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COVER LETTER

TO: New Filing Section
Division of Corporations

supspcer: Mid Atlantic Capital Corporation

(Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Joseph Banco

'('Nam'e of Pé:;son) o

Mid Atiantic Capital Corporation

(Firm/Company) T ' }

336 Fourth Avenue, Suite 5

(Address) ' S T -

Pittsburgh, PA 15222

(City/State and Zip code)

For further information concerning this matter, please call:

Joseph Banco o 412, 391-7077
(Name of Person) _ {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
MNew Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, FL 32314

Tallahassee, FLL 32301

Enclosed is a check for the following amount: -
Cﬂwo.oo FilingFee [ ]$78.75FilingFee & [_]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy ‘ Cerfificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE 06 567 21 e
Division of Corporations e 5 “Q‘F-
T e . :‘!\ !H Qéaz_:;' [:,!h"lv ‘ ;3?"_“"{ i
September 15, 2006 : _! Q%h;p‘ L nRNE

JOSEPH BANCO

MID ATLANTIC CAPITAL CORPORATION
338 FOURTH AVENUE, SUITE 5
PITTSBURGH, PA 15222

SUBJECT: MID ATLANTIC CAPITAL CORPORATION
Ref. Number: W0B0000407186

We have received your document for MiD ATLANTIC CAPITAL CORPORATION
and vour check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Applications must be complete before filing. Please complete #2456 (if
applicable or type UPON APPRQOVAL and type the purpose in #8,

Pleass return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6933.

Pale White
Document Specialist Letter Number: 806A00055648

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



L [

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1. Mid Atlantic Capital Corporation o

(Enter name of corperation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Ce.," "Corp,” "Inc," "Co," or "Corp.™)

(If name unavailable in Florida, enter alternate cbrporaié name adopted for thé?urpose of tr;ns_actfng business in Florida)

{State or cmé;xtry under the law of which it is incorporated) ’ (FEI number, if applicable)
s, (2 JH) &1 p_ﬁc:"u«.
(Date of incorporation) (Durahon Year corp. thl cease to exist or perpetual”}

i : (Date first transacted business in rionda, if prior to registration) T

(SEE SECTIONS 607.1501 & 607.1502, F.S., {o determine penalty Hability)

;336 Fourth Avenue, Suite 5, Pittsburgh, PA 15222

(Principal office address) e
336 Fourth Avenue, Suite 5, Pittsburgh, PA 15222
(Current mailing address)
8. Ia'f?‘dafuc-n; (gfdém AJ&— éw;ms.‘i e
{Purpose{s} oﬂr orporation authorized in home state or country to be carried out in state of Fiorlda)’i_ f"n
e
S 7
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e ':} ;‘._
‘ - - Ty
Name: &1 Corporation 7 33
office Address: 1200 South Pine Island RD 20 C:a
= )
Plantation . Florida L. 33324 i |
- (City) - (Zipcode) - > ’ -

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

Peter F. Souza
As&stant Secretary

{Registered agent’s s:gnature}

11, Attached 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 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:

O5SEP27 pH g: 34

Lt .m OF STATE

!“'; o

Vice Chairman:

DA

Address:

Director: ﬁﬁ.vf ‘p pr ~

Address: _ 33C U Aje Gf‘i’&f-‘owxék

Director: ;S—QS<Q Lo &mv\c o
33 4™ Ave Ouﬁb -L:u;-.g,{«\

P

Address:

B. OFFICERS
Prasident: DaVEd DOWH

adgurss: 336 Fourth Avenue, Suite 5
Pittsburgh, PA 15222

———, -
LRV, %rmm j:_&vu.n\g QE_\Iiu\L

Vice President: ML

O 1
Address: ? % o ’5"'&@0&

, J
PMAM (5225

Secretary: :S’o,ggg\... LN Q;&m.co

Address: 334 L{vﬁ"f__'&\{'l Q&SEM&/L\; PA {_S_"Li-’_l-.

Treasurer:

Address:

NOTE: If necessary, you may attach an ad% to the application listing additional officers and/or directors.

gD

/ / (S;gnature of Director or Officer listed in number 12 of the apphcat:on)
14, j;.deL F 6‘.%"—@ CFD ;U‘bj‘b—-\ '—Fr_edpu.ci“

(Typed or printed name and capacxty of pers@szgnmg application)
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COMMONWEALTH OF PENNSYLVANIA .. .«ruUFSTAIE
TALLAHASSEE, FLORIDA

DEPARTMENT OF STATE

AUGUST 24, 2006

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
MID ATLANTIC CAPITAL CORPORATION

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
wriften.

QLAAa Q Qb.«wjr{ )

Secretary of the Commonwealth

Certification Mumber: 6205402-1
Verify this certificate online at hitp.fAiwww corporations. state pa. us/corp/soskbfiverify asp



