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*APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

’r

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

W T S
1. Storecast Merchandis__i]_:tg Corporation o - _ 7 'P‘;:; -
(Name of corporation; must inclade the word “INCORPORATED”, “COMPANY”, “CORPORATION” or‘%%‘v fus) '__“i
words or abbreviations of like import it language as will clearly indicate that it is a corporation instead of 2 T "{:- ~ r’
natural person or partnership if not so contained in the name at present.) YAEL m
2. New Jersey , , _ . 3. 22-2049560 . -
(State or country under the law of which it is incorporated) (FEI number, if applicable) E,’Zi -~
2% 5
4. 12/09/74 5_ Perpetual ) ' 2 .

{Date of incorporatiorn) (Duration: Year corp. will cease to exist or “perpetual™)

6. LA A0 af q.;da#wl-tw . L o e
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 440 Creamery Way, Suite 400, Exton, PA 19341 . L
(Principal office address)

same ‘ ,
(Current mailing address)

To engage in the business of retail merchandising services.

(Purpose(s) of corporation authorized in horne state or country 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: CTCorporétion System. ] L C e

Office Address: 1200 South Pine Island Road

Plantation . , Florida 33324 . B
(City) (Zip code)

10. Registered agent’s acceptance: ‘
Having beer 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.

VickiAnn Owens

C ion
JZJ JZ (e Special Assistant Secretary

V4 & (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 Departiment 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.

FLOL9 - C T Filing Manager Online




o
. .,
L 5
~

+

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

Chairman:

vingent M. Willis
Address: 440 Creamery Way, Suite 400 .
=
Exton, PA 19341 t;g . |
.3 : -
i i ZT, D e
Vice Chairman; 'f;’,‘f_ - z:’“'
Address: _ | ‘,'3—"; . 553
ey BB o
Tl
FDep WS
22
Director: Vincent N, Willis gﬁ f)
Addregs: 340 Creamery Way, Suite 400
Exton, PA 19341
Director: Howard Willis
Address: 440 Creamery Way, Suite 400
Exton, PA 19341
B. OFFICERS
President: Vincent N. Willis

Address: 440 Creamery Way, Suite 400

Exton, PA 19341

Vice President; Howard Willis

Address: 440 Creamery Way, Suite 400

Exton, PA 19341
Secretary:

Vincent N. Willis

Address: 440 Creamery Way, Suite 400 Exton, PA 19341
Treasurer- Howard Willis

Address: 440 Creamery Way, Suite 400 Exion, PA 19341
NOTE:

13.

14, Vincent N. Willis, Presidentand Chairman of the Board

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
FLOIS « T Filing Manager Online

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




t& STATE OF NEW JERSEY

= DEPARTMENT OF TREASURY

== SHORT FORM STANDING e

= STORECAST MERCHANDISING CORPORATION B o) 3

;_% With the Previous or Alternate Name Q’% i p

L@g STORECAST CORPORATION OF AMERICA (Previous Name) ;c%ﬂ = |

—_— =

b— Pl s I

E== 5T 5

b’:

— I, the Treasurer of the State of New Jersey,

— do hereby certify that the above-named

= New Jersey Domestic Profit Corporation was =

i}-cz:; registered by this office on December 9, 1974. =

@_ As of the date of this certificate, said business ==

== continues as an active business in good standing =)

% " in the State of New Jersey, and its Annual Reports =)

3 are current. @1

= @1

@if I further certify that the registered agent and ==)

—_— registered office are: ===

= =

V@"“—‘"’ Corporation Trust Comparny ==

—— - 820 Bear Tavern Road =

F@ Trenton, NJ 08628 ==

= =)l

E‘E Continued on next page . . . —

— =

== =2

= =

S : @;—_——_4
— @i
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STATE OF NEW JERSEY )
DEPARTMENT OF TREASURY e 8 |=E
SHORT FORM STANDING e
T ==
AE D ———
STORECAST MERCHANDISING CORPORATION ﬁ;‘; o1 ;ﬂ@
ey T ; t,—:—v-\\_‘ =Y

Lk S
2S - B
=5 B
—
= IN TESTIMONY WHEREOF, I have =)
= =
== hereunto set my hand and = 1
== affixed my Official Seal ===|
== . =D
t‘_ﬁ‘-e- at Trenton, this ”@
§ 11th day of February, 2002 ===t
( o
&= ==,
: e
= =)
™
= - =)
= John E McCormac, CPA =)
tc‘“—::: State Treasurer :S‘?E-%
— =
= zz:«—«r—4
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