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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10O TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
r’ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
; : GARY M. STISSI, INC.

(Enler name of corporation; must inglude “INCORPORATED,” “COMPANY.” “CORPORATION,’
“Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

{f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business In Florida)
) Pennsylvania

3
(State or country under the law of which it is incorporated)
4 March 2, 2000

(FEI number, if applicable)
s.
(Date of incorparation)

(Date of duration, if othar than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty Hability)
. 430 Route 41, Christizna, PA 17509

(Principal office address) = o l:-’c:_
P.O. Box |12, Christiang, PA 17509 T o .
(] — "‘"‘{"‘
(Current mailing address, if different) 5«;;: Lo B
YA N

EJ‘J;': o ]

3. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) (i o g L L

. =™ e

Gary Stissi 1,

Name: =, __f o) -

. 625 Casa Loma Linda Blvd., #1103 ‘o-'_?'.i.: o

Office Address: A =

Boynton Beach . 33435
, Florida
(Ciry) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent gnd to accept service of process for the above stated corparation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act {n this capacity, 1
o ol

Jurther agree ta comply with the provisions of all statutes reiative to the proper and complete performance of my
duties, and [ am fumiliar with and accept the obligations of my position ax registered agent

(Rasu!l!nd ngeﬂ! s 9i gnuture]

10. Attached is a certificate of existence duly authenticated, not mora than 90 days prior 1o delivery of this application to
the Department 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

(((H160001136683)))
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1. Names and business addresses of officers and/or directors: ) - 4
A. DIRECTORS i1 ?”"J“tﬁh,.y "8
Gary Stissi A‘{4 Ser f&]’a .
Chairman: __ " E pP AT e
7y

430 Route 4|, Christiana, PA 17509
Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

] Oary Siissi
Prasident:

430 Route 41, Christiana, PA 17509
Address:

Yice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: |fnedeasary. you may ageh an ad to the qwiieu&o%‘iy\ itigrial officess Bno/op diredioes,
o . .. - .-‘ ﬁwﬂ WA YL : Wi § x ——"" PR Clur s ’:ﬂh—-—-—i—-ﬁ“

i

Signkiture of Direcir or Oftiger _
vhe offizer or dirsctor slgning this document (alld who is Huted Innumber | | above) affirmas thae the facts stated hersin
are (rue and that he or she is aware that falge information submitted in a documant 1o the Department of State congtitutes

2 third degres felony as provided for in s.817.155, F.5.
Gary Stissi, President

13

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

(((E160001136683)))
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY GERTIFY THAT,
GARY M. §TISSI, INC.

is duly ragistered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pannsylvania and remalng subslsting so far as the racords of this office show, as of the date

harein.

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

IN TESTIMONY WHEREOF, I have herenmto sct
my hand and caused the Seal of the Sacretary's
Office to be affixed, the day and year above written

@téw§ C\ . QC:-._JH'.&

Sacratary of the Commonwesalth

Certification Number: TSC180506110725-1

Verity this cartificate onlina at hitp://www.corporations.pa.gov/orders/verify aspx
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