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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: '\/LUJ (—ms"’(e-, Pi}?;o\ T

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

S en Kf‘" ~ras

Name of Person /

New Cagtle Pizan L we

Firm/Company
4|5 N. Univers ."l-t. Dr.ove
Address 4 :
CUW\( Sprivys, PL 2303
City/State and Zip code

< Kr(Nqs & UOLel(i P2za. L opn

E-mail address: (tobe used for future annual report notification)

For further information concerning this matter, please call:

gémd Krinwgg (1) £26-492 b
Name of Person  / Area Code & Daytime Telephone Number
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

Tallahassee, FL 32301
Enclosed is a check for the following amount;
O $70.00 Filing Fee ﬂ $78.75FilingFee & O $78.75 Filing Fee & O $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.

I. New Cashle Pigan Rac.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
‘Ilnc " "CO " IICOrp," "Inc n "Co " or llcorp ")

NEP SOUTH FLORIDA

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Pennsyluawio 3 XS-180 99¢%
(State or country undef the law of which it is incorporated) (FEI number, if applicable)
4. SONe, 15 [qa§ 5. Rerpat val

{Date of incorporation) (Duration’ Year 'corp. will cease to exist or “perpetual”)

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

7. Hols M. Upnivecsih Drive Cornl S(,vrm,<,p£.330£.;

(Principal office address) 4

ﬁ%}-‘tb N. Pkl- Rr) Sau/uv‘ PA lbogﬁ E’i

(Current mailing address) ‘Z?, e_ﬂ ~ :ﬁ
f 'FF
o X2
8. oN”’i'L’oN Jdr Re ‘}'ﬂ?( Fm) < MLl 5o monst, "’ =

(Purﬂose(s) of corporation authorized in home state or country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
Name: g aoy\) KI:NIJ)_(
Office Address: 40 (% N (Dnerg, )(} D~
/0(9\.( %ﬁ)/-{"ﬁs‘ ,Florida_3230bR
(City)” (Zip code)

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. I
Jurther 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 oblipations of my position as registered agent.

A

¢ (Registered agent’s signature)

I1. 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
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

. n J 27 Py ,
A. DIRECTORS AR
Chairman: mLﬂJin\}_F‘ L Stare
Address: ROR
Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: g 2a Kyingys
~ 7
Address: x4 b N P ) A R‘)
gmwor{ @q /60‘7'(
vice president: K L, VN aSon
Address: 26 ! N Plige Y,
Lqrue, PH (6e5 5
Secretary: Patrok Mg on
Address: oYL N Pie p/ Larver, P 1 es«
Treasurer: @ﬁ"\'( A IMason

Address: (a Yi N- [017(4-’ R/ gﬁ/’/"l//?’t Z(; 0 g’(

NOTE: If necessary, you atlaMe application listing additional officers and/or directors.
13. ﬁ / '

-(Signatu?e' of Director or Officer listed in number 12 of the application)

14, Seand }(r:»lqs ?V’SI‘J‘”L

{Typed or printed fiame and caj acity of person signing application)
p
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COMMONWEALTH OF PENNSYLM‘%SEE-H.O}%LEA

DEPARTMENT OF STATE

JUNE 21, 2010

" TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

NEW CASTLE PIZZA, 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 hereln.

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Bead L..Menda

Acting Secretary of the Commonwealth

Certification Number: 8846137-1
Verify this certificate onling at hitp: /Aww.corporations state.pa. us/corp/soskbiverify. asp




