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March 5, 2013 :
FLORIDA DEPARTMENT OF STATE

M. BURR XEIM COMPANY Davisten of Corporations

14

SUBJECT: RRAMER-MARKS, P.C., INC.
REF: W13000013074

We raceived your electronically transmitted document. However, the
document has not bean filed. Pleape make the following corrections and
refax tha aomplete decument, including the electronic £iling cover sheet.

The electronie filing cover sheat submitted with your document reflects
the incoxrect type of documant. The cover sheet mugt reflect the type of
document you are filing. Plemse generate a new fax audit cover shaet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"ABANDONED" ,

If you have any further questions concerning your document, pleasa call
(850) 24E-6052.

Ruby bunlap FAX Aud. #: B13000050057
Raegqulatory Specialist II Letter Number: 713A00005192
Naw Filimng Section

.

P.O BOX 6327 — Tallahassee, Flonda 32314
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(((HL30000514363)))

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA . :

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REG.STER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA. .

,. KRAMER-MARKS, P.C., mc.

(Eater mme of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lm:.," 'CO.," "COI’F.' lll‘nc'u 'CD," or"CDrp.") ,

{If name unsvailsbic in Florida, euter aliomate corporate name adopted for the purpose of transseting business in Florida)

, Fennsylvania 5, 23-2649543
(State or country under the law of which it is incorporated) (FEI mumber, if applicable)
« May 6, 1991 s Perpetual :
{Dare of incorporation) (Duration: Year corp. will cease to exist.m' “perpetal™)

.. Upon registration

(Daie firet tronsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine peralty liability)

, 166 South Bethlehem Plke, Ambler, PA 19002

(Principal office address)

{Cutrent mailing address)

. Practice of architecture
(Purposc(s) of corpotation muthorized in hotne state or county & be carried out in state of Florida)

9. Name and street sddress of Florida registered agent: (P.O. Box NOT accepiable)
Name: W, Bradley Munroe, Esquire

orfive adiress: | 239 East Virginia Street

e

Tallahassee Frorida 32301
City) ' {Zip code)

10, Repistered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated cosporation at the place
designated in this application, I hereby aecept the appointment as registered agent and agree 1o act in this capacity. T
further agree fo comply with the provisions of all statutes relotive to the proper and complete performance of my
duties, and I ams familiar with and accepe the ebligations of my position as registered agent.

L) e A v

" 11, Attached is a cestificate of existence duly authenticated, not inore than 90 days prior to delivery of this ap_pll.cat}oila 10
the Department of Stats, by the Secretary of Stato or other official having custody of gorporate records in the jurisdiction
under the law of which it is incorpocated.

, (({"130000514363)))
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" Treasurer:

[goos

(((3130000514353))3

12. Names and buginess addresses of officers and/or directors:
A. DNRECTORS ‘
Chairman:

Address:

Vice Cheirman:
Address:

precer. @00rge E. Marks
adares: 196 South Bethiehem Pika, Ambler, PA 19002

Director:
Addreas:
B. OFFICERS | . ._ -
President: 2»:_
Addrese: %"
o 22

_ ph
viee Fresiden:._ @€0rge E. Marks = o
aaies. 156 South Bethlehem Pike, Ambler, PA 19002 =
' ’ )

Secretary:

Address:

Address:

NOTE: If nocessary, you may atpchi pb
13.

ljcation listing additional officets and/or directors.

‘ r/ Sigoature of Director or Officer
The officer or director signing this doeament (and who is listed in number 12 above) affirms that the facts stated herein

arw true-end that he or she Ia aware that false information submitted in 2 document to the Department of State constitutes
a third cegree falony as provided for in 5.817.155, F.8.
1». Gaorge E. Marks, Vice President

(Typed or printsd name and capacity of person signing application)

' (({H130000514363)))
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(((H130000514363)))

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

MARCH 4, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

{ DO HEREBY CERTIFY THAT,

KRAMER-MARKS, P.C.

is duly incorporated as a Pennéylvanla Corporation under the laws of the
Commeonwealth of Pennsylvaniaand remains a subsisting corporation so far as
the recornds of this office show, as of the date hereln.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not =P "
imply that all fees, taxes, and penaities owed to the Commonwealthof ~ +5 =
Pennsylvania are paid. i: n
=3 E
=LA

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

Ot

Secretary of the Commonwealth

Cantfficaion Number. 10888777-1 .
Vexrify this certificate onling at hip:/Awww,.corparations. state. pa. us/corp/soskbaverify. asp

(((E130000514363))) .
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