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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLQWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS [N THE STATE OF FLORIDA,

1. TL SOLOTIONS |, JNC .
{Enter name of carporation; must inglude “INCORPORATED,” “COMPANY," “CORPORATION,"

"Ine.," "CD.," “COI‘F," "Inc," “CD," or "Culp.“)

(If narme unsvailable in Florida, enter altemate corpotate name adoptad for the purpose of rransasting business in Florida)

2 __PENSYWARIA . _frpslfed for
{Sue or under the law of which it is incorporated) (FET number, if applicable)
. 03/30/i1924 5. PeRPETUAL
{Dte of incorparation) (Duration: Year corp. will coass to uxist or “perpemal”)

{Date first transacted businesa in Flovids, if prior to registration)
(SEE BECTIONS 807.150] & 807,1502, F.8,, to determing peoalty Liability)

11215 WANUT STREET SUTE 708 | PHILADELPY IR _PA (963

(Prineipal office address)
21 {AL SOHEG Lolin PR 4107
(Current mailing address) !
8, SERUICE
(Purpasa(s) of corporetivn authorized in koma state or country to be carried oyt in state of Florida) -
.
—_ o]
9. Name and girect address of Flarida registered agent: (P.0O. Box NOT scceptable) — l;
Name: C T Corporetion System E'; :, =
Office Addzess: 1200 South Ping Islsnd Rond ;r oo
Plsutation ,Florida 33324 , o =
(T (Zin cod=) a5
T w

10, Reglzisred agent's acceptance: <0

82/04

Having beens named as rogistersd agent and lo accept sevvice of process Jor the above stated corporution at the place
designatad in this agplication, I hereby accept the appointmont us registered agent and agree fo act in this eapaciyy, [
Jfurther agree 1o comply with the provisions qf all siatutes relative (o the proper and complete performaney of my dutics,

and I am familiar with and accept the vbiigations of my position ay registered agent.

C T Corporution System

ANN J. WILLIAMS
et

11, Attached is a cartificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Statc, by the Secretary of State ot other official having sustedy of corporate records in the jurisdietion

under the law of which it {3 incorporated.
12, Names and buginess addresses of officers and/or direotors:

PLOVS - CROUA00 © T Y QriNno
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CT CORPORATION SYS PAGE  B3/0d
A. DIRECTORS
Chainnan:
Address:
Vice Chatrman:
Address:
Ditector:
Address:
Director: -
o)
Address: _
S -
B —
—
B. OFFICERS B —t -
President: __TOUD L |E BEEMAN s E D
L3S WALOT STRE 50 g (oK 25
Addross: __V WALL e, S -

PRUADE Lo (Pl 1110
Vics President: _Am&f i

Addrcas:

319 WALNOT SEET, Suitd 0]

_PuluioEcolia, oA BIOT

Senrctary:

Address:

Treagurer:

Address:

NOTE: lfmccs%ﬁuy attach an addendum to the application listing additional officers and/or directors.

13, "(Z{,

(Signature of Director or Officer listed in number 12 of'the apphcauun)

4. Tobp LIEBGEM_N_\S_LW /ceo

(Typed of printed name and capactty of person signing application)

FLEYS - ARG G T S:rmem Cnling

Pa/£Q 3ovd

WLSAS NOILYH0J200 1D

97658/8058

88:9T 9B8Z/L1/11




— 1171772088 14:3] 2185837773 CT CORPORATION SYS

PAGE @4/84
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE g
. =0 &
A i;
A )
OCTOBER 25, 2006 L = =
- B
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: ™ <

| DO HEREBY CERTIFY THAT,
TL. SOLUTIONS. INC.

i$ 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

tha data harain

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

Qt..ci-\a O‘ Q“’-f‘*"‘“t’f

Secretary of the Commonwealth

Centlication Number: 6316114.1
Verity this certificata anline at hip:/iwww.asrporations. state. po. usicorpsoskbivearity asp
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