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APPLICATION BY FOREIGN CORPORATION FO'I AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607./503, FLORIDA STATUTES, THE FOLLOWJNG‘ IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Center Bridge Group, Ing,
{Eater name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IH.C.," "CD.,' "CG!’P," n]m'n "CO," ar -corp'n]

' (lf neme unavmlnblc in Florida, enter allcmuc corporate name adoptcd for lhe puspose uf [ramncllng busmcss in F]unda}
23-2807273

' ‘ . I’umsvl\ unia 3.
i (Siate ar country undef the law of which it is incorporated) (FEI number, if applicable)
4 373171595 .
! (Date of incorporation) . (Date of duration, if other than perpetual)
6 12018

(Date first transncted business in Florida, i€ peior to registration}
(SEB SECTIONS 607.1501 & 607.1502, F.S., to delcrmine penalty liability)

300 Conshohogken State Road, Suite 210, West Conghohocken, PA 19428
(Principal office a7reas)

e
(Current mailtng uddress; f difforent)

a L3
! - <
: ¥. Name zrd gtregl addiess of Florida registered agent: (P.O. Box NOT acceptabld) N -
; = TS
. C T Corporation System PR =
Name: e ra
. L - e [¥5) .
l I P - 1. - -
Office Address: 200 South Pine Island Road P_: O .
Plantation L. 33324 -7 X e}
N Florida < .CD —

(City) (Zip code) o .-
il ol
o [Ve)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abeve stuted wrpwarwu atthe place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in thix capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of iny
duties, and I am familiar with and accept the obligations of my position as registered agent,

C T Corporation System

ANN J. WILLIAMS

‘I By: QM*‘M)&LW\ Assistant Vice President

(Registered agent’s signature)

: 10. Attached is a certificate of existence duly autheaticated, not more.1:an 90 days prior to delivery of this application to
: the Department of State, by the Secretary of State or other officiat hav? 7 custody of corporate records in the jurisdiction

under the law of which it is incorporated.

.
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11. Kames and busincss addresses of officers and/or directors:

A, DIRECTORS
Anthony L. Schacffer

Director:
300 Conshohocken State Road, Suite 210, West Conshohocken, PA 19428

Address

Robert D. Schneffer

Director:
300 Conshohocken Statc Road, Suite 210, West Conshohocken, PA 19428

"Address:

B
i an,

James R. Schaeller

Diroctor:
300 Coushohocken State Road, Suite 210, West Conshohocken, PA 19428

Address:

Director:

Address:

B. OFFICERS
Anthony L. Schoeffer

12122023573 From: Kimberly Laughrey

President:
- —h
300 Conshthocken Sinte Road, Suite 210, West Consholiocken, PA 19428 - . o
Add:c“: s Yy
N m
T [y w)
[ re -
Vice President; Robert D, Schaeffor s o
e
300 Conshohocken State Road, Suite 210, West Conshohocken, PA 19428 - ',- o e
Address: =, T T '
2l o
=GN e
R, Schaef] o
Secretary; James R, Schaeffer _ & 0
Addicss 300-Conshohacken State Koad, Suito 210, West Conshwhgeken, P/‘.‘,19428 .
1€38: -
James R, Schaeffer ’
Treasurer: !
300 Conskohocken State Road, Suite 210, West Conshohocken, PA 19428
Address:

NOTE: If nzcessary, you mtay atiach an addendum to the appiication listing additional officers and/ot directors.

Y W A O S 174

2.

Sig'halfurc of Director or Ofcer
The officer or director signing this document (and who is listed in numrer 11 above) afficms that the facts stated herzin
are true and thet he or she is aware that falso information submitted in a document to the Department of State constitutes

& third degree {elony as provided for in 5.817.155, F.5.
Anthony L. Schaeffcr — President

13.
(Typed or printed name and capacity of person signing application)

FLOIE - V52018 Widiers K bywar Orkir
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/22/2018

&

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT,
CENTER BRIDGE GROUP, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commeoenwaalth
of Pennsylvania and remains subsisling so far as the records of this office show, as of the date

herein.

| DO FURTHER CERTIFY THAT this Subsislence Certificz'e shall not imply that all fees, taxes
and penalties owec to the Commonwealth of Pennsylvani:: are paid.

H
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IN-TESTIXONY WHEREOF, 1 hav ehmfmm sot
my hmdmuimu;edtheSealofthuSca:ms
Gifice to be affixed, the day and véar abore writieni

‘Acting Secretary of the Commonwealtk

Certification Number: TSC180222192252-
Verify this certilicate online at http:/fwww.corporations.pa.gov/ordersiverify

PR I a4 RN



