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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1563, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Asset Managemear Sprecialists, lne..

(Enter name of corparation; must inclide "INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine " "Ce,," "Corp,” “loe," "Ca," o1 "Comp.")

¥ name unavailahle in Florida, enter altermate comporate oame ndopted for the purmose of tansesting busineys in Florids)
2. Penngylvania . 3, AS-— 2 7P TasS”
(State or country under the law of which it is incorparated) (FET uumber, i applicable)
4, &B9S : 5, perpetual
(Date of incorporstion) {Duratien; Year corp. will ccase 1o codist or “perpetmi™)
&. upon qualifiention
ate first transacted businses in Flozide, if prior to regisration) .

{SEE SECTIQNS 5071501 & 807.1502, P.5., to determaine penalry Gability) 3r;: %11 g
7,7500 Bristol Pike, Levitoan, PA 19057 -
. {Principal o Mice address) e i T
Ty e U
Same as above i O M

{Cwrrent meiling wddreas) PR

N = oE S

o @

%, Property Preservation U.6. Deprtment Hud Howes. 2% o

{Purpasels) of corporation authorized in home stte ar country to be carrisd out in state of Flovida) E:;m 3

9. Name and gtreet address of Florida registersd agent: (P.O. Box NOT seczptabic)
Nazaer C T Comporation Syrtem
Office Addregs: 1200 Scath Pige Ieland Rozd
Tiamaton , Florida 33324
(City)
10. Registered sgent’s accepixnce:

(Zip cade)
Heving bm mfmt a3 regictered ayent and 1p accapt sepvice of process for the above stated corporarion st the place
designased in this applicarion, I herehy cocept the appolniwtent as registered apent ond agree ¢ got in I8N ecapaeify. T
Juriher aprae fo comply with the provisions of all sictuies relotive to the proper and compleie performance af my duties,
and I am fumiliar with and aceepr the obligasions of my position a3 regicterad aganr

By:

11. Atizched in a certificete of existence duly suthenticated, not more than 90 days prior to delivery of thix application to
under the lxw of which it is inrorporated.

the Depariment of State, by the Secretary of State or other offfcial having custedy of corporats records in the juritdiction
12, Nameg sud business addresses of officersy apd/or dircctory:
KLY » ORRI04 T Rpm Onliim
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A. DIRRCTORS

Cheirmzn: __Benie Stefkovic

Address: L J02E Timakiln Pile Amblar —Ri-19390
Vies Chatrmane __Ernie Stefkovic holds all positigns
Address:
Director:
Addrars: _
Director,
Addrags
—k
L G
T =
Pt
B. OFFICERS zm B T
(A
Peesizeny _____Ernle Stefkovie /AR B
Mo s
CAddress: 1026 Tamekidin Pike Ambler BA_19090 e O
. U
o <
! o
Vice Presldent _Brnis sreflavis hel e 511 pogibdsmg X > .
Adddrass:
Seeretiry:
Addrass:
Tredsuren
Address:
WNOTE: [f neesgsary, you may attach an addendum to the application listing additiona) officers andfor directors,
aer=
13 _—%
(Signatare of DyF Thicer ligted in number 12 of the gpplization)
14, '

{Typed or printed name and capacity of person signing application)
FLYI%. gAY L2 T Bemch Onfioe
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COMMON WEALTH

OF PENNSYLVANIA
DEPARTMENT OF STATE

March 23, 2005

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

ASSET MANAGEMENT SPECIALISTS, INC.

TV
R

yHY
3

ig duly incorporated under the [aws of the Commonwealth of Pannsylvania
remains  aubsisting so far as the records of this office show , as of the
herair .

G
LB
a3aid

IN TESTIMONY WHEREQF ,

[
have hergunto set my hand and
caused the Seal of

the
Secretary's Office to be affixed,
the day and year above written.

il‘q'ixﬁlaub 0-.. QQNA';S

Secretary of the Commonwealth

tehilds



