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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE O2F FLORIDA,
: W.L.SNOQOK & ASSOCIATES, INC,

{Enter name of corporation; mus: include “INCORPORATED,” “COMPANY,” "CORPUORATION.”
"ine..” "Co.," "Corp," “ne,” "Co,” ar "Corp."')

ba

{1¢ name unavailable in Floride, enter afternaie corpornte name adopled for the purpose of transacting busingss in Florida)
MARYLAND

53-20582321
3.
(See or country under the fuw of which itis incorporated)

071997 |

{(FEI number, it applicabte)
{Date o7 incorporation)

6.

tDate of duration, it other than peroctual)

{Date first transacted business in Floridn, if prior 10 registration)
(SEE SECTIONS 4071501 & 6071502, F.5., w0 determine penglty Habifity)
7.

1247 WRIGHT'S LANE, WEST CHESTER, PA (9380

{Principal oflice xddress)

P.0. BOX 1449, WEST CHESTER, PA 19380

iy ~3
=8 =
o ‘f -
(Current mailing address, if different) Too =
P
Pt
®. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) m< m
s T
AlA REGISTERED AGENT INC. . % =
Nane: pels - { )
_ 5647 1TUTI AVENUE NORTE ROYAL 2% 7
Office Address: 2 g_:‘
ROY AL PALM BEACH . 33411 =
, Florida
(City)

(Zip code)
9. Repistered ugent’s acreptance:

Having been named as registered ugent and to accept service of process for the ubave stated corporation af the place
designmated in this application, { hereby accept the appointment as registered agent and agree to act i this capacity. 1

Surther agree to comiply with the provisions of oll stamtes relative to the proper and complate performance of my
duties, and ! am fumiliar with and accept the obligations of my position as registered agent.

Y
0 ;
. } - N ,' +
st '*'\E}- " v ’

"g.‘ gV "C's;’-;_f\

(Registerad agent’s signaturce)

under the law of which it is incorporated.

10. Attached is » certificate of existence duly authenticated, not more than 90 days prior 1o dzlivery of this application to
the Department of State. by the Secretary of State or ather official having custody of corporate records in the jurisdiction
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STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEIMURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS X THIS STATE, AND THAT 1AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

I FIURTHER CERTIFY THAT W.L. SNOOK & ASSOCIATES, INC. (D04776774), INCORPORATED
SEMTEMBER 04, 1997, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND
BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, HAS NQ OUTSTAKDING LATE FILING PENALTIES ON THOSE REPORTS,
AND HAS A RESIDENT AGENT, THEREFORE, THE CORPORATION 18 AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AN} DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITEN INITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND,

I OWITNESS WHEREOY, | HFAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXEL THE
SEAL CF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 30, 2008,

e l" r 7 ;’I - N
Sy LS )
s 'f;} '.' »".7 o ,'-f,"' /5 e

Michael L. nggs
Director

301 West Preston Street, Battimare, Maryland 21201
Telephone Beltimore Metr (910) 767-1 340 7 Qwutside Boliimore Metro (RRS) 246-3947
MRS (Marypland Relay Service) (800) 733-2238 TT/ Voice

Online Ceriticate Authertication Code: z5bnIBMEWVBIBAKINGY w
To veri fy the Authentication Code. sisiv bwpddamarylund goviverily
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