F0500000 5590

{Requestor's Name)

(Address)

{Address)

(City/Statel/Zip/Phone #)

Clpekup ] warr 1 man

(Business Entity Namse)

(f)ocument Number}

Certified Copies Cettificates of Status

Special Instructions o Filing Officer:

S )
Tohany LG
ce Use Only
( fame nee
f i 5oar :
cerer nee

——

Ackno. ledgament DCC

w. P. Verifyer wc

HERIEADRIN

100059058891

09,/20/05--01025—013 w410, 00

g4

g
JAVES 20 ABVERMIIS
hE € o 0¢ d35 SOl

LG




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Haas TCHM T

ne.

(Name of corparation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corpotation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted 1o register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Tance . Hartmaenn

(Name of Person)

Hoas TCM Tnc.

(Firm/C

1bYhp Waest Chester Prke

ompany)

Sk 3o0-

3!

{Address)
iMaost Thester A 193¢ -999%

(City/State and Zip code)

For further information concerning this matter, please

call:

—!
Tanjce JF. Horbwann at (_Ygd _  549- 453.0 >0 A §
{Name of Parson) " (Area Code & Daytime Telephone Numb’é?i; L B
hm ro T
m—< O
Mo ies
_ sl
STREET ADDRESS: MAILING ADDRESS: L N
Registration Section Registration Section =z -
Division of Corporations “Division of Corporations ?,m g

409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

B/$70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Siafus

“P.0O. Box 6327
-Tallahassee, FL 32314

3 $78.75 Filing Fee &
"Certified Copy

77 $87.50 Filing Fee,
Certificate of Status &
Certified Copy



’ APPL}CAT;ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ttaas TeHM Tpc. I ____
{Enter name of corporation; musi include “INCORPORATED,” “COMPANY,” “CORPORATION,”

rr{nc.’n "CO.," rlcorp’u "Inc," “CQ," or "C‘Srp.“)

{If name unavailable in Florida, enter alternate corporate name adopred for the pgu'rgiofsé of transacting business in Florida)

2. Peppsylvanio 3. 23-19526914
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
4 May, 14,1995 5. Parpehval
(Date‘!)f incorporation) (Duration: Year corp. will cease fo exist or “perpetual™)
6. Tanvany, 1, +00Y

(Date first transacted busthess in Florida. 1f corporation has not transacted business in Florida, insert “upon quatification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. 164k  West Chester Pike S0 ol Chester TPA 19383-29711
{Principal office address) )

Wb West  Chester Pike STE29% it Chester PA 193£3-99%

(Current mailing address)

fndw s briod umitds & Shemiad monasemul  Sequices

5o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT adge%blﬁ

Name: NE&Al Sequvices, LTac. =

514

Office Address: 2 021 Evecuvbve Posk Driwe | SuinH 7 1o

Wes fon ,Florida ___ 2 2= —" 2t
(City) (Zip code) BT

E
3
hE <€ o 02d3S

10. Registered agent’s accepfance:

Having been named s registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointrient as registered agent and agree to act in this capacity. 1
Jurther agree to comply witl the provisions of all statutes relative to the proper and complete performaiice of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

X2
N
&

t's signature)

11. Aitached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of eorporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



HARS TcH [

1

A. DIRECTORS
Chairman: __ T HAD BEVS T . FoRTa

Address: _ 104l WEST _ cyEsTre pPikE S$IE 3o-3) _ e

_WwigsT cbesrer.  PA 0 14 3¢ _
Vice Chairman; MIA R - i e P

Address: ) . . e ST =

Director: _dgHa J. FRAWN R
Address: _JbYHb (WVEST (HGcsTER  PrkB 575 30-3)
_EST HEsTSE fA |93 -

Director: VIR — . - e e

Address: S e . e

B. OFFICERS
CL£a

President: Thoddevs J. For I'a - . e oo
Address: Lyl (weel Cheslee Plke S 30-31

{Uack Chesle PA 19322 -9999 e

Vice President: nen-< _ - —
P r—
Address: . : i} :ic_q =
=R
, i =H o N
;x> T i
Secretary: i e s e %3 i\c‘ja f_‘
= Fi
Address; - . . _ o ‘;3,'_‘ U 5-3
e — S5 oW
Treasurer: dames E- (utknecht , g% o
p]
Address: 1546 Wt Chesber Pk S 30-31 Weant’ Cheter PA 11382

5999

NOTE: If necessaryfyou may attach an addendwn to the application listing additional officers and/or directors.

13. h_

K\ Ynattre ST Birector or Offtcer listed in number 12 of the appli;:ati‘c-:ri)'
14

TAMES 6. GUTKMEUT CFG
{Typed or printed name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT QF STATE

July 08, 2005

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING :

1 DO HEREBY CERTIFY THAT,

HAAS TCM 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 .

a3a74

v
1
€ o 02438 50

IN TESTIMONY WHEREOF 21
have hereunto set my hand and
caused the Seal aof the
Secrefary’s Office to be affixed,
the day and year above written,

' @Q.Aub Q, Qﬁ;'r;'z

Secretary of the Commonweaith

dpos




