[02000088 7%,

)

{Requestor's Name}

{Address)

(Address)

—ChyiStatelZ ipiPione #)

drekur []war [ man

(Business Entity Name)

{Document Number)

Cettified Copies ] Ceitificates of Siatus

Spedial Instructions to Filing Cfficer:

Cffice Use Only

(2~

(209 07--01031 003

‘338G VYHY TV
EEAEN
£0:1 Hd 6~ 8341002

19 A4YL

EIHRANE

1Y%

70,00

SENIE



-

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Consolidated Services Group, Inc.

{Name of corporation - musi inchade 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,

Please retwn all correspondence concerning this matter to the following:

Robert S. Levy, Esquire

{Name of Person)

Halpern & Levy, PC
{Fum/Company) }
One Belmont Avenue, Suite 400
{Address)
Bala Cynwyd, PA 19004
{City/State and Zip code}

For further information concerning this matter, please call:

Robert 3. Levy, Esguire at ( 610 ) 66805478
{MName of Person} (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ~ P.O.Box 6327
7661 Executive Center Circle Taliahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
T#870.00 Filing Fee [1878.75Filing Fee & [ ] $78.75Filing Fee & [} $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

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

1. Consolidated Services Group, Inc.
{Enter name of corporation; must im:ludc “INCORPDRATED " CSCOMPANY” “CORPORATION.™

“lnc‘ 23 “CG licorp " ﬂInc‘“ ”CG " "Corp 1‘!}

(¥f name unavailable in Florida, enter alternate corporate npme adopted for the éuz‘pose of transacting business in Florida)

5 Peansylvenia ... 3, 232649288
{Stats or country under the law of whn:h it is incorporated) (FEI oumbzr, if appliceble)

4. A/11/1991 7 5. Perpeinal
{Date of incorporation) (Dugntion; Year corp, will ceese to exist or “perpefual™)
6. , _
{Date first transacted business in Florida, if prior o registzation}

{SEE SECTIONS §07.1501 & €87.1502, F.S., to defermine penalty Yability)

7. 1240 S, Broed Strect, Suite 200, Lansdale, PA 19446

{Principal office address}
Same as above
{Current mailing address)
B. Provider of manapged care services and products
{Purpase(s) of comoration anthorfzed in home siate or couniry to be carried out in state of Florida) gw &2
= oD
9. Name and sirget addregs of Florida registered sgent: (2.0. Box NQT scceptable) ‘;% ;n_: 1}
x
Narme: Corporation Service Company ~ - ﬁg c;U —
1 g2 w
Office Address: 201__1‘}3}!5 Btreet N o 5-7.55;2 - I—
N
Tallahassze .., 32301 P
' oFlorida S =
{City) {Zip code) s e A
e <o

10. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity,
Jurther agree to comply with the provisions of all siatutes relative to the preper and complete performance of my duties,

and I am: fousiiiar with and accept the ebligations of my pesition as registered agent,

Corporetign Service Company

e Qoo ot Ut P
(Regzstere%gent’s ngl;ature}

11. Attached is 2 cerfificate of existence duly authenticated, not more than $0 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 firisdicion

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

L



-
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A. PIRECTORS

éhai — Michasl Mozrone

Address: 1240 8. Broad St., Stz 200

Lansdale, PA 19446

Vice Chalrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Michael Morrone

Address: 1240 S, Broad S, Ste, 200

Langdale, PA 19446

Vige President:

Address:

Secratury:

Address:

Treasuren

Address:

NOTE: fpec ot ma addendum to the application listing additional officers and/or directors,

13. ] 2/ 5 7y

' V7Y (Siguatire of Dirkctor or Officer listsd in nmmber 12 of the application)
14. Michas! Morrone, Prasidant

{Typed or printed name and capacity of person signing application}
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

JANUARY 19, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

CONSOLIDATED SERVICES GROUP, INC.

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
written.

QLCEAQ SNy

~ Secretary of the Commonwealth

Certification Number: 8470591-9
Verify this certificate online at hitp /e corporations state pa. usfcorp/soskbiverify asp



