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ACCOUNT NO. : 072100000032 T s
s (‘—\
REFERENCE : 156349 (@)
AUTHORIZATION
COST LIMIT : $ 70.00

CRDER DATE

an

July 2, 2003 -

ORDER TIME : 10:23 AM
ORDER NO. : 1563495-005
CUSTOMER NO: 5018500 N

CUSTOMER: Mr. Todd Graybill
Westfalia Technclogies, Inc.
20 Conway St.

York, PA 17402

FOREIGN FILINGS

NAME : WESTFALIA TECHNCLOGIES, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Debbie Skipper- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA e
' A [y
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI ITE}%QY'O -
REGISTER 4 FOREIGN CORFORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORI . %
L,

L Qleseaua Tecunotogles, T, e g
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or ‘iﬂ " g'— —
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa (;“ {L__:', P
natural person or partaership if not so contained in the name at present.) 2,‘\? g?

. e
¥
2. Fenws v/ 1A 3 367813 PN
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s a2/07/%2 s fgetual )
(Date oFincorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6.

UPON FILING :
(Date first transacted business in Florida. If corporatlon has not transacted busmess in Florida, insert “upcm quatification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

3655  SanvDHURST bmyg _, )@?K_ A THo
{Principal office address) ’ . - e
Y o

_//EA/] A

355 Sawpeurst  Dewe
(Current mallmg address)

Gott of gutial besdl ng egwamfﬂ{

{Purpose(s) of corporation authorized in home state orﬁountr{r to/be carried out in state of Florida)

7.

8.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Corporation Service Company

e e———

Name:
Office Address: 1201 Havg Street —ae
- , Florida 32301

Iallahassee
{Zip code)

(City)

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. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and [ am familiar with and accept the obligations of my position as registered agent.

,WL&M{]M)—DQ:@D_MW
{Registered agént’s signature) 8st. V., Preg,

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.



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

A. DIRECTORS

Chairman:

Address:

Vice Chairman: . e

Address:

Director: b{?ﬂ! IEL éﬂ Bert

Address: RTAS gﬁ?ﬂ&!ﬁﬁdﬁﬁf /\KW/;
Yook, PA 17402

Director: Y947 797 éé’/)?fyfif

Address: /d OSTAACH /252 - .

B. OFFICERS

Vice Prestdent: _

47 SprsioLzuatsen . [TERmany
President: Dfﬁwff_ Zﬁﬁé’ LL -
Address: jéﬁl 9 yﬁNDH UKST j)ﬂ/ 73
Yool A (1402 L
Address: - e m— -
Secretary: 7:1;{&11 /Q - Gﬁﬁ Y;S’} L - i N
Address: JL55 MQH%Z RIVE. — ‘/;'»2/{ — /;4 /7O

Treasurer: o - o

Address:

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

13, M//’

(Signature of Chairman fice Chairman, or any officer listed in number 12 of the application)

14. Tl B 6'&\/5//[ Sewvhis

(Typed or prmted name and capacity oﬁ)erson signing appllcation)
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COMMON WEALTH OF PENNSYLVANIA

%
DEPARTMENT OF STATE T
L oy
T R w3
".f_"." éﬁ f{é\
September 03, 2003 L‘:“";-f - )
vt Jﬂ
‘,ﬁ'.‘ 3 «_f-ia
AR
e
e B

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

WESTFALIA TECHNOLOGIES, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains subsisting so far as the records of this office show , as of the date

herein .

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

Secrétary of the Commonwealth

\QQQL_,& Q . Qm’m‘s
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