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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : I20000000185
REFERENCE : 765740 7632550
AUTHORIZATION
© . ’_.‘-}ﬁw
COST LIMIT : $ 70.00

ORDER DATE : August 15, 2013

ORDER TIME : 9:37 AM
ORDER NO. :  765740-005
CUSTOMER NO: 7632550

FOREIGN FILINGS

NAME : M.S.I. INTERNATIONAL EAST,
INC.
XXXX QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:




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,

M5 INTERNATIONAL EAST, INC,

{Enter nams of corporation; must include “INCORPORATED,” “COMPANY,” “CORFORATION,”
ll]nc‘,ll "CO;." IICOrplll Ill"c'il ||C0"I o.r “Com.“)

(tf name unavailable in Floride, enter alternale corporate name adopted for the purpose of transacting business in Fiorlda)

5 Pennsylvania 3 23-2528708
(State or country under the law of which it is incorporated) (FE! number, if applicable)
09/14/1988
4. s, _[e rp efual
{Date of incorporation) (Duration: Year corp. will cease to cxist or “perpetual™)
6. 8/19/2013

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607,501 & 607.1502, F.S., to determine peralty liability)

650 PARK AVENUE, KING OF PRUSSIA, PA, 19406
{Principel office address)

7.

rna o
650 Park Avenue, King of Prussgia, PA 19406 5 =<
&
(Current mailing sddress) = o
% z
8§, Marketing Research ~ny S:."i
{Purpose(s) of corporation authorized in home siate or country to be carrfed out in state of Florida) N 3
X
- el
9. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) = 2
®” >
Name: Corporation Service Company il %_c
-_
Office Address: 1201 Hays Street
Tallahassee Florida 32301
(City) (Zip code)

10. Registered ugent’s acceptance;

Huving been named as registered agent and to accept service of process for the whove stated corporation af the place
designated in this application, 1 hereby accepl the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply with te provisions of all statutes relative to fhe proper and cornplete performance of my
dutles, and I am familiar with and accept the obliga!ions of my position as registered agent.

Corporation Service Co
Sue G. Knight
Assistant Vice President

(Regidtersd agéit’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secrelary 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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SECRETAR YEt?F

OIVISION oF ¢

RF

STATE
ORATIDN:

i2. Namos and basiness addresses of of ficers and/or diveclors:

A. DIRECTORS
Chairman:

Address:

Viee Chaimian;

Address:
Dicector: Paul J Strasserxr
Address: 28610 Altessa Way. #101 Bonita Springs, FL 34135
. Hugh Jeff
Director: ug ors
1013 Childs avenue, Drexel Hill, PA 19026
Address: .

B. OFFICERS

PAUL 3 STRASSER
President:

Address: 28610 Altessa Way, #1071 Bonita Springs, FL 34135

Vice President; Hugh Jeffers

1013 Childs Avenue, Drexel Hill, PA 19026

Address;
Secretary: Hugh Jeffers
1013 Childs Avenue, Drexel Hil, PA 18026
Address:
Treasurer;
Address:

NOTE: Ifnecessary, you may altach an addendum lo the application listing additional officers and/or directors.

A e

13

X
/ U 7 / /— Signature of Director or Officer
The officer or dirsétor signing this document (and who is fisted in number 12 ebove) affinms that the facts stated herein
are true and that he or she is aware that false information submitted in a document (o the Department of State constitutes

& (hird degres felony us provided for in 5.817.155, F.8.

(4 Hugh Jefiers, Secretary

{Typed or printed name &l capacily of person signing application)




) FILED
gCRETARY OF STATL

5
DIVISION OF CORPORATION:

9
COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE ABAUC22 AM & |2

AUGUST 21, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

M.S.I. INTERNATIONAL EAST, INC.

is duly incorporated as a Pennsylvania Corporation 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.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

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

Coase Lo

Secretary of the Commonwealth

Certification Number: 11285744-1
Verify this certificate online at http: /Avww.corparations. state. pa. usfcorp/soskbiverify.asp




