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CUSTOMER NO: 7355236

CUSTOMER: Ms. Tracy R. Herman
Ms. Tracy R. Herman
42 Derwen R4

Bala Cynwyd, PA 15004 B

FOREIGN FITLINGS

NAME : T.R. HERMAN AND ASSOCIATES,
INC.

XXXX  QUALIFICATION (TYPE: Q)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY .
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXTH# 1156

EXAMINER :




T

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

: BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTESR TO
REGISTER 4 FORE'IGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR%QE({ -
o
Lo 5
]. T.R. HERMAN AND ASSOCTATES, INC. . B O
(Enter name of corporation; must inchude “INCORPORATED,™ “COMPANY » “CORPORAT!ON ’ ‘fj{:f- E;; ‘ff\
"Inc r "CG ks ”CDI'p " flmc "t "CO 1] 0[’ “Corp Il) {;‘:L. "(‘ c
e %
e ‘*L‘a —
- 3 N C?%-;;& -

- 3 reny

(If name unavailable in Flonda enter altemate corporate name adopted for the purpose of iransacimg busmess ui} onda)/

Dlo-16550684

(FEl number, if applicable)

2. DELAWARE
{State or country under the 1aw of whlch itis mcorporated)

4, Oerober. 249, 2002 s . erpeewal 3
{Duration: Year corp. will cease to exist or perpetuai”)

{Date of incorporation)

JepremBer !, 2003 | L

6.
(Date first transacted business in F forida. | If corporation has not transacted business in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.}

D6l 7 CANNOINADE DR WESLEY ifaper, fi 33544

7.
{Principal office address)

[F C N ‘ -

{Current mailing address)

-

B. “
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

for

Name:

Office Address: 5&”1 QMM GLJ&@E DK

![HZS{E:{ (lﬁfﬁﬁglﬁ ., Florida ﬁgﬁﬂﬁ
{Zip cade)

(City)

10. Registered agent’s acceptance:
Having been named os registered agent and to accept service of process for the above stated corporation at the place

designated in this appiication, I hereby accept the appaintient as registered agent and agree to act in this capacity. I
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.

ent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days poor to delivery of this application to
the Departmment 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 directors:



A. DIRECTORS

Chairman:

Address:

Vice Chairman: - - . N

Address: ) . .

Director: . - L

Address:

Director:

Address: = — ) . . - -

B. OFFICERS

President: ngy‘ gﬁﬂ %M ICHU

Address: 5&9/? Cﬁ’MdNﬁbE hg‘

wesLey 0dapeL . 3354Y

Vice President:

Address: . . . e N

Secretary: . . -

Address: o R

Treasurer:

Address:

NOTE: [E BCCESsgry, You ma an agddendum to the apphcaﬂon listing additional officers and/or directors.

13. /(dm

/ (SI ure of Dlru, ot Ofﬁcer hstcd in mimber 12 of the application)

. TBAY far teoMan  TREsINENT/CED

(Typed or prmtcd name and/capacity of person sxgu(ng application)



Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "T. R. HERMAN AND ASSOCIATES, INC.®
IS DULY INCORPORATED UNDER THE-LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECCRDS QF THIS OFFICE SHOW, AS OF THE NWINTH DAY OF
SEPTEMBER, A.D. 2003.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "T. R. HERMAN
AND ASSQCIATES, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY
QF QCTOBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND 1 DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

\ﬁﬁLmnaiib_xﬁgbgtﬁ/gzzimab¢¢AJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2622285

3584663 B300

030575646 ' DATE: 09-09-03



