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Fax: 1850)8i7
(LCHLBUUUIBO4YEYS)) )

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 T(} TRANSACT RUSINESS IN THE STATE OF FLORIDA

Sapphire Steel. Inc

{Enter name of corporation, must include “INCORPCRATED," "COMPANY.” “CORPORATION,”
*inc " "Co.," "Corp,” "Inc,” "Co," or "Corp ")

{1f name unavailable in Flonda, enter aliernate corporate name adepted for the purpose of transacting business in Florida)

Pennsylvanta

3
{State or country under the law of which 1 1s incorporated) (FE! number, if applicable)
4. June 20, 2018 s.
{Date of incorporation) {Date of duration. if ather than perpetual)
6. : -2

{Date first transacted business i Flarida, if prior 1o registration} T
(SEE SECTIONS 607 1501 & 607.1502, F S, to determine penaity hability)

7 4049 Steeplechase Drive, Collegeville, PA 19426

(Principat office address) 1
P O Box 26830, Callegeville, PA 19426

{Current mailing address, if different)

8. Narne and sireet address of Florida registered agent: (PO Box NOT acceptable)

IMlian Michelle Arcio
Name:

. 7074 Vemce Way, Building, #2603
Office Address-

Naples 34119
. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above siated corporation al the place
designated in thiv applicatinn, 1 hereby accept the appointment ns regisiered agent and agree (o act in this capacitv. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutiey, and I am famifiar with and accept the cbligations of my pesition as registered agent.

>9u N QMMD
2%

(Rogiatered agent’s signalure)

10. Attached 1s B certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphcation 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 11 is incorporated

({{H180001864813)))
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A

Chairman

Address:

Vice Chasrman,

Address

Director

Address

Directonr

Address

B.

President.

Address:

Vice President

Address

Secretary:
Address.
Treasurer

Address”

(((H180001864813)))

Names and business addresses of officers and/or directors:

DIRECTORS
Jilhar, Michelie Arato

7074 Venice Way, Bwilding #2603, Naples. FL 34119

OFFICERS i
Illian Michelle Analo -

7074 Venmice Way. Buildmg #2003, Naples. FL 34119

NOTE: If necessary, youwh an addendum 1o e app!tcatlun jisting additional officers and/or directors.

i, A LA

h) Slgnamrc; of Director or Officer

The officer or director signing this decument (and who is lisled in number | 1 above) affirms that the facts slaled herein
are thiré and that he or she is aware hat false information submitted in a document fo tire Departinent of State constitutes

a third dogeea felony as provided forin s.817.155, F.S.
Jilltan Michelic Aralo, President

3.
{Typad ov printed name and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/22/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT,
SAPPHIRE STEEL, INC.

Is duly registered as a Penhsyivanla Business Corporation under the laws of the Commonwéalth
of Pennsylvania and ramains 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 tees, tixes

and penaities owed Lo tha Commonwealth of Pennsylvania are pzid. <

IN TESTIMONY WHEREOQF, I havo hereunto sct
my hand and caused the Seal of the Secretary's
Office to be affixed, the day 20d year above wnitten

[

Acting Secretary of the Commonweaalth

Certification Number: TSC180622131014-1

Vertfy this cerufllcate online at hitp-frwrww.corporations. pa.goviordersiverify
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