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ATPLICATION BY FOREIGN CORPORATION FOR AUTIIGRIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,150}, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQRATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA,

h . MAGER WHITE, P.£. .
{Name of carporation; must include the word “INCORPORATED™, “COMPANY™, "CORPORATION" or

words or abbraviations of ks impart En lznguage as wil) ciearly indicate that It 15 3 corparmlion instead of 2
twial persen or perinorsiup I ot bo eanialid B the nanse ol prezent.)

2 Pannsylvanis , -

. 3.
(Siat: oy country under the law of which It 18 Incorperyied) (FE1 sumber, if npplizabic)
4 August 10, 2000 g, Perpatual
{Dniz of incomponation) (Puretlon. Year corp. wilf cease fo exlsl or "perperual ")

3 upon qualificarion . ,
{Dute first cansacied business in Florida,} (SBE SECTIONS 607, 1501, 607.1502 and 817,185, F.5)

7 The Pavillion, 261 0O1d York Road, Suire 810,

Jenkintown, PA 19046
(Current mailing nddrass)

8 the pragtice of law .
(Pumpose(s) f corparation authorized in hame SLate or counuy [0 b& CAITISE ot 1 Chare of Florida)

? Name snd atreet address of Floride registered agent: (P.O. Box or Mall Drap Box NOT secoplable} ﬁ,:ffj =
\ ‘ -
Name: Jayne Gol_rdataln ":‘:E.g :i: .

; T @2 .
Office Address: - 115 Dockside Circle S S o=
- -
. o T
Weston . Flﬂﬁdl 33327 :.'1% % =

{ZIp codi) D8

. : D2 en

10. Regintered agent's acveptance: ' (o as R

Y

Having been named os registered apent and o accupt sevviee of procexs for the sbove stated curpovation a the place desipnared
in thiy application, I hereby aocept the oppoiniment as registered agent awid agree to dct in (hig capaclty. 1 further agees 1o

Fomply with the previxions of all statutes relutive 10 the Proper and complese parformance of my: dutles, and I am Sawiliar with
and accept the vkligations of my position a3 ragivtered apent. '

(Registered agent's signature)

T1. Anastied i3 2 eefilllcale of oxisicher duly authendeated, not more than $0 da

¥8 prior 16 dejivery of tils application to the
Depaniment of Siate, by the Secretary of Stare or other officlal having cusedy of corporute racords Ia the Jurisdiction under the fasw
of which it 1t ncorporaied,

12, Namnes and addressen of offleers and/or directors: (Street Address ONLY - P.O, Box NOT acceptabla)

b t—b bt & 41 EXS - L L
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12, v
’i?&l%' :gg a;d&mm of officars and/or directors: (Strest address ONLY. P, 0, Bex

A. DIRECTORS (Strest address only=- P. O, Box NOT acceptabls)
Chairman: ___Ann White

" Address: The Pavililion, 261 01d York Road, Suite 810, Jenkintown, PA 19046

Vice Chairman:
Address:

Director: __Caxol Mager

Addeams: The Pavillion, 261 0ld York Road, Suite 810, Jenkintown, PA 19046 .

Director: Jayna Goldstain
Addrass: 1

York Road, Suite 810, Jenkintown, PA 19046

B. OFFICERS (Street address only~ P, 0. Box NOT acceptable)
Pragident: Ant: White

Addreas: The Pavillion, 261 0id York Raad, Suite 810, Jenkintown, PA 19046

Vice President:
Addrans:

Address; The Pavillion, 261 0ld York Read, Suite 810, Jenkintown, PA 19046

Treasurer: _Cazxol Magex
Address: The Favillion,.261 01d York 'Rca.d, Suite 810, Jenmkintown, PA 19046

ERIE

NOTE: X W may sttach um to I 2 \
NOTE mﬁag‘o y alt mlddcnd the application Fisting additional S o
-5 8
' T irman, Vioo CHAraD, o 80y 57 the Spp HGAGGRY f;’ =2
2
14, Ann White, President e om
ST (Typed or prirted Rame acd capachy of parion Ggng appnaatien) 10 &
' oo W
;m —_—
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COMNMONDREALTH OF PENNSYLVANTA

DEPARTMENT OF STATE

AUGUST b4+ 2000

T¢ ALL UHOM THESE PRESENTS SHALL COME. GREZTING:

I D0 WEREBY CERTIFY THAT.
MAGER UHITE P.¢.

is duly incerporated under tha laws of the Commonwealth of Pennsylvania
and remains 3 subzisting corporation so far as the records of this offieg

showw’as of the date harzin.

IN YESTINONY WHEREOFy I have
heraunto set my hand and caused
tha Seal of the Sacratary’s
0ffice to be affixads the day
and year above written.

Speretary of the Componweslth
DPOS
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