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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .Imegrated Image, Inc.

Name of corporation - must include suffix

- Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business-in Flonda;’"
“Certiticate of Existence,” or “Certificate of Good Standing” and check are submitted to rchster the”

above referenced foreign corporation to transact business in Florida. ' rJ; :‘-"9 =
el =
Please retum all correspondence concerning this matter to the following: 3 R
Bryant Carpenter E ’:1 - o
. e e e eee L e e LT
o ' Name of Person B T s T e
T e
Integrated [mage, Inc, 5 W
~ Firm/Company . S
3039 Premiere Pkwy, Ste 700 : Y
Address
Duluth GA 30097
) oo “CityState and Zipcode
bearpentzr@core-eng.com
‘ E-mai} addregs:(to-be used for-future annal reportnotification)
For further information concerning this matter, please call;
Bryant Carpenter gt ‘1'7-'0 B { :_!f .95.50 .
Name of Pcrson Area Codc o Da.ytlme Telcphone Number
- STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section’ Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallghassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the follawing amount:
(3 $70.00FilingFee O $78.75FllingFee &  (J $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &

Centified Copy
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FLOI®.

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.

Integrated Image, Inc,

(Emcr name of corporation; must inctude “INCORPORATED," “COMPANY," “CORPORATI ON ™
"Ine,” "Co.," "Carp,"” "Inc," "Co," or “Corp.")

1.,

s m st e b4 vt naz T e et e = et i1 NI Dev ey ey e e

(If‘ name unavmlable in Florida, enter altemate corporate fame adopteaTor the purpose of transac!mg busmss in Florida )

2 Pennsylvania 3 46-3828843
' (State or country under the law of which it is incorporated) o " (FEY numbsr, if applicable)
P_aq -
4. 100172013 - ?{r’%ﬁ&-w&.—\ AL |
(Date of incorporation) (Date of duration, if other than perpemnl) '
=
< T
6. . =
{Date first transacted business in Florida, if prior to registration) o T
(SEE SECTIONS 607.1501 & 607.1502, F.S., o determine penalty liability) ep M
, 3039 Premiere Py, St= 700, Duluth, GA _ =z O
(Principal office address) poed
20! S. Maple Avenue, Sulte 300 Ambler, PA 19002 ~
: =03

(C‘urrent maﬂmg address, if different)

8. Name and m:gg] address of Florida registered agent: (P.O, Box NOT acceptable)

Name: CTCorporatmn Systc:m i
Office Addzess: 1200 South Pine lslaj: Road
Plamuuon. FL 33324 o .  Florida,
(City) (Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this apptication, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree o comply with the provisions of all statates relative to the praper and complete performance of my
dutles, and I am _famifiar with and accept the obligativns of my position as reglsrercd agenl.

C T Corporation Systcm

ay/} m 7 /) Z[ (( Ausha Amold Assistant Secretary

(Reglslcrcd agent’s signature)

10. Attached is a certificate of existence duly authentlcated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of cnrporate records in the jurisdiction
under the law of which it is incorporated.

VA1 S Woliers Kluwer Onlina
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11, Names and business addresscs of officers and/or directors:

A. DIRECTORS

. SEE ATTACHED
Chairman: i

Address:

Vice Chairman; .

Address:

Director:.

Address!. : E— —— o e

Direolor -, - Ry e " _

Address: . . . R —

B. OFFICERS

. SEE ATTACHED
Presgident:

Address: .

Vice President:

Address: . ) _ . e PO

Secretary: e

Addross; _

Treasurer:

Address:

NOTE: [f necessary, you may &ltach an addéndum to fhtapplication listing additional officers and/or directors.

[ — A

The officer or dii¢efor signing this document (ani
arc truc and that he or she is aware that false ipf
a third degree felony as provided for in s.817.155, .S,

13 D. David Dugan President

#ho s listed in number 1 1 above) affirms that the facts stated herein
rrnafion submitted in a document to the Department of State constitutes

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

FLOIY - 02003 Wakens Kiuwar Online
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OFFICERS
D.David Dugan
John M, Scheffey
Glenn M. Phillips
DIRECTORS
D.David Dugan
John M. Scheffey

Glenn M, Phillips

To: B8506176383( 5/6 )

President
VP

VP

Director
Director

Director

201 S. Maple Avenue, Sulte 300, Ambler, PA 19002
201 s. Maple Avenue, Suite 300, Ambler, PA 195002

58 Mount Bethel Road, Sulte 301, Warren, NJ 07059

201 S. Maple Avenue, Sulte 300, Ambler, PA 19002

201 5. Maple Avenue, Suite 300, Ambler, PA 19002

58 Mount Bethe! Road, Suite 301, Warren, NJ 07059
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

11/13/2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING
| DO HEREBY CERTIFY THAT,

Integrated Imags, Inc.

is duly regisiered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herain.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all rees taxes,
and penalties owad to the Commonwealth of Pennsylvania are paid.

67 '-Ei W9y AN Sk

IV TESTIMONY WHEREQF, T hava hereunto oot |
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

@eéwﬂ; CI\ - Qt:w_-\r-t'.s

Secretary of the Commonwealth

Certification Number: TSC151113161495-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify. aspx



