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COVER LETTER

TO: NewFiling Section
Division of Corporations

nge(—vam I .

Name of corporation < must include suffix

SUBJECT:

Dear 8ir or Madam:

The enclosed “Application by Forsfgn Corporntion for Authorization to Transact Business in Florids,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to mgister the
above referanced forelgn corporation to transact buslness in Florida,

Please retum all correspondence concemning thls matter to the following:

&bi\ (R . 'A\\M !

Name of Pers

Ascensss Jdee,

Firm/Company

Cedor YooM= AXS A7

Cilyls'tale nd Zip code

For further information concernlng this matter, please call:

w@ls ) _(o4R-RIR

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRRESS: MAILING ADDRESS:
New Filing Section Now Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxacutive Center Clrclo Tallahasses, FI. 32314

Tallahassee, FL 32301

Enclosed s o check for the foliowing amount:

O $70.00FilingFes O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Feo,
Certificate of Status Certiffed Copy Certificeto of Siatus &
Certified Copy

FLOYS « OR300 4 Waliers Khrwer Oalne
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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.

1 Bxport Plan, Inc.
{(Bater nams of corporstion: must include “INCORPORATED,” “COMPANY,” "CORPORATION,

.Inc‘ ” ﬂcc » 'co'p tllno'll |ia'. or Corp -)

{1f neme unavailable [n Plorida, anter altemeto corposato name sdopied for tho purposo of transacting busioess in Plorids)

Delawure 3
(FEI cumber, Hf applicable)

2,
(State or country under tho Iaw of which It Is jncorporated)
5 perpetual

7/8/2000
(Duratlon: Year corp. will cexso to exist or “perpetonl”)

4,
(Date of incorporation)

6 N/A
{Date first transacted buzinesa in Florldn, if prior fo registratlon)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine ponaity liability)

50 Miilstone Road, East Windeor, NJ 08520

{Principal offico rddross)
‘2 Ridgedals A venus, Sulte 390 Cedar Knolls, N 07927

{Cwrrent malling address)

3. Name and street address of Florida registerod agont: (P.O. Box NOT acceptabls)

Name: C T Corporation System
Office Address: 1200 South Pino Ielond Road
Plantation _ Florid 33324
(Clty) (Zip code) -

{ 3/5 )

Sh0lHY S2834¢

S. Registored agent’s accopiance:

Having bzen named a registered agent and to accepl service of process for the above stated corporation af the place
designatad in thie application, I hereby accep! the appointment as reglstered agent and agree to act in this capaclty. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pﬂ:fommu of my

dutles, and I am famillar with and acceps the obligatlons of my positisn as registered agent,

CT Corporation 7_._ - _3_

By
(Rogistered agent's signatura)

10. Attached is & certificate of existence duty authenticated, not moro than 90 days prior to delivery of this application to
the Departmont of State, by the Secretary of State or other official having custody of corporats records in the jurlsdiction

under ths law of which it Is Incorporated,

FLOLY - SU/TUI014 Wektans Khwar Dullcs
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2/25/2015 11:42:03 From: To: 8506176381

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

Chairman:

{ 475 )

Address;

Vice Chaleman:
Addregs;

Di . Micheel Finn

sdrosy: 200 Drydea Rond

Dresher, PA 19023

Direstar: Joseph Denzky

Address: 2 Ridgedals Avenus

Codar Knolls, NJ 07927

B. OFFICERS

President: Shanuon Kelly

04y B2 34[st

Address: ‘200‘113.:1:!«1 Road

Dreshar, PA 19023

VieoF nt: Michacl Folmer

Address: 4135 North Proot Street

Hartisburg, PA 17110

Secratary: Joseph Dansky

Address: 2 Ridgedalo Avenue, Cedar Knolls, N7 07927

Tre . Miocheel Finn

Address: 200 Divden Road, Dresher, PA 19025

NOTE: If necessary, you may attach an eddendum to the application listing additional officers and/or directors.
12.

™ Signature of Director or Offlcer

The officer or dlrector signing this document (and who Is listed in number 12 above) affirms thet the facts stated herein
aro trus and that he ar she is awars that false Information submil!ed in a document to ﬁ\o Depariment of Slata_nom‘tlnnm

a third degroe felony a5 provided for in 8.817.155, B.S,
b TeeOn OB S dend

Y (Typed or printed name and };apnu?t‘y oﬁ:'mﬁ'ﬂgﬂnﬂicaﬁun)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATYE OF

DELANARE, DO HEREBY CERTIFY "EXFERTPLAN, INC." IS DUOLY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORFPCRATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OPF THE TWENTY-FIFTH DAY OF

FEBRUARY, A.D. 2015.
AND XY DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND XY DO BEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

SH:OIKY 28345
J
4

SN ST

Jafirey W. Bullock, Secretary of State. | ——
AOT. TION: 2147868

DATR: 02-25-15

3261549 8300

150258909

You may wvori this cartificat 1in
at GO&;.d.Lﬂtﬂ.g;Vflﬂm"f'?liﬁ .




