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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT

BUSINESS IN FLORIDA

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

1 Merit Management Systems Inc.

(Enter name of corparation; must include “INOCORPORATED,” "COMPANY," “CORPORATION,”
"]!IQ.." "CO.." “GO!'P," “]ne," ucaln or "Cﬁfp,")

(If name unavailable in Florida, enter altomate corporate name adapted for the purpose of transacting business In Florida)

2 Dolaware 3 26-3750058

(State or country under ths lew of which it is incorporated) '
4 November 17, 2008

{Date of Incorporation)
6 Upen filing

(FE! number, il applicabla)
5 Perpotual

{Date of duration, if other than perpetusl)

(Date 1irst transnotod business in Floride, IF prior to regisication)
{SER SECTIONS 607.1501 & 6071502, I''S,, to detorming penalty linbility)

7 120 North Lime Street, Lancaster, PA 17602

e
(Principal offlce address) T e
PO Box 2635, Lancaster, PA 17602 =] T
L genirr.
(Cument maiting address, if different) ""‘* .
AN
8. Namc and atrest address of Flotida reglstered agent: (P.O. Box NOQT acceptable) ™ r?ﬁ
, S
Name: C T Corporaiion System . -
Office Address: 1200 South Pine Island Road gt
Plantation, FL. 33324 . Florlda
(City) (Zip code)

9. Registered agent's nceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated-in-this-appticationyI-hereby-acocpt-the-appolntmem-as-ragistared agent-and-agrae-to-act-in-this.sapavity—i-
Jurther agree to comply with the provisions of afl statutes refative to the proper and complete performance of my
tieties, and I am fomifiar with and accept the obiigations of my position as registered agent.

€T Corporition Byatem VickiAmn Owans
Special Assistant Saryay

B ]

By:

(Registered agont'e signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to dellvery of this application to

the Depeartment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it Is incorporated,

FLIY - 472003 Wolum Khowa Crfim
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11, Namos end business eddrasses of officers and/or directors:

A. DIRECTORS
Chalrman: NA

Address:

Vice Chalrman; WA

Address:

Director: NA

Address:

Divestor: NA

Addresy:

B. OFFICERS

President: Beajamin G. DiCarlo

Address: 120 North Lime Street, Lancastor, PA 17602

7
@

0yt

)

Yice President: A

WIS

ppmm

Addreas:

¥ 4-1

E{ﬁ"‘m'ﬂ 4

L
¥

b

14 R

Secretary: Beajamin §. DiCarlo

—r

Ad . 120 Nerth Lime Siresl, Lancasior, PA 17502

[ i

- - i e e =y ot b4 Y

Benjamis- G- DiCarlo

Treasurer;

Ad . 12¢ North Lime Strect, Lancaster, PA 17602

NOTE: If necessary, you may attach an addendum to the applicatlon listing additional officers and/ot directors.

12. o d S,

Signature of Direotor or Officer
The-officer or director signing this document (and whe is listed In number 1] sbaove) affinms that the facis stated herein

are trys and that he or she s aware that falss informatlon submitted in a document to the Department of State constitutes

@ third degree zlony as provided for in 5.817.155, F.S.
13 Benjumin 4, DiCario, President and Secretary-Treasurer

(Typed or printed name and capacity of person signing application)

FLLY - LHI0LS 'Waltacy Kot Ondire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERIT MANAGEMENT SYSTEMS INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHCOW, AS OF THE SECOND DAY OF OCTOBER, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXPS HAVE

BEEN PAID TO DATE.

Sathey W Budece, Secreliry ol SR

4624052 8300 Authentication: 10171035

SRE 20150357746 e Date: 10-02-15
You may verlfy this certificate enling at carp dalawarg.gov/authvar.shtml




