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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Fowerloom  Corpocation

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
E!BFJDEir#CiIBEEIEE—'"—E

Please return all correspondence concerning this matter to the following: 0472001 --01 120--001
HREERDT.O0 sskalT | 50
Ganeshh  Mani o

| (Name of Person)

i3
'

Powecloom CQFFD(q+iDH

(Fi;m/_ébmpany)
One Gateway Center . Suite 425 _ _ .
4 (Address)
Pitisbucah  PA 15222 . _ - .
- (City/State and Zip code)

For further information concerning this matter, please call:

Gonesh Mo at (412 ) ¥R0- 5300 L
{(Name of Person) (Area Code & Daytime Telephone Number), -
BT = T
STREET ADDRESS: MAILING ADDRESS: ST A
Registration Section _ Registration Section EENES :—-;—!
Division of Corporations Division of Corporations EE B
409 E. Gaines St. P.O. Box 6327 U

Tallahassee, FL 32314

Tallahassee, FL. 32399 . A TR em
- ! —~—— -
U

Enclosed is a check for the following amount:
4 ] 25

O $70.00 FilingFee O $78.75FilingFee & [ $78.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &
Certified Copy



-
A e A

v . APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

5

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _ Powerloom Cocpocation _ L e
(Name of corporation; must inclede the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Peansylvania . 3. 25-1%49508 . i
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _ Decewber 4, 1999 5. perpetual R
(Date of incorporation) (Duratio‘n: Year corp. will cease to exist or “perpetual”)

6. \Apbn qm\‘-f[cw}‘mm I . LE T T E Lt

(Date first transacted business in Florida. If corporation has not transacted business in Flo;id_a, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8) ’

7. _One Goateway Center. Suite 4285, Pitde burah, Peansyivania 16222
l i (Principal office address) < 7
One_ Gatew ay Center.  Suite 4o2s P‘a*'fs\oursh, Pe«-msylvcmia 18222 -

" (Current maiting address)

8. Reseacc\h and _dey elopmen 1w collabsration with the Universidv of Sewth Flocider,
(Purpose(s) of corporation anthorized in home state or country to be carried out in state of FIorida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac?'&ébfablﬁ

Name: Joshue  Jehinsen ___,, = on
Office Address: __ 4502 Rouen Reovk 3t 204 B
Tampo, . . ,Florida_33b\3 s R

V' (City) (Zip code) S “ji

_]/ M :..J

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the Dplace
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther 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.

0 w (Registered agent’s 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.
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12, Namaes and business addresses of officers and/or directors:

A. DIRECTORS
Chairman:

Address:

Vice Chaitman:

i

Address:

e

Directorg: Stevewn Fischeddi Pwight Dielrich, Ganesh Mani, ond Steve Waly

Address: Owne  Gatew m.l, _Cender . Suite Y25

Pitdsoucal, PN 15222

Director:

Address:

B. OFFICERS

Co-Presidents: 'DW;S\&-} Diedrich ond  Gonechh Man:

10|

Address: __One G’G*ewm{ Ct\n*e.r; Swite Y25 L , ;-j__::_{
PHs\oum\a PA 15222 L - i1
Vice Presidents: -DW\Q\&“' Dieteich and Ganesh Mgni . ,.‘ 3’ 'r:;
sitoss _One_Golgwmy Centee _Suike 425 e B
Asb _PA 15222 L | ;ﬁ <

Secretary: _Stevewnt Fisclaet &i

Address: _One_Gatewey Centec, Suite 95 PiHSEMS\n'. PA is222

Treasurer: _SYeven Fisch c++|

Address: _ Dwne C—.m#ewmf Ce.n’rr:r Sm'l-e 4y2s, P-Hs\:u(qln PA |S5222

i

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

(Simwman, Vice Chairman, or any officer listed in mumber 12 of the application)

14. _ GAaNGSH  Tanrs . Co—PreEscidENVNT _

(Typed or printed name and capacity of person mgmng apphcatlon)
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COMMONWEALTH OF PENNSYLVANTIA

DEPARTMENT OF STATE

APRIL 05, 2001

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,

POWERLOOM CORPORATION

L0

is duly incorporated under the Taws of the Commohwea]fh of Penﬁ;gTvaﬁ?a

e

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

+

show, as of the date herein, oo ol

IN TESTIMONY WHEREGF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed, the day
and year above written.

Secretary of the Commonwealth
DPOS



