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/1372015 9:43:53 AM From: To: B8506176383( 245 )

COVER LETTER

TO: Reglstratlon Sectlon
Dlvision of Corpuralions

SUBJECT:

Neme of corporation - most Includo suffix
Dear Slr or Madam:

The enclosed *Application by Forelgn Corperation for Authorization 1o Transect Business in Florids,”
*Certificats of Bxislence,” or “Certificate of Good Standing” end check arc submirted to reglaier the
above referenced foreign corporation fo transact business In Florida,

Please return el correspondende conceming this marter to the follawing:

Name of Person

Flrm/Company

Address

City/Sinte ond Zip code

otm. lanofiaan vers
ﬁmi address: %to Be ured for (Uture ennuel repori nottication)

For further information concerning this mater, please call:

at )

Name of Person Arca Cade Daytine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporstions Divislon of Corporations
Clifton Building P.O. Box 5327
2661 Executive Center Cirele Tallahasses, FL 32314

Tallohassee, FL 32301
Enclosed is a check for the following amount:
O 57000 FillngFee [ $78.75PilingPes & O $76.25 PllingFee & O $87.50 Filing Fee,

Certificale of Status Ceniifled Copy Centlficate of Status &
Coertified Copy
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6/13/2015 9:43:53 AM From: To: B5061763683( 3/5 )

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANBACT
BUSINESS IN FLORIDA :

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED TO
REGISTER A FOREIGN CORFORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Poerls Ineorporated ;
{Enter nzme of comporetion; must include “INCORPORATED," “COMPANY,” *CORFORATION,"
*inc," "Ce.,” "Cerp," "Inc,” "Co,” ar “Corp.*)

(if name unavailsble In Plosida, enter allesnie corporale name adopied for the purpose of trensacting business bn Florida)

2, __Perruylvania 3, . -16N6
(Stete or couniry under the low of which 1t is fncorperated) {FEI numbar, ifepplicabls)
4, ___12-15-]o80 5 Pecpeniad
(Date of incarporation) (Dite of durction, I ather then perpetual)
6‘

{Date fst transnoled business in Florda, if prior to reglsimiion)
(SEE SECTIONS 607.1501 & 607,1502, F.5,, to determine pestalty [ability)

7. 467 Lowries Bun Road, Pittsburph, PA 15237
(Principsl offive wddress}

{Cuvent malling addvess, {fdifferon)

8. Name and sirep! nddress of Florida replstered sgent: (P.O. Box NQT aceeptable)

Name: C T Corporstion System
Office Address: 1200 Souih Pino Island Roud
Tomen T , Florida 323324
(Ciry) (Zip code)

9, Regisiered agent’s sceepiance:

Having been named as registered agent and fo aceapt service af process for the above stated corporation at the place
destanoted in this apptication, I hiereby accepl the appolniment ax vegistered agent and agree to act In thly capacily, [
Jurther agres to comply with the provisions of all statutes relative &0 the proper ond complete parformonce of wy
duties, and I am fomillar with and accept the ebligatlons of mp position as registered agent.,

C T Corpomtion Sysiem Jozeph Tamimi

(Registered agont's slgnature)

10, Anachad Is a certificate of existence duly nuthanticated, not mora than 50 duys prior to dollvery of this application to
the Depariment of State, by the Secretary of State or other officlal having custody of corporate records In the Jurlsdiction
under the law of which 1t Is incorporated.
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8/13/2015 9:43:53 AN From: To: B8506176383( 4/5 )

11. Nemes and business nddressss of officers and/or direcicrs:
A. DIRECTORS
Chnfrman:

Addresy;

Vice Choirman:

Address:

Director: _ Glem Sicbhar

Address: 207 Tounegnd Delve

Mmrogville, FA 15146
Direstor: __ Richard F, Yoha

Monroeville, PA 15146

B. OFFICERS -
Presklenl; __Exenk T, Booriq, J5. i

Address: __ 467 Lovries Rm Rosd P
e (o] "
Pitesbargh, PA 15237 W e
NS SRR

Vleo Prosident; _Douglag N, Schmide S
—, o .ﬂ"'li"":
Addresy: 467 Lowrles Bm Road .-:.‘, _ )
Pittaburgh, PA 15237 :? = (%] o

David T. Svmrtzbi_uh
467 Lowries fam Road ttaburgh, PA 15297

Socrelary:

Addres;
Tronsurers _ David T, Swartzbaugh
467 Lowries Bn Road, Pittshurgh, PA 15237

Address:
NOTE: M necessary, may o :ﬁdendum to the application listing edditionsl officers and/or directors.
12, 4 Z : g

Signature of Director or Officer
The officer or director signing this document {and who Is listed In number | | above) affirms thal the facts siated hersin
nre true and thal he or she Is aware that falss information submitied in a document to the Depariment of Stale constitules

a third degree felony as provided for in 5.817.155, F.8.

3. Frank T, Poerlo, JT,
{Typed or printed name end capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/1212015

TO ALL WHOM THESE PRESENTS SHALL CCOME, GREETING:

I DO HEREBY CERTIFY THAT,
POERIO INCORPORATED

is duly regislered as a Pennsylvania Business Corporation under the laws of the Commonwealth

of Pennsylvania and remains subsisling so far as the records of this office show, as of the date
hearein,

} DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed o the Commonwealth of Pennsyivania are paid.

LEG
ERT PR
IN TESTIMONY WHEREOCF, I have herétnto st
% my hand and caused the Seal of the Secrerafy’s - -

/-
ﬂ*

et
L3

4

Office to be affited, the day and year abo:"cé x\’ﬁnmfg

Fedos Coo Qi

Secretary of the commonweatth

Certification Number: TSC150811188374-1

Varify this certificate online at hitp://www_corporations.pa.goviorders/verily.aspx
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