R

UIDTRTGAR A1

(Address)
700170850967
(Address)
[City/State/Zip/Phone #) 05/27/10--01010--011  #*650,00
[] Pekup [] war [] maiL 223715 H0--01048--002 #%70, 00

(Business Entity Name)

{(Document Number)

Cetrtified Copies Certificates of Status

Special Instructions to Filing Officer:

1AIG

~
[
2
R
b

EEIES iRk
b

80 :h Hd GZ AVHOI0Z
/50450 40 NO!

Office Use Only

L1000V DS

HLo0.C0




COVER LETTER

TO: New Filing Scction
Division of Corporations

WM. Tusano Aa&ﬂ@q , Lne,

(Name of corporatiqﬁj- must ihclude suffix)

SUBJECT:

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 all correspondence conceming this matter to the following:

Trene Pocvers

{Namc of Person)

WA Tuseans Aqone, Tre
/ (Firm/Company)

150 Nignlandl Auve, o Qox_joaz

(Address)

Qeeens Yo . PA /5@0/

d’ (City/State and Zip code)

For further information concerning this matter, please call:

at (73S 3 836 -} S50
(Area Code & Daytime Telephone Number)

Tene oo

(Name of Person) ~
e <
= &)l
STREET/COURIER ADDRESS: MAILING ADDRESS: (_r\’?l ?:%:
New Filing Section New Filing Section o=
Division of Corporations Division of Corporations -~ =583
Clifion Building P.0. Box 6327 = Y
Tallahassee, FL 32314 o =
Q

2661 Executive Center Circle
Tallahassce, FL. 32301

Enclosed is a check for the following amount:

3 $78.75 Filing Fee &  [J$87.50 Filing Fee,
Certificate of Status &

Certified Copy

@$70.00 Filing Fec  03$78.75 Filing Fee &
Certificate of Status Certitied Copy



We have received your document for W.N. TUSCANO AGENCY, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

If you have any further questions concerning your document, please call (850)
245-6973.

Claretha Golden
Regulatory Specialist Ii Letter Number: 310A00006663

New Filing Section
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RECEIVED

APR 052010
W.N. TUSCANOAG
FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 17, 2010
IRENE BARBERA R T S,
950 HIGHLAND AVENUE e T
“GREENSBURG, PA 15601 A z oy
SUBJECT: W.N. TUSCANO AGENCY, INC. - S
Ref. Number: W10000013456 AR I
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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.

. \W. N Tustano Agency , Tne.
(Enter name of corporation; must include "IM'ORPORA'I'ED." “COMPANY,” “CORPORATION,”
lllnc"ll l!c‘u.‘ll "CO!'p'" lllnc,ll I|C0’Il Of llc\orp‘ﬂ)

Tuscaco Psenes , Tue
(If name unavailable€h Floridh, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Pe(\V\Su\u&m(ﬁ. 3. A 3-204394
(Stme or couniry finder the law of which it is incorporated) (FEI number, if applicable)
s 1970 3 Peopetual
{Date of incorporation) (Duration; \’ca'u\rp will cease to exist or “perpelual’™)
6. Oanisgns 1, 2097
¢ (Dat@ first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to delermine penalty liability)

7. 50 L\\‘éh\av\cLAuc G—reem\oo(’-'i T‘D/" /S Loy

(Principal effice address)

Po fox joa7 Greensbors, OA /:(00/

{Current mailing : aﬂfilus)

8. Dnowrnnea Srotoor

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

~ b
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E EZ,J
- = gk
Name: TIMQH'\IL/ /’[06”& = ;;,
N e
[ e S
Office Address: L300 74k e Nl = gar
=t
. v
V3 PM/(@ ) Florida_.337/0 =
(City) d (Zip codc) o LT
@

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Sfurther 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.

—=2 o,

(Reglst gent’s s:gnalure)

11. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Dcpartment 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 ottficers and/or directors:



A. DIRECTORS Lt It’ﬁ.;? 1‘5
Chairman: \AJ\\ ‘lclm M ’TU">QCL|(\ (@] . 'JIS“LII\N UJF {OR
Address: J21 L joniec /IS7 A MIOHAY 25 PH 4: 08

Lcﬁan:e(’. PA I1sbLss

Vice Chairman: _ D \C\.

Address:

Director: EO ek Tustang

Address: /o4 gf\mu-d L‘\"'l-t

_Ligoncr PA 1 SpsE

Director: \Mivainle TU S@ano

it O 0 Maple Ave.

Gl(e-ens\:urj  PA  /Sloy

B. OFFICERS

President: ﬁfé&'—* ﬁ \Zl-(.oﬂ/d/rw—’ _

Address: /10 l; Sﬁlmu&( L—d'\&

Ligonier, PA )565%

Vice President: \7 r 4 1N 'S TUS ¢ oo

Address: L/'L// /U MQP[& A\)‘&

Ceee nsouce ., PA 5oy

Secretary: _JerJ\u Hl\\ a

Address: &2 D H\Jg BOX RO 5 Y3 Pl€QSQﬂJI“J PA‘ f:s-ééé

Treasurer: Téf ESA_ Tus@ano

Address: /OL{' Sﬁmua{ Lane | ij()ﬂlff‘ ’0/4- /S-C:Sf

n addendum to the application listing additional officers and/or dircctors.

P

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

14, Eo\c)e.r’r B Tos@ans, fresid-eat

(Typed or printed name and capacity of person signing application)
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DEPARTMENT OF STATE

JANUARY 12, 2010

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

W. N. TUSCANO AGENCY, 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.

QL AT o Qo by

Secretary of the Commonwealth

Cettification Number: 8516806-1
Verify this certificate online at hitp://Amwawv.corperations. state.pa.us/corp/soskbiverify. asp



