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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. YEZ2H PRofeeTI\EL, 1WC.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or o
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead og‘x o 2
natural person or partrership if not so contained in the name at present.) ‘;- - o= Ty
% o f;'_ % -;:
2. PENNS YLV ANILA 3. 25-186 3992 T o Y
(State or country under the law of which it is incorporated) (FEI number, if applicable)‘"r'.z.’;_) - ! =
YR =
4. JUNE -7 2000 5. PERPETUAL. i SL
(Date of incorporation) (Duration: Year corp. will cease to exist or “ngﬁ’r%'_ltua]:’)’a)
< —3
>

6. UPon @QULALIF\CATI oD : . .
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon quatification.”)
(SEE SECTICNS 607.1501, 607.1502 and 817.155, F.8.)

7. 375 GOLELiDE DENWVE  WEXEC=eeN PA (50490 77
(Principal office address) ’

(Current mailing address)

8. MANAcEmenT of LeTare stape (s)

(Purpose(s) of corparation autherized in home state or country to be carried oul in state of Florida)

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

Name: SETFLELEY in. SLSkK( b‘_ﬁr.E_S-Q .
Office Address: Ul SouTW CounTy Roabh \ SNNTE 200

PhLm Reacd _,Florida_3 24%0 B
(City) (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
Sfurther 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.

=

* <7
Registered agent’s signature)
4 g b4

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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

BLERE nime  evane .. -
=
Address: 2720 L, OcESAN  RLVD : y 2“% = =
PALM Reect, Floeda 3BRYKO , , E SN v
Sugde,  panoy RiBEN oL L e %‘?Z ; 'S
Address: oo Ao lLEA coveT o ";U:‘; ‘j‘ -
(GCoNa  PA  1souy s =
Director: FRoanNe, . Zogattesg , e
Address: 275 GOVESIDE Ddeiwve | . , o
WEXTFoedh €A 1S090 . , o
Director: . i - : . - S
Address: , . y o
B. OFFICERS
Presiden: _ €ANDY €\ BEN AVEL. . , . e -
Address: oS AYoN LEA CoplT .
ElBSoniA _PA 1S OUY - | L
Vice President: _ a1 iam  EvaNg
Address: 273 S, ceeanN RLVD,
fm Reacu, FL 23IYQO , e
Secretary: XN FranK L. 2o KA TE S _ . L
Address: 2378 GOLESNDE DAVE e ] e
Treasurer: WEXFoed , PA 15040 ¥ Mso Treaweee fup
Address: : , _ , : - =
NOTE: If necessary, you rn attach :%@ to the application listing additional officers and/or directors.
s, 0m o s .‘ |
(Slgnatury of Chairmaf, Vick\Chdirind }ay'any officer listed in number 12 of the application)
14, —WiLU N EVANS : - - -

(Typed or printed name and capacity of person signing appI1cat10n)

. (RS - .




COMMONUWUEALTH 0 F PENNSYLVANTIASE

DEPARTMNENT OF STATE E;u?

NOVEMBER D2. 2008

T¢ ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,
REZZA PROPERTIES. INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania

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

show. 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 abave written.

Secretary of the Commonwealth
JSOU




