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COVER LETTER

TO:  Registration Scetion
Division of Corporations

- SUBJECT: R)( }dr/f;u,s%lma //')C,DK‘OO(‘Q:!ZQC(

Rame of co a ion - must include suffix

" Dear Sir or Madam:
The enclosed “Application by Forcign Comoration for Authorization to Transact Business in Ilorida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence coneerning this matter to the following:

T homos. ScoTl
Namc of Person
K Adyusting .

F lrm/&l;mp‘mv

SY /Q%ni& l/e,ﬂ/m///é(u//
0%4 '/ . F %08

(,ltw’Sta[L. and Zip codd

7S cort o5 pes ﬁ/ 0.0/l com

I>-mail address: (to be used for Yuture anmdal report notification)

For further information concerning this matter, please call:

om S W (SHO 250 -3FF3

Namc of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Lxccutive Center Circle Tallahassee, IFI. 32314

Tatlahasscee, L. 32301
Enclosed is a check for the following amount:
$70.00 Filing Fee O $7875Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fe,

Certificate of Status Certificd Copy Certificate of Status &
Centified Copy



"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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. QXA(}W\S‘/'M)G //\C.._ _

(Enter name of (,nrpnmllmn musl mf.ljldé INCORPORATED.” C()MP/EIY." “CORPORATION
"Il]L n "L() L Il(’(’m " "lI]L tn "(_t) (1]_ llL(]m ll)

[%iahorn GC.

(If namewhavailable in Florida, enter abiernate corporate name adopted for the purpose of tnsacting business in Florida)

pehnSu/v&gjﬁ 3. 46'31\0508

2.
{Statc or {:nunlr}ffr under the law ol which it is incorporated) (FEI number, it applicable)
s 2012 5.
(Date ol incorporation) (Date of duration, if other than perpetual)
6. A/O+ AQPfi'Lable,

(Date first rransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. w determine penaly liability)

122 Maple Ave Drexel Hill PA 19026

{Principal difice address)

SY| Ponte Vedra Blvd Fonte Vac(m, F/ 220P2

(Current m‘u‘f ing address, if different)

8. Name and strect address of Florida registered agent: (.0, Box NOT acceptable)

Name: 7_ M SC,O#
Office Address: 5 4/ POFH¢ \/&O/m, 5!1/0/
PO"V?Q— Vedf"fk, . Florida E&Oé Z

(City) (Zip codc)

85:€C Hd £SNVI Bl

SNO1IVH04H0D 40 KOISIAID
3IVES 40 AYVIIHIAS
nan4

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as registered ugent und agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

%W /ﬂ(—' Yiafiz

R(_gl&l(_‘g't.d agent’s sugndturc)

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



11. Namus and business addresses of officers and/or directors:

A. DIRECTORS
gl
Chairman: /G\,Pf’v SC,OW’

Address: SWL BO{']'/& Vidfﬁ. R/V@/
Ehate Vdm% FL 32082

Vice Chairman:

Address:

Dircctor:

= Address:

Director:

Address:

B. OFFICERS

President: ﬂOmas SCO'/T
Address: __ o> ] _ p@n'/e, \/l?dr‘tL &/VG/
fonte \Vedre. FL 22087

Vice President:

Address:

1S

Secretary:

1

H0J 40 KO{SIAI(
ANYL3IM]

137

Address:

€ Rd CZNYF 81
d
4
A

I'reasurer:

ENOHLE YO
3yis

8S

\ddress:

VOTE: If neeessary. you may attach an afidendum to the application listing additional ofticers and/or dircetors.
/ LY

Signature of Director or Officer
he officer or director signing this document (and who is Listed in number 11 above) affirms that the facts stated herein
re true and that he or she is aware that false information submitted in a document to the Department of State constitutes
third degree felony as provided for in s.817.155 F.S,

3. 77:OMAS §c07 2‘45:‘0/1,/;%

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

01/19/2018

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,
RX Adjusting, Inc.

is duly registered 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
herein.

| DO 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 have hereunto set
my hand and caused the Seal of the Secretany's
Office 1o be affixed, the day and vear above written

[

Acting Secretary of the Commonwaealth

Certification Number: TSC180119080150-1

Verity this certificate online at http:/Awww.corporations.pa.gov/ordersiverify



