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Serving the Legal Community for Ouer 100 Years . . . Registered Agents in Every State

JAMES A. CURRAN
E-MAIL DIRECT: jim@cgtco.com Corporation Guarantee and Trust Company
JOSEPH J. COLLOPY
E-MAIL DIREGT: jos@cgtco.com TWO GREENWOOD SQUARE, SUITE 110
TERESA MAGEE 3331 STREET ROAD, BENSALEM, PA 19020
E-MAIL DIRECT: terry@cgtco.com TELEFHONES: (800) 563-6131 « (215) 633-8144
FAX (215) 633-8160
E-MAIL: info@cglco.com
January 29, 2009

Department of State

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314
RE: INVENTURE, INC.
Dear Sir or Madam:

Enclosed is duplicate Application for Authority of the above company for filing with your office,
together with Certificate of Good Standing and our $78.75 check to cover filing fees.

Please send your usual acknowledgment and receipt to this office when the filing has been
completed. Thank you.

CordiallyJours,

Joseph J. Collopy
Vice-President

JIC/mag
Enclosures



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

REGISTER 4 FOREIGN CORPORAT. ION TO TRANSACT BUSINESS IN THE STATE OF F LORIDA.

{. - INVENTURE, INC.

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

INVENTURE INSURANCE SERVIGES, INC. :
(If name unavailable in Florida, erter alternate corporate name adopted for the purpose of transacting business in Flokida)

0Z h Wd ©- Nyl 6B

2. DELAWARE 3. 20-4053485
(Srate or country under the law of which it is incorporated) {FEl number, if applicable)
4. AUGUST L1, 2005 S, PERPETUAL
(Date of incorporation) (Buration: Year corp. will cease to exist or “perpetual™)
6. UPON QUALIFICATION

(Date first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. 1301 WRIGHTS LANE FEAST, WEST CHESTER, PA 19380
(Principal office address)

1301 WRIGHTS LANE EAST, WEST CHESTER, PA 19380
{(Current mailing address)

8. SALES AND MARKETING OF TNSURANCE
(Purpose(s) of corporation suthorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: EDWIN ¥, BLANTON
Office Address: 810 THOMASYVILLE RODAD
TALLAHASSEE , Florida __ 32303
{City) (Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and lo accept service of process for the above stated corporation at the place
designated In this application, I hereby accepi the appoiniment as reglstered agent and agree to act in this capacity. I
Jirther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famillar with and accepi the obligations of my position as registered agent.

Registered agent's signature) \ -

11. Attached is a centificate 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
SEE ATTACHED LIST

Chairman;

Address:

1
-

Vice Chairman;

Address:

4% IR ISL Y O

Director;

Address:

Director:

Address:

B. OFFICERS SEE ATTACHED LIST
President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may aftach an addendum to the application listing additional officers and/or directors.

13.

4 igphiure of Director or Officer listed in number 12 of the application)

14, TIva k. LAMD SECRETALY / TREAS UREK
(Typed or printed name and capacity of pcrson_é—igning application)




DIRECTORS:
NAME

Philip J. Harvey
Philip J. Harvey, Jr.
Elizabeth Harvey
Tara Bramwel!

Tina K. Land

OFFICERS:
NAME TITLE

Philip J. Harvey President
Philip J. Harvey, Jr.  Vice-President

Tina K. Land Secretary/Treasurer

| INVENTURE, INC.
LIST OF DIRECTORS AND OFFICERS

ADDRESS

1301 Wrights Lane East
West Chester, PA 19380

130] Wrights Lane East
West Chester, PA 19380

1301 Wrights Lane East
West Chester, PA 19380

1301 Wrights Lane East
West Chester, PA 19380

1301 Wrights Lane East
West Chester, PA 19380

ADDRESS

1301 Wrights Lane East
West Chester, PA 19380

1301 Wrights Lane East
West Chester, PA 19380

1301 Wrights Lane East
West Chester, PA 19380
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I, JEFFREY W. BULLOCK, -SECRETARY OF STATE. OF mnz,513r333?
DELAWARE, DO HEREBY CERTIFY "INVENTURE, INC." 18 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF .DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF TRIS OFFICE SHOW, AS OF THE: TWENTY-EIGHTH DAY OF
JANUARY, A.D. 2009.

AND I DO HEREBY 'FURTHER CERTIFY THAT THE SAID "INVENTURE,
INC." WAS INCORPORATED ON THE ELEVENTH DAY OF AUGUST, A.D. 2005.

AND I .DO HEREBY FURTHER. CERTIFY THAT THE: FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

\, jeffrey W, Bullock, Secretary of State

4014244 8300 AUTHENTICATION: 7104645

090077332

You may verify this certificate online -
at corp.delaware.gov/authver.shtml

DATE: 01-28-09




