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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ﬁﬁuf /\/ Fu//f’/f"\/ /96&1/«:\/ ‘Z;'/C-

(Name of corpofation - must include ¢uffix)

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 return alt correspondence concerning this matter to the following:

Joscplt W/ AvIE £son/

(Name of Person)

Uale K Fudky Heercy IAc
4 (Firm/Com'pany)

KO ?3 Box Y65-L

{Address)

ALToonA, PA.  Jiio/ .

(City/State and Zip code) )
Al moTit THIS IS5 CoRden; MAZLIAE AIILESS  STRELT AJIRESS

For further information concerning this matter, please call:

Josepll L Avoiksor o« §/Y ) 68592097 /f/Z‘?'JV"Z?fO

’ (Name of Person) (Area Code & Daytime Telephone Nuyﬂ)er) CFEL
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tatlahassee, FI. 32301
Enclosed is a check for the following amount:

[]$70.00 Fiting Fee [} $78.75 Filing Fee &  [_] $78.75 Filing Fee & !'Z{$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 WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

0/9«{-t /i' _Fu.e,ev /'7/’Zkf~cy Iwc

(Enter name of corporation; must inclufle “INCORPORATED,” “COMPANY,” “CORPORATION,”
“lnc.,“ "CO.,“ llcorp’ll "lﬂC," "CO," or "Corp rr)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
2, /dﬁ Ay Lot

.26 -0966638
(State or cou'mry under the law of which it is incorporated)
. ¢/25/2007

(FEI number, if applicable)
s, ____ Legoerdal
(Date 4f incorpdration) (Duration: Year corp. will cease to exist or “perpetual™)
6. v A

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

RO 73 Box Ye§-L AlToonA PR JihO)

{Principal office address)

RO 3 Box Y6f-L ALroowAr FR Jélo/

{Current mailing address)

8. IASdRANCE ﬁq,g,vc.v

(Purpose(s) of corporation authorized 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: \755 l:/a// LL) ﬂ/V[JC‘A",j pA/

T E.?J
c£q o
e s
Office Address: égj 7 ML Codzi7rsS flue & 7fl o
e
A r024 Florida 37 266 v R
(City) (Zip code) B TR
Hom
10. Registered agent’s acceptance: P T
Having been named as registered agent and to accept service of process for the above stated corpora%n at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Mﬁ/ﬂ%m //UEJ:/M///G[O

(Registered agent’s signature)

under the law of which it is incorporated

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



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
— [
Director: P ‘-D
Ll r_)}
— -
Address: T
L o
.-:1“| _.:’ :Z:_
Director: B T
25 D
Address: Sl T
T

B. OFFICERS

President: Jo S £ ﬂ/f W ﬁNO[/Z S ons

Address: &dﬂ \? 60/‘ yéf é ﬂ[/‘OD/U/?" /&ﬂ //(O/

§/7-93%- 2780

Vice President:

Address:

Secretary: COANDACLE ﬂ ﬁl‘/c £SO s

Address: ”eaﬂj 59)( ;/é' f‘ é /4[/-—_06)4'//9 /0/?‘ /[JO /

Treasurer:

Address:

to the application listing additional officers and/or directors.

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

14. JO S£ ﬂ// 0(/) /44/»01.’;' 28 o/ {/'O/‘&:def;‘ﬁ/_' ) Yy O)

(Typed or printed name and capacity of person signing apﬁﬁ—cation)



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

APRIL 7, 2009

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

e

| DO HEREBY CERTIFY THAT, = 3
.

DALE K. FURRY AGENCY, INC. o

Ze 3

22 =

ey
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.

Q, de U Qo ts

Secretary of the Commonwealth

Certification Number: 7988303-1

Verify this certificate ontine at http://www.corporations.state.pa.us/corp/soskblverify. asp



