5 S PERPETUAL 5 &
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”) @ %"’
6. 03/81/00 e . e
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 532 Avonwood Road B
HAVERFCRD, PA"19041 =~~~ =~~~ o
{Current mailing address)
8. MORTGAGE BANKING o

(Purpose(s) of corporation authorized in home state or conntry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 south Pine I_s_};nd Rd

A— PP F—— B 1

Plantation ___ ,Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent. MARGARETE. ROUTZAHN
W é -  Special Assistant Sacratary

d (Registered agent{&/signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. .

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



-

13
[ .

v A. DIRECTORS (Street address only - P.O., Box NOT acceptable)

L. JAMES W. PORTER JRﬁ
Chairman: e e i e . e

U e O S S i
N Address 532 AVONWQO_Q ‘IEOAD . e TR oo Tiw . et ke
C_ mweeR, AW
Vice Chairman: N/A — e . e m o Emi o D wawde a s o -
Address: —— e e L T LT o
e e e me v vmegeciic e vare  cewwa o =

Director; SAMUEL B. MORELLL = =

B T 4ps e R - * NP

NS
Address: 310 Stant?ogmligja_iir T R T I P T . S % .

Glen Mills, PA 19342

. . m— e e 55 NIRRT ST LA L N : N
 Director: _ CHA.RLES GAUDIOSO . . i e — .

Address: 334 Rennet Pike T o
7 _ Ohadds Ford, PA 937 N o

" B.”OFFICERS (Street address onljf _P.0. Box NOT acceptable)

JAMES W. PORTER JR
Iﬁ?l"?s;ldieﬂt: I ——— - R NS CRU- - S PSS O 1 ¥ S A _ : e W

AddreSS: 532 AVUNWO.OD ROAD o T fo T TETRTMEEN s CED N I — e T

BAVERFORD, PA 19041

R — - e ™ s a am, 2 R T L. - n
Vice President: n/a . - e eemmesi s PeEe vy = o m
Address: e — e e o 3 : . g0 -
Secretary: n/a e e mow e a1 vi - _ _ e
Address _— - N ST T o e e R
Treasurer: - - - e ¢ o . "y el s R
Add.l'CSS i e e e e e e b oo omnaEw ot o G Tmemc . =
NOTE: If necessary, you may attach ddendu;n/lcﬁ;i;jﬂicaﬁon listing additional officers and/or directors.
S 7] o ;

T ture of éha;rman Vick Cham# or any officer hsted in number 12 of the apphcatlon)

14. e ... JAMES W. PORTER JR _ / CHATRMAN AND CEO .

(Typed or printed name and capacity of person signing application)



COMMONUWUEALTH OF PENNSYLVANTIA

DEPARTMENT ¢F STATE

APRIL 18. 2000

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT.

AVONWOOD CAPITAL CORPORATICN

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so-far as the records of this office

shows as of the date herein.

IN TESTIMONY WHERECGF. I have
hereunto set my hand and caused
the Seal of the Secretary's
0ffice to be affixed. the day
and year above writtan.

a @

Secretary of the (ommonwealth
DPOS




