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COVER LETTER

& TO: Registration Section
Division of Corporations

SUBJECT: Key Capital Mongage, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificale of Existence,” or “Certificale of Good Standing™ and check are submiited to regisier the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this

Ken Markizon

matter to the following:

Name of Person

Key Capital Mortgage, Inc.

Firm/Company

22 W. State Street

Media, PA 19063

Address

City/State and Zip code

kmarkizon{@keycapitalmortgage.com

e .

E-mail address: (to he used for future annual report notification) 2% &

For further information concerning this matter, please call:

Lori Goldman 610
at(

y 581-4952

Name of PPerson Arca Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a ¢heek for the following amount:

CF $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

FLOI9 - BFY20 1% Wohurs Kiuwer Cnline

MAILING ADDRESS:

Registration Section
Division of Corporations

P.O, Box 6327

Tallahassee, FL 32314

3 $78.75 Filing Fee &
Centified Copy

3 $87.50 Filing Fee,
Certificate of Status &
Certified Copy

! 13‘\‘ 3.
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Key Capital Mortgage, inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"Ine.," "Co.," "Corp,” "Inc,” "Co," or "Corp.”)

¢If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Commonwealth of Pennsylvania 3 47-515672
(State or country under the law of which it is incorpomted) {FEI number, if applicable)
0971172015
a. 5, _ {ecoedual
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 22 W. State Strect, Media, PA 1906)

(Principal office address)

(Current mailing address, if different)

8. Name and sireel address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System

Name:
th Pi Ryad
Office Address: 1200 South Pine [sland Roa
Plantation, FL. 33324 . Florida
(City) . {Zip code)

9. Registered agent’s acceptance: fow
Having been named as registered agent and to accept service of process for the above stared corpamlian atike place.

designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und I am familiar with and acceprt the obligations of my position as registered agem,

C T Corporation System

/9’ 4 "~ Joseph Tamimi, Assistant Secratary

(Registered agent’s signature)

By;

10. Attached is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Department of State, by the Secretary of State ar other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

PLIIY - WSI01 5 Wolien Kibwer Qaline
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11. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: Joseph Gi. Keefer

A
Address: 801 Lancaster Avenue

Bryn Mawr, PA 19010

Francis J, Leto
Yice Chairman; cis J

Address: 801 Lancaster Avenue

Bryn Mawr, PA 19010

James }. E
Director: ame gan

801 La
Address: ncaster Avenue

Bryn Mawr, PA 19101

. Ken Markizon
Director:

. freet
Address: 22 W, State Stree

Media, PA 19063

B. OFFICERS

Marki
President: Ken Markizon

2 W, St treet
Address: 2 ale Stree

Media, PA 19063

G hi
Vice President; eorge Teplica

Address: 801 Lancaster Avenue

Bryn Mawr, PA 19010

Geoffrey [.. Halberstadt

Secretary;
a8 19010
Address: 801 Lancaster Avenue, Bryn Mawr, PA 190 N

» Marie D. Connolly
I'reasurer,

801 Lancaster Avenue, Bryn Mawr, PA 12010
Address:

NOTE: [f necessary, you may Attach an addendum to the application listing additional officers and/or directors,
12, Uu,gz;\_.,

Signature of Director or Officer
The officer or director signing/this document (and who is listed in number 11 above) affirms that the facts siated herein
are true and that he or she is aware that false information submilted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155. F.5.

13 Joseph G. Keefer

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

FLEIS - 05201 5 Waltar, Kluwer COnlinge
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12292015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Key Capital Morigage, Ing.

is duly registered as a Pennsylvanla Business Corporation under the laws of the Coemmonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

1DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I hava hereuntocgst™ . ©2
my hand and caused the Seal of the Secretany's 7 ooty
Office to be affixed, the day and vear above wnigen ' o0

@e.éu-n O\ . Qb—-..le‘.s

Secretary of the Commonwealth

Certification Number: TSC151229161373-1

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

A

A

1



