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9/23/2014 13:41:10 From: To: 8506176381 " 2/5 )

COVER LETTER

TO: New Flling Scetion
Division of Corporations

[——

i
SUBJECT: Black Box Corporation of Pennsylvania

Name of corporation - must jnclude suffix

Dear Sir or Medam:

The enclosed “Application by Farcigh Corparation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” or "Certificate of Good Standing” and check are submlited to register the
above referenced forcign corparation to transact business it Florida,

Please return all correspondence concerning this matter to the following:

Manhow Pete

Name of Person
Black Box Corporation

Firm/Company
1000 Park Drive o -

Address
Laweenee, PA 15055 '
- City/State and Zip code

meiLpete@blackbox.com

E-mail addreas: (to be used for juture annual report notification)

For further informalion concorning this matter, please call:

Matthew Fele at ¢ 724 ) 873-6787
Name of Person Arca Code & Daytime Telephene Number
STREET/COURIER ADDRESES: MAILING ADDRESS:
New Fifing Section New Filing Section
Division of Corpomtions Division of Corporations
Clifion Building P_.O. Box 6327
2661 Executive Center Circle Tallabassee, FL 32314

Tallahassee, FL 32301
Enclosed is a chieck for the following nmount:
O $70.00 Filing Fee [ $78.75FilingFee & O $78.75Flling Pee & O $87.50 Filing Fes, ‘

Certificate of S1atus Certified Copy Centificate of Status &
Certilied Copy

rLOPY - 0841 VIO H Wi koo Klrwwt Ocling



9/23/2014 13:41:18 From: To: 8506176381 { 3/5 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN QORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Black Box Corporation of Pennsylvania

{Enter nume of carporatian; must include “fNCORPORATED,” “COMPANY," “CORPORATION,”
nlm.'t "Cb.." uco'.p)u n]n‘.li uco.n or "Corp.")

e T e e i oy s o s

[

{If namc unsvailable in Florida, enter altcrnate corporate name sdopted for the purpass of transeeting business in Florids)

2, DE 3. 25-1272662

(Slate or courtry under the Yaw of which it Is incorporated) {FEl numbe, If applicable) ¥

4 11-26-199 s, Perpatual

{Dale of incorparation) {Duralion: Year comp. will cense to exist o “perpetunl™)

(Dats first transacted business in Florida, (F prior to rogimmiiony
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penally Hobility}

5, 1000 Park Drive Lawrepee NI sy -
(Principal office nddress)

57 ne 2, -3
(Current mailing addeesy) v e

8. Name and strect nddress of Florida registered agent: (P.O, Box NOT ncceptable)

Name: C T Corporation System | : -;‘
" .
Office Address: 1200 South Pinc Tsland Rosd .
Pliniation Florida___ 22324
(City) (Zin code)

9. Reglstered ngent's ncceptance:

Having been named as registered agent and fo accept service of process for tie above stated corporatian al the place
designeted in this application, I hereby accept the appolntment as regisiered ayent and agree to act in this capacity. |
Surther agree ta comply with the provislors of all statuter relative 1o the proper omd complete performance of uty
dutles, and ¥ an: famniilar with apd accept the obligations of my position nx registered ogent.

Sharon-R. Kresz
Assistant Secretary

f: (Registered agend signoturc)

10. Attached Is a cortificate of exisience duly authenticated, not more than $0 days prior to defivery of this ap;_pliu:‘ior_z o
the Depariment of State, by the Secretary of State or other official kaving custady of corporate records in the jurisdiction
under the law of which itis incorpomated.

) LIS « SEHII0M Wity Kivercr Oubiy
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8/23/2014 13:41:10 From: To: 8506176381

11. Names and business addresses of officers and/or directors:
A, DIRECTORS

Chalrman:

Address:

Yice Chairman;

Address:

. Michacl M
Director: ichael MeAndrew

Ad . $000 Park Drive, Lawrence, PA 15055

Dircotar: Timothy C. Huffmyer

1009 Park Drive, Lawrcnce, PA 15055

Address:

B. OFFICERS
President: Michet) McAndrew . 2
{000 Park Drve, Lawrence, PA 15055

Address: ' .

" - al 3 :
Vice Presidenc: Ronald Basso/ Timothy C. Huifmyer .‘

Addrcas: 1000 Park Drive, Lawrence, PA 15055 Y-

Stcretary: Timothy C. Hullmycr

Address:

1000 Park Drive, Lawrcnce, PA 15055

- rer- Timothy C. Huffmyer

. 1000 Pask Drive, Lawrence, PA 15055

Address:

NOTE: If nccessary, you may attech an addendum to the application listing edditional officers and/or directors.

2. e ¢
! VSignnture of Director or Officer

The officer or director signing thia document (and who is iisted in number 12 abovs) affirms thet the facis stated herein
are true and that he or she is aware that false information submitied in a document to the Department of Siate constintes
o third degree felony as provided for in 5.817.155, F.S.

13, Timothy C, Huffmyer, Vpﬁgc/ ngq-)
{Typed or printed namc and capacity of person signing application)
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3/23/2014 13:41:10 From: To: 8506176381 ( 5/5 )

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY GF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLACK BOX CORPORATION OF
PENNSYLVANIA"™ IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND XS IN GOOD STANDING AND HAS A LEGAL CORPORATE
BXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2014,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

oy W, BUTOTK, Sacreiory of Sty v
AUTHE. C' ION 1718065
baATE: 09-22-14

2280129 B300
141206194

¥ou variry this gertificata online
at o:::‘s dola .gev/anthewer shiml




