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August 9, 2018

FLORIDA DEPARTMENT OF STATE

cr Duvision of Corporations

£

SUBJECT: LAMINATGRS TNCORPORATED
REF: W1B8000072370

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please be aware that the document you are trying to file is part of the
public record. You have listed individual's social security numbers. If
vou de nat want the social security numbers to be listed on the public
record, please remove,

Please return the corrected original and one copy of your document, along
with a copy of this letter, within 60 diays or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Brittany M Figueroa FAX Aud. #: H18000231158

Regulatory Speclalist II Letter Number: 618BA00016450
Registration/Qualificatlon Secticn

P.O BOX 6327 - Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. TIE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT RUSINESS IN THE STATE OF FLORIDA.
Lumieators [neorporated

{Enter name of corporation. must inctude “INCORPORATED,” “"COMPANY." "CORPORATION."
"Ine,," "Co.," "Corp,” "Inc," "Co," or "Corp.™)

Pennsylvania

. 23-1636067
A,

{If name unavailablc in Florida, entcr alternate corporate name adopted for the purpose of transacting business in Florida)
(State or couniry under the law of which it is incorporated)
073071963

(Date of incorporation) B
6 Scptember §, 2618

{FE! number, if applicable)}
5.

{Date of duration, if other than perpetual)
3255 Penn Si, Hafleld, PA 19440

{Date first transacted business in Florida, if prior to registcation)}
(SLE SECTIONS 607.1501 & 6071562, I'.S., to determine penaity liability)
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(Principal ofTice address) }_:";i'—:'\ G —
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{Current mailing address, if different) “{-.:.':1 - m
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8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable) %--, =

- 3t

ati S
Name: C T Corporation Sysiem =
. 1200 South Pine [sland Road
(_)“'[ce Add\‘EsS'_ QU NG LSind O
PMantation
(City)
9. Registered agent'’s acceptance:

., 33324
. Florida
{Zip code}
Having been named as registered agent and to accept service of process for the above stared corporation at the place

designated in this application, I hereby aceept the appointment ay registered agent and agree (o act in this capacity. |

Jurther agree to eomply with the provisions of ull vtasutes relative (o the proper and complere performance of my
duties, and I am famificr with and accepr the obligations of my position as regisiered agend,

C T Cuipuration Systemn

Danny Verdecchia

(Registered agent’s signature) an ecremfy

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 Secretary of State or other official having eustody of corparate records in the jurisdiction
under the taw of which it is incorporated.

019 - FrUTH S Welxrs Klower Oaliae
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’ e
11. Names and business addrasses of officers and/or divectors: § AUG ~8 4
Tt SEC H ip: 4=
A. DIRECTORS Tajricfpan., 2
l“‘ﬂl/]:;‘ e W 374

_ S¢or 4
Chaimmain, uEL-,_Fi_ _f1/lC'-

Address:

Vice Chairman:

Address:

Director:

Address:

Divector:

Address:

B. OFFICERS

See attached
President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer: .

Address:

NOTE: If necessary, you may %&d\dendum to the application listing additional officers and/or directors.

12,

-y

\———tdgnatnr Vir€etor ok Officer ’
The officer or director signing this document {an in number ! 1 above) affitims that the facts stated herein

arc true and that he or she is aware that false inforination submitted in a docwnent to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

0y S
13, Jned 3, Themgsor , Prasidint
(Typed or printed namme and capacity of person signing application)

LY - £/52013 Wokets Kb ir Calise
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LAMINATORS INCORPORATED: OWNERSHIP SCHEDULE

David J. Thompson
President

3255 Penn Street
Hatfield, PA 19440

—h u::‘ é
Garrett P, Thompson %—r{,}—-‘_ % ”Y},
National Sales Manager 7,’;:,,\: \ (’
3255 Penn Street -,Jn, * B

. i R
Hatfield, PA 15440 "'f".,,—, :;\ 1;—5 o
RN e

Scott £E. Thompson "(‘ < (=4
Assistant Engineer C’,?O-,:‘ ﬁ\
3255 Penn Street S
Hatfield, PA 19440 v
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

LAMINATORS INCORPORATED

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 tha dats

herein.

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

Y
“‘x‘!ro By
N
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1?5-"} '
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Certification Numbar: TSC18C80711073C-1

IN TESTEMONY WHEREOQF, [ bave hercunto set
my hand and caused the Seal of the Secretany’s
Office 1o be affxed, the day and year above written

Rl Tors

Acting Secretary of the Ccommonwaalth

Verify this certificate online at http:/iwww.corporations.pa.gov/ordersiverify



