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# ' COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: I n \/Q,P_‘IL | C J—m <

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 submitied to register the
above referenced foreign corporation Lo transact business in Florida.

Please return all correspondence Loncennnz, this mattcr the following:

TRiva .l Q,PA_

Ndmc of Person

TR no sz;sL\Q\,\ P PC
of F %’V\V}&\A\\/qmc\ %\VOQ
Foostepville . PA /9053

City/State and Zip ¢ dt.

SNaCRA@) comeast . AT

E-mail ¢ )Udress (to be used for future annual repon notification)

For further information concerning this matter, please call:

Toivg Sopighes . A543 A9PO
Name offPerson Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Exccutive Center Cirele Tallahassce, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| L I/\\/Q/P_‘H 2 Lwne

(Enter name of corporation; must include “INCORPORATED,”" “COMPANY,"” "CORPORATION,”
"Ine.,” "Co.," "Corp," "Inc,” "Co," or "Corp.”)

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

X PA , Iio- A% 19955

{State or country unJicr the igw of which it is incorporated) (FE! number, if applicable) l
4. 4 c'AQ:] A0 |D 5. Degpefusg
(Date of fncorpor‘lion) (Date of d\lrmion, if bther than perpetual)

(Date first transacted business in Florida, if prior to registration)

EE SECTIONS 607.1501 & 607.1502, F,S.. to determine penafty liabilify) , /
\ : ;
7 1840 @wmtu 1he. Ba,uho?l@ UUTIW V.a‘/
J (Principal officc address) L__C?(D
Same. o

(Current mailing address, if different)

wiy )

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

STX H+S l—h&_

it R feite IS0
Tqm 7,08 Flotida_ DD 607

gEty) (Zip code)

£ Hd Y2 130

Name: ]

ROIIY L

Office Address:

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

Bitt Hume

o= = R Ay N
{Registered agent's signature)

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

b




- 11. Names and business addresses of officers and/or directors:

A. DIRECTORS . zo
éhalrman TQ'\'S l a V\ Q Klm V\

|
Address: 184@ QDU V\"-\-f LlV\ 67LQ OUO

HuvNwaodol \Glley , PA 19006
Vice Chairman: Z‘R—J) Q/\IS i q |

Address: ]840 OOJ(AVrh/ L\WLQ. EOi i‘f@ RO

H\A\A’M%d@m Vﬂlo,&p' - 19006

Dircctor:

Address:

Director:

Address:

B. OFFICERS BO
President: ] Q.#.S | 61 V\ 0\ K«LJQ \/‘

Address: ' 4Q COD(V\‘f\{ S-]LQ o‘“O

Huuhugddin \/lu/ PA I900¢,

Vice President: ZJ 2,‘ ) L | ﬁ

Address: [f40 Coynly L\MQ Pd {fe Q0

J—V{,{nﬁw@OOm VsL Pﬂ'—/ 1006

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an a:i?ﬂun o the app Mdditional officers and/or directors.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 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 felony as prowd(.d for in s.317. 155 F.S.
13, S féi hQ EOIJUG b

{Typed or pnntcd name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/17/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
INVERTICE INC

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 the date
herein.

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

IN TESTEMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and year above writlen

ReleF Lo o

Acting Secretary of the Commonwealth

Cenrtification Number: TSC181017161586-1

Verify this certificate online at http:.//www.corporations.pa.goviorders/verify



