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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.
j. Jokn &, Steex Co

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,
"Ine.,” "Ce.,* "Corp,* "Inc,” "Ca," aor "Carp.")

(i name unavaiiable in Florids, muter alternate corporae name adopted for the purpose of pansacting business in Flordde)
2. Peangylvania

3,
{Smte or country under the lew of which it iz incorporated)
4. July 2,1973

{FEI number, if applicable}
{Date of incorporation)

& Perpetual
&. Upon quslification

{Duration: Year corp. wil ceade to exist or “parpewsal™)

{Date first ransacted busincss i Florida, I€ corporation has not transacted buainces in Florida, insent “upon quelification.™)

{SEE SECTIONS §07.1501, 667,1502 xad 817.185,F.5))
7, 1% South Seeond Street, Philadelphia, BA 19106

{Principal office address)
18 South Second Streer, Philadelphiz, PA 19106

{Current mailing address)

8. Lustomer houre brokerffreight foowarder,

{Purpoxc(s) of corporation authorized it home state or couatry Lo be earried out in riate of Fiorida)

9. Name and ytreet addrgss of Florids rcg_iutr.reé agent: (P.0. Box or Mail Drop Box NOTY acceptable)
Nams:
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Office Address: 1200 South Pine Islind Road . [
o
Plantation , Florida 33324
{City}

{Zip code}
10. Registered sgent’s acceptance:
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M e
Having been named s regisiered apent and to accepl service of process for the ubove stated corporstion ot the place
devignated in tiis application, { hereby accept the appointment as repistered agent and agree to uct in (his capacite. |

Jurtlier agree to comply with the provisions of oll siatules relutive to the proper and complete performance of my duties,
and ¥ am familiar with ond acespt the obligations of my position as registered agent,
CT ration System
. JAMES NEWSOME
By: 2 Vs SPECHM ASSISTANT SECRETARY
{Rewirtered agent's sienaturel

15, Atiached 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 kaving custody of corporate records in the jurisdliction
under the law of which ir is incorporated.

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

Chaixman: Jotm M. Poole

Addmgn 18 South Second Scest, Philadelphia, PA 15106

Vice Chaimtan:

Address:

Dirceror:

Addresg:

Director:

Address;

B. QFFICERS

Progident: Jobn M. Podle

Address: 28 South Sccond Street, Philedelphis, PA 19106
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Vice Dresidens: Daniel Waskerman = = <
i - = =
Addresg: 28 South Second Strect, Philadeiphis, PA 19106 [, ey
: o~ ol
. S
= AL
Secretary: Danict Wackerman = e
Addregy: 23 Sowth Sccand Strect, Philadelphiz, PA 15106 ™~ ;"‘
: £ I
Tresgurer: Danicl Wackerman
Addrexy: 28 South Second Stest, Philadelphia, PA 19106
NOTE: If nesesgary, you may attach an
13

dum fo the application listing additiona! officers and/or directors,

\_{Sigfature of Director or Officer listed in number 12 of the application}
14, Juha M. Poole, President

{Typed or printed name and capasity of person signing application}
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COMMON WEALTH OQF PENNSYLVARNIA

DEPARTMENT COF STATE

March 25, 2004

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

§ DO HEREBY CERTIFY THAT,

s

JOMN A. STEER CQ.

i duly incorcorated under the jaws of the Commonwealth of Pennsylvania and
remains subsisting so far as the records of this office show, 33 of the dale

herein .

IN TESTIMONY WHEREQF |, |
have hersunto sat my hand and
caused the Saal of the
Sacretery’s Office 1o be affixed,
the day a2nd ye3r above wriden.

\?Q,:L_b C. Cankas

Secratary of the Commonwealth

STMARTZ




