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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2018

ANGELA MESSINA
4 ESSEX AVE, STE 303
BERNARDSVILLE, NJ 07924

SUBJECT: ELPENN INC.
Ref. Number: W18000080120

We have received your document for ELPENN INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

QOctavia L Simmons

Regulatory Specialist 11l Letter Number: 818A00018473
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ElLENNM ZNC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate 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 concerning this matter to the following:

Qqc}:k, Mo i
ELPENN  4nC..
Firm/Company
Bin 4 EsSEx (M. e A3

Address

Pecpardoville VT CR2y

City/State and Zip code

ﬂﬂc/fa (Y ovulve Lioaishics arvop . COM

E-mail address: (3b be used for_fhture andual report notification)

Name of Person

For further information concerning this matter. please call:

. L 31 e? - c i,
aﬂﬂ/_’.’i‘ TS HC a A0E y_ 335 - 5468
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check {or the following amount:
3 $70.00 Filing Fee ,&78.75 Filing Fee & O $78.75 Filing Fee & m 7.50 Filing Fee.
Certificate of Status Centified Copy ertificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

4

) ELPENN. Tuc
{Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION,"

"Ine.." "Co.." "Comp.” “Inc.” "Co.” or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

: ' - -
. PENMS LG s 851534
{State or coumry[mdcr the law of which it is incorporated) (FEI number. if applicable)
3. Y4[0 / ACIY 5.
{Date of incorporation) {Date of duration, if other than perpetual)

{Date first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1504 & 607.1502. F.S., to determine penalty liability)

17C_Qusty DY Houn T wolE PA 17347
(Principat office address) ',:_::";. @ -
4oEssex Ang. Seal B3 Ponyalsudb Neeniolg
{Current mailing address, if different} \’H‘

r
L8

~

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: e ‘lﬂ; B OM UTE_

Office Address: @' | Sﬁ\l X qw 4 Pz'l{# C| }Z

NﬁQl{)S . 34p2 Florida 312

(City) (Zip code)

1

(B

LG AN |

»l-':'\":u :_ .

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famitiar with and accept the obligations of my position as registered agent.

0 )

(Registered agent's signature)

10. Anached 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1. Names and business addresses of otficers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS
-
1

President: STt’ Ila d (/ M} }7 E__ —_

>
n_, ’ . :._:-7,
Address: ?ﬁ’” S‘\‘ﬂd Pi?é(_ Dy C-IL,. oo 9_20 -y
~

Naples  FL_ 212

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If necessary. you may attach an addendum to the application listing additional officers and/or directors.

A -
12, st

Signature of Director or Officer
The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree {elony as provided for in 5.817.155. F.S.

5. STELIAY  ONVIE PCe SideT

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



COMMODNWEALTH OF PENNSYLVANIA

T

DEPARTMENT OF STATE

NG21/2018
TOALL WHOM THESE PRESENTS SHALL COME. GREETING:

i DO HEREBY CERTIFY THAT,
EtPann ing
s duly regisiered &5 & Pennsyivania Business Corgoration under the faws of the Commeoriveaith

of Pennsyivania and remains subsisting so far as the resords of this office show, as of she date
herein

i DO FURTHER CERTIFY THAT this Subisistence Ceriificate shail not imgply that all fees, taxes
and penalues owed (o the Commonwaaiih of Fennsylvania are paid.

TN TESTRAIONY WHEREDF, [ kave harsusea sa1
me hand ang caused the Sl of the Secrmtanys
Cffire to b affixed, the day and veas thove nntten

Rete &{VMM

Actiag Secretany of the Cammenweatih

Cerltfication Number: TSC180821410877.1

Verdy (nig ceniicals oniine Al hpUnaww. COroerations pa.govioraersiveriy



