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“+’, APPLICATION BY FOREIGN CORPORATION FOR'AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
R CGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MSPS Entrepreneurial II, Inc. o '

(Name of corporation;

words or abbreviations of like import in langnage as w

natural person or partnership if not 0 containe

st include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
ill clearly indicate that itis a corporation instead of a

d in the name at present.)

Delaware

, ', Applied for
aw of Which it is incorporated) ? ~ (EEI number, if applicable) T
o Mey U, 1997 5., Ferpetual

(ﬁate of incorporation}

(State or country unqer the 1

(Duration: Year corp. will —ease 10 exist or “perpetal™) 7
6 Upon Qualification o
(Date first ransacted business in Florida. If corporafiGn has not @ transacted business in Florida, insert ‘;Eiﬁ)cfﬁ‘guﬁilﬁcaﬁon.’f)
(SEE SECTIONS 607.1501, 607.1502 and §17.155,F.8.) = 2 1

-
e =
7. _One Bala Plaza, Suite 412, Bala Cyrwyd, Permsylvania, 19004 T‘z’.:&—?‘i
- (Principal office address) ST Ygﬂ"g‘ < L
One Bala Plaza, Suite 412, Bala Cyrwyd, Permsylvania 19004 =
— e B
{Cu ing e5s) %&fﬂ :\5‘3
3. Beal Estate cwnership _ _ ] I
(Purpose(s) of corporatidil anthorized in home state or couritry to be carried out in state of Floridal> & 2
£
.
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT adgep ,ab@ 3]
- R -t T e et
| . CB2E T
Name: Grant T. Downing, Esd. H= W
olijenes PEE D — - o m
- dress: 222 W ' g 2 U
Office Address: est Canstock Avenume, Swite 101 A
Winter Park Florida 32789 ‘-E’.m S
T (City) o |

T (Zip E6de)
10. Registered agent’s acceptance:

Having been named as registered agent and to ac

cept service of process fo
designated in this application, I hereby accept the appointm
further agree o comply with the pro

duties, and I am

r the above stated corporation at the place

ent as registered agent and agree to act in this capacity. T
visions of all statutes relative to the proper and complete performance of my
familiar with and accept the obligations

of my position as registered agent.

11. Attached is a certificate of existence duly authenticated, not more than 90 days

the Department of State, by the Secretary of Sfate or other official having custody o

prior to delivery of this application to
under the law of which itis incorporated.

f corporate records in the jurisdiction
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.12. ‘Names and busines:

s addresses of officers and/or directors:
A. DIRECTORS
Chairman: __Mark Salsmon — - :
Address: _One Bala Plaza, Sujte 412, Bala C_\mmvd p.A mnmi ,,A, ’ e
Vice Chairman: _ R ] 7 _ =
Address: _ _ . _ _ )
Director: _ £l S:lee.rberg _ o _ - - R —:
=== — —
" I S~ -
=9
— = = - = - — . . R = = < B =
- T R T Em e T
Director; _ William Tandman _ e ?:‘: e
R = T s - i - — .} "ﬁ_'_. i =
Address: _One Bala Plaza, ‘%m e 417 'Ba_"l_a__m‘rmrr:' p_A._lanos e ot
e - S
— Y%
_ . _ — o ) I
R . T - -7 ~ N T - ai" - T
Im =
B. OFFICERS > oo
-—'.m =
President; Paul Silverberd __ — S S o B .
Address; _One Bala Plaza, Suite 412 Ra‘la Cwnvﬂ 4P A, 19004 o Trx= s
e — e " B
_ _ _ e m
T T - . ..ﬂ-:'; ——gg_ [
Vice President: Wllllam Iandman _ _ = sy ’ s
’ S8m = 7 -
Address: Ope Bala 21 Sulte 412 Bala Cynmyd, P A. 1900d _ = o .
‘ a o ’ o i RSy ) %:. : :_ = . - i
Secretary: John Green _ _ 7
Address: One Bala Plaza, 5mteA12 Bala Cv-nmrd, P A. 19000A _ -
Treasurer: _ _ 7 | n - ) ,
Address: _ i, . — 7 _ . . )
NOTE: If necessary, you may attac
13.

14.

‘(Signa_

dum to the application listing additional offic

ers and/or directors
' Chalirman, Yice Chairm:

an, Or any officer listed in number 12 of

e application) ~ ' e
o hn S. Gréey, il P,-eSm/e’ |
(Typed or pnnted name and capacity of

person signing application)
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State of Delaware
PAGE 1
Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MSPES ENTREPRENEURIAL II,

INC." IS
DULY INCORPORATED UND§§_THE IAWS OF

_THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR ASs

THE RECORDS OF_THI

S_OFEICE SHOW, AS OF THE THIRTIETH DAY OF
AUGUST, X.D.- 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE

ANNUAL REPORTS HAVE
EEEN FILED TO DATE.. .

——

[P S Y
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCEESE: T%:XES

_ =2
HAVE BEEN PAID TO DATE. ~ = = . ' :
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Edward J. Freel, Secretary of State
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