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COVER LETTER

TQ:  New Filing Section
Division of Corporations

SUBJECT: EABB. INC

Neme of corporation ~ must inelude saffix

Dear 8ir or Madam:

The enclosed “Application by Foreigh Corporation far Authorization o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted o register the
shove ruferenced foreign corporation to trangact business in Florida.

Please retuen afl coreypondence concerning this marter te the fotlowing;

C H SANDERSON
Name of Person
8AEBSB, INC ,
Firm/Company
850 RIDGE AVENUE
Address
PITTSBURGH, PA 15212
City/Siate and Zip eode
CHS@BABBINS.COM
E-mail address: (1o be used for future anaual repert nolihcation)
For further information canceming this matter, piease cull; =3 “;”__' )
= e
o =2
C H SANCERSON at (237 ) 2080 o zZE
Name of Person Arca Cixle & Daytime Telephone Number - T
L T I
=
2 =
STREET/COURIER ADDRESS: MAILING ADDRESS: — 2%
Nl':\? fil[ng Secticn . I‘tcw f‘Uing Section . <:..> g
Division of Corporations Division of Corporations N
Clifton Building P.O. Box §327
2661 Executlve Center Circle Tallahessee, FL 32314

Tallahassee, FL 32301
Enclosed 15 a chuck for the following amount:
O $70.00 Fiting Fee 0 $78.75FilingFee & D $78.75 Filing Fes & 387.50 Filing Fye,

Certificate of Status Certified Copy Certilicate of Status &
Certified Copy
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FLORID{\ DEPARTMENT OF STATE
Division of Corporations

September 22, 2010

C H SANDERSON
850 RIDGE AVE.
PITTSBURGH, PA 15212

SUBJECT: BABB, INC
Ref. Number: W10000044400

We have received your document for BABB, INC and your check{s) totaling

$87.50. Howaever, the enclosed document has not been filed and is being
returned for the following correclion(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name 1s not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, *Corperation," "inc.,” “Co.," “Comp," "inc," "Co," or "Corp.* Please

enter the alternate corporate name in the space provided in number one of the
application.

Simply adding *of Florida" or "Florida* 1a the end of a name is not accepltable.

The alternate name that you have chosen is not available. Please select a new
name.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

A certificate of existence or a certificate of good standing, dated no more than 80
dars prior o the dalivery of the application to the Department of State, duly
authenticated by the secretary of state or other officlal having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cetificate under cath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photacopy of thig certificate is nat acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your flling will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6995.
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Wanda Cunningham '
Regulatory Specialist 1| Letter Number: 510A00022530
New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION T(Q TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Babb, Inc

(Enter name of corporation; must include “INCORFORATED," “COMPANY,” “CORPORATION,”
ulnc"n "CO.," "CGI‘p," "Inc.," "CD," or "CQI'P.")

Babb of PA, Inc

{1f name unavailable in Florida, enter altemate corporute nume udopted for the purpose of transacting business in Flori da_;

9, Pennsylvenia 3. 251102236

(State or country under the law of which it is incorporated)

(FEL number, it applicable)
4. December 21, 1961

5. Perpotual

(Date of Incorporation)

(Luration: Year corp. will cease to exist or “perpetual™)
6. August 18, 2010

(Date first transacted business in Fiorida, if’ prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S,, to determine penalty liubility)
7 2451 First Street

~ =
oo -,
(Principal office address) = oA
o o2
Fort Myess, FL 33501 ™ Zm
wared o
{Current mailing address) — I
Lo
= 2h
B
g, Insurance Brokerage = f"‘:
{Purpose(s) of cerporation authorized in home state or country to be carried out in state of Florida) - E'}I
. : W
9. Namw uand street address of Florida registered agent: (P.O. Box NOT ucceptable) ~ 7

Name: CT Cm‘pumtion Systcm

Office Address: 1200 South Pine Isiand Roed

Plantation , Florida 33324

(City) {Zip code)

10. Registered agenl’s acceptance:

Having been named ax registered agent and 1o accept service of proce.ss Jor the above stated corporntion at ihe place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. {
Juarther agrea fo comply with the provisions of ol statetes relative to the proper and complete performance of my dutles,
and I am familiar with and eccept the obligations of my position as registered agent.

C-T Corporation System

JAMES M. NEWSOME
Special Nssistant Siretary

{Registered ugsnt’s sighature)

11, Adtached 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.

TRIQ « VIV 1T Svdoen Chiblian



12, Numes and business addresses uf officers und/for dicectors:

r\: DIRLECTORS
Chatrmiu R 8 LIVINGSTON

£y
JECRETARY 0 ind
JHVISION OF CORP H

000CT I4 PH 1232

Address: 850 RIDGE AVENUE, PITTSBURGH, PA 15212

Viee Chairmim:

Address:

Dircctor: R B LIVINGSTON, JR

Addresy: 850 RIDGE AVENUE, PITTSBURGH, PA 15212

Directar: R MLIVINGSTON

Addresz: B50 RIDGE AVENUE, PITTSBURGH, PA 15212

B. OFFICERS
President; 2 B LIVINGSTON

address: 850 RIDGE AVENUE, PITTSBURGH, PA 15212

Vice Presiden: R B LIVINGSTON, JR

Address: 850 RIDGE AVENUE, PITTSBURGH, PA 15212

850 RIDGE AVENUE, PITTSBURGH, PA 15212

Secretary: C H SANDERSON

 Address: 850 RIDGE AVENUE, PITTSBURGH, PA 15212

Trensurer: © H SANDERSON

Address: B850 RIDGE AVENUE, PITTSBURGH, PA 15212

NOTE: If neceMac m 10 the application listing additional olficers and/or direvtors.

(Signature of Direetor or Oﬂ" icer listed in number § 2 of the applicalion)

14, C H SANDERSON, SECRETARY/TREASURER

{Typed or prinled name and capacity of person signing application)




el
SCCRETARY OF Liait
BIVISION OF CORPURATI

20100CT 1L PH I:32
CCMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

OCTOBER 14, 2010

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

BABB, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvanla 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 ahove
written.

Beeld L.Meanda,

Secretary of the Commonwealth

Cantfication Number: 9058300-1 '
Verify this cortificate onlina at hitp: /hwww.corporations. state.pa, us/corp/soskbiverify asp




