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]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO randadd- E D
BUSINESS IN FLORIDA

8% ory -
IN COMPLYANCE WITH SECTION $07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED &8 A g 35
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. SECRET2 pv (1o STar
E

TA
1. Compthenaive Financis! Sofutions, Inc LLAMSSEE, FLORIOA

(Enter name of corporation; muat include “INCORFORATED,” “COMPANY." “CORPORATION,”
ﬂlng.’ﬂ Fm’lﬂ "Cﬂ@,“ ﬂm.“ um“ W llcom.“}

Campeehensive Financial Solutions of Pennsylvasia, Inc.
(If pape unavailable in Blorids, snter alternate carporats nams adoptad for the purpose of transseting business in Ploride)

2. Peppsylvania 3, 23-3072688
(State or covntry under the Iaw of which it is ineorporated) (FEI mrmber, if applicable)
4, 011000 5. pérperus] _
{Data of Tncorparetion) {Duration: Year corp. will cease to axist or “porpemal™
.

{Diats first transzcind buginess in Flarids, if prior to ragistrtion} .
(SEE SECTIONS 607.1501 & 607.1502, F.5., to datermine pepalty hability)

7 A58 Churehill Drive, Borwyn, PA 15312

(Principtl office address)
438 Chorchilt Drive, Berwyn, PA 19112

{Current maiting sd&ms}
8. Iniwanea and Inveitment Sxles

{Purposc(s) of compomtion authorized in home state or country 10 be caried out in stats of Fiorida)
$. Narpe and gieast nddress of Florids registered agent: (P.O. Box NOT scecptable)

Name: CT Corporytion System
Othee Address: 1180 South Pine Island Boad

Plaatation . Florida 33324
(City) (Zip code)

10. Reglstered agent’s acceptance:

Hoving been pemed ar registered agant and (o sceept service of process Jor the above sioted corporation at the place
desipnated In this application, ! heraby accept the appointwieni ay registered agent and apree fo acy In this capacity. F
Surther agree in comply with the provisions of all arwtes relative to the proper mnd complrte pexformance of my dutles,
and I am fomilior with and gccept the ebligations of my position as repistered agent

CTCo isn S

MARGARET E, RQUT; i

By: MC‘ M_ Soacla! Assigiany siﬁl?”ﬁ
0 (Regimarad :g@is sigrurure)

11 Arached is 8 cerfificate of existence duly anthenticated, not mors then 90 dayg prior io deljvery of this spplication to
the Departenent of State, by the Secretary of State or other official having custody of carporate racornds in the jurisdiction
under the law of which it is Ineorporated,

12, Warpes and buainess addresses of officers and/or direetors:

PLELE + WL 0T Tyt Ovlins
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A DIRECTORS

icman: Michast T ?M_H
Chairman: oy % 3y

Addreos: 388 Churehilt Drrive, Berwyn, PA 19312 SEenrT

SRCTHNL L L
?ALLAHASSEE? FE%?QEA

Viza Chairman:

Addrass:

Diragtor

Address:

B. QFFICERS
Presideqt: Michacl Troy

Address; 438 Churehill Drive, Berwyn, PA 19312

Wice President:
Address:

Beersary

Address:

Triasures:
Address:

NOTE: I necessary, yoo may atiech an addendnm 1o the gpplication listing additioyal officers end/or directors.

13, MJ?M:Q y o

(Signature ofDirector ox Gfficer listed in aumber 12 of the application)

14, Michae] Troy - President
{Typed of printed natne and capsoity of person signing application)

RS - OMALED4 G T Siystvm Owima
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COMNMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

Septembar 22, 2004

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,

COMFREHENSIVE FINANGIAL SOLUTIONS, INC.

s duly incorporated under the laws of the Commonwealth of Pennsyivania and
rernsing  subsisting so far as the records of this office show . as of the date

hersin .

IN TESTIMONY WHEREOF, |
have hereunto sal my hand and
caused the Seal of the
Bacretary's Office fto be affixed,
the day and ysar above wrillen.

Q&L&, C-, Gkl

Secrgtary of the Cormmonwaglth

tchilds

TOTAL P.@4



