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APPLICATION BY FOREIGN CORPORATION FOR AUTHOREZATION TO TRANSACT
i BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
., FLEXIBLE COMPENSATORS, INC.

(Enter name of cosporation; most inclode “INCORPORATED,” “COMPANY,” "CORPORATION"
*Inc.,” "Co.," "Corp," “Inc,” "Ca,” or "Corp.") _ .

(f name eoavailsble in Flodda, enter ahemate corporste name adopted for the porpese of transacting busimess in Flotidn)

.. Pennsylvania 5 22-3144870

'; (State or acuntry under the Law of which it is incorporztsd) ~ (FE! number, applicable)

'g o, January 31, 2000 5. Perpetual

'. (D2te of incorporetion) ' (Dusation: Year cofp. will ceuse (o exist or "perpetnal™)
6.

(Date first ramacted butiness in Florida, if peior to registration)
(SER SECTICNS 607.1501 & 607.1502, F5., o determing penatty iability)

,.6884 Chrisphalt Drive, Bath, PA 18014

(Prindipal office address)

(Corrent mailing sddress)

8. Name and street aidress of Florida registered ageot: (P.0. Bax NOT acceptabls)
" name:  vames Wall
Offics Add 3080 Grand Bay Bivd., Unit 515

(City) (Zip code)

.%avhgm ﬁ" W. I corpurution ploce

. mantad a3 aparz oud 1o aveepd service of process for ihe above simted jon af the
designated in this application, I herely accept ihe appotntment os registered agent and agree to act in this capacion. T -
Jarther ogree to comply with the provisions of alf statutes relotive to the proper and copeplats performuice of vy
dutics, and I am fomiliar with and aceept tha oblipations of ney pasition ox registered agent,

=4

B :1 b 1- 9y 9

10. Auached is ¥ certificate of existence duly authenticated, not more than 90 days prios to delivery of thi
the Department of State, by the Secretary of Stats or other offici prioe very of this application to
under the law of which it & incorporated. official having custady of corporate records In the jurisdiction

(((H140001834063)))
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11. Names and business addresses of offiesrs and/or qirectors:

A- DIRECTORS
crine: JAMEs Wall

doo3

FILED
14 M5 - PH 1: 49

nnnnnnn

e 0064 Chrisphalt Dri\{e, Bath, PA 18014

\-'l..()]‘\.!:_ { n\-]'-f RS

o Sty
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H . I -] A

Ty L

Vice Chainmar

Director:

B. OFFICERS
residen: JaMes Wall

adins: 0864 Chrisphalt Drive, Bath, PA 18014

Vico President

secretsry: ¥AMES Wall

6884 Chrisphalt Drive, Bath PA 18014

T JAMes Wall

Addrens: 6864 Chrisphalt Drive, Bath, PA 18014

NOTE: If necessary, y Mumnmwmwmwmm

-2

Sigoamire of Director or Officer

‘The or director signing thix dacument {and who is listzd in mrmber 12 shove) affirms that the facts stxted herein

are trie and that he or she i3 gware that falss
a third degree felony as provided for in £817.155, K.S.

13, James Well, President

sabmitted in A document to the Department of State constitutes

(Typed or printed name and capacity of person sipning application).
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AUGUST 4, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

FLEXIBLE COMPENSATORS, 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.

1 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

W/

Secretary of the Commonwealth

Cartification Number, 12022622-1
Verify this certficatz anline at htte:/iwww.corporations.state. pa.us/corp/soskbiverify asp

(((H140001834063)})



