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COVER LETTER

TO:  Registration Section
Division of Corporaiions
Klenzoid, Inc.

SUBIJECT:

Nanw 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 submiited o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:
Lisa C. Green

Name of Person
Klenzoid, Inc,

Firm/Company
%12 Spring Mill Avenue

Address
Conshohocken, PA 19428

City/State and Zip code
Lisa_Green@HKlenzoidinc.com

F-mail address: (tw be used for future annual report notification)

For further intormation concerning this matier, please call:

Lisa Green 610 825-9494
at{ )

Name of Person Arca Cade Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. FIL 32314

Tallahassee. FIL 32301
Enclosed is a check for the foliowing amount:
O §70.00 Filing Fee B S78.75 Filing Fee & 3O §78.75 Filing Fee & O S87.30 Filing Fee,

Certificate of Siatus Certified Copy Centificate of Status &
Ceruified Copy



APPLICATION BY‘FORE[GN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Klenzoid, [nc.
l.

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

(If name unavailable in Florida, enter alternate corporate namie adopted for the purpose of transacting business in Florida)
Pennsvivania 33-2234342

2 3.
(State or country under the Jaw of which it is incorporated) (FEI number, if applicable)
January §2. 1983
4, 5.
(Datc of incorporation) (Dyate of duration. if other than perpetual)
Tune 23, 2017
6.

(Date {irst ransacied business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
912 Spring Mill Avenue, Conshohocken, PA 19428
7.

(Principal office address)
912 Spring Mill Avenue, P.O. Box 389, Conshohocken. PA 194258

(Current mailing address, if different)

ol
“w -
]
e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ‘ e
Name: REGISTERED AGENTS INC. § —‘_,
Office Address: 3030 N. Rocky Point Drive, STE 150A 3 ;
- 7
TAMPA . Florida 33607
(City}

(Zip code)
). Registered agent’s acceptance:

faving been named as registered agent and to accept service of process for the above stated corporation at the place
esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
wrther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
aties, and I am familiar with and accept the obligations of my pesition as registered agent.

W Bill Havre/Secretary/Registered Agents Inc.

{Registered agent’s signature)

Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
et the law of which it is incorporated.



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

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
Jeffrev L. Rudolph

President
912 Spring MiH Avenue -t ?
Address: a .
. , [o=]
Canshohocken, PA 19428 ™ z
n 3
— H
) . Michael X. Hannigan P s
ice President: .-
.- . e 2203 e
012 Spring Mitl Avenue 2 L&
tdress: zi:
Conshohocken. PA 19428 & ol
__‘._z_.'.__._.._
l.isa C. Gireen o
retary:
912 Spring Mill Avenue
ress:
Conshohocken, PA 19428
surer:
USS!

B 1f necessary, vou may dlmd%l)idm 5] h application listing additional otficers and/or directors.

c,A
// / QWHHILI]}DI[‘LLIOI or Officer

Trcer or director wrmnu this documeni (and who is listed in number 1 | above) affirms that the facts stated herein
2 and that he or she is aware that false information submitted in a documeint 10 the Department of State constitities

degree felony as provided forns.817.135. F.5.

Trev L. Rudolph. President

(Tvped or printed name and capacity ol person signing application}



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

05/06/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

KLENZOID, INC,

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealih
of Pennsylvania and remains subsisting sa 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 penalties owed to the Commonwealth of Pennsylvania are paid.

1 o IN TESTIMONY WHERZOF. | have hereunio tet
9 4, . . .
< ,e o ry hand and caused the Seal of the Secretans
X s OZice 10 be affixed. the dav and vear above wrien
I S % : )
+ i [
N Rnaury! -
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LY’ [% . TP,
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Acting Secretary of the Commonvizstin

Certification Number: TSC 18090614 1406-1

Verily this cerlificate online at http:/fwww corporations. pa.goviordersiverify



