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FLORIDA DEPARTMENT OF STATE
Invision of Corporations

January 30, 2019

PHILLIP JW MILES

2854 N ZND ST
HARRISBURG, PA 17110

SUBJECT: PENNSYLVANIA ADVISORY SERVICES, INC.
Rel MNumbes W19000009785

We have receivad your document for PENNSYLVANIA ADVISORY SERVICES.

INC. and your check(s) toraling $87.50. However, the enclosed document has

not been filed and is being returned for the following conrection(s):

Please fill in addresses on page 2 of 2 of applicauon.

Please return your document. along with & copy of this fetter, within 50 day\,hor

your filing will be considered abandoned.

I¥ you have any guestions concering the liling of your document, please

{850) 245-6051.
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COVER LETTER

TO:  Registration Section
Division ol Corporations )
PeninsM LVA ] Povisvey  SERVICES (Na,

SUBJECT: h
Name of cdrporation - must include suttix

Dear Sir or Madam:
The enclosed “Application by Foreipgn Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied o register the

Pl AL
above referenced foreign corporation to transact business in Frorida.

Please return all correspondence concerning this matter 10 1the following:
Phie P T, Mies  Resi D

Name of Persen

o ADVISorY S¢ RV CES
Firnn/Company

NortH ZAD Steesr

[ A

285 Y
Address
Harrisgues (B r7.

ChvState and Zip code

PriLes @ PARDVISIRY, (oM.

F-mail addressMgo-be used for future annual report notitication)

For further information concerning this matter. please call:

ChicciP MILES L 717 (s 525

Area Code Davtiime Telephone Number

Ly 2y gyy 5102

Name of Person

NMATL :
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FLL 32314

——

N S87.50 Filing Fee,
Certiticate of Status &

Certified Copy

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Eaccutive Center Cirele

Tallahassee, F1U 32301

Enclosed is a check for the following amount:
O 578.75 Filing Fee d

O 57873 Filing Fee &
Certified Copy

O 876.00 Filing Fee
Cerntificate of Staus




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
— s BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _DraNsdivanin  ADVISoRY  SERVICES e,

(Enter name of corporation; must include “TNCORPORATED,” "COMPANY." “CORPORATION,"
“Inc.,” *Co..” "Corp.” "tnc.” “Co,” o1 "Corp.”)

(1f name unavailable in Flotida, enter altemnale corporate name adopied for the purpose of imnsacting business in Florida)

» _Pesdovnn in G Z3-2669205
(State or country under the law of which it is incorpomcd)\" {FEl number, if applicable)
(+) Daembre 22 199 s
{Date of incorporation) {Date of duration, if uther than perpetual)

(Datce first transacted business in Florida, il prior to registration)

[
/ il ) (SEE SECTIONS 607.1501 & 607.1502, F.S., to determinc penalty lisbility)
@&M{ 7505 fbeo Spobxt | VeRo BeaeH Fisfroa 327 g

" (Principat officé address)

@% i,#q) 2854 NRTH- RO SIXecT, rhokess 8RS /2 17/,

(Cusrent mailing address, if difforent)”

8. Nume and siregt address of Florida registered Tcnl: {P.O. Box NQT acceptable)

vme PP MILEg 5,

Having been named as registeved agent and 1o accept service of process for the above stated corporation al the pi_éér
designated in this appiication, I hereby accept the appointment as registered agent and agree 1o act in this capacity, |
Jurther agree to comply with the provisions of all statutey relative to the proper and complete performance af E";vr' :
duties, and I am familiar with and accept the obligations of my position as registered ggent.

Zoo &
Office Adfl.rc::;: 673 5 A’TL:&AJTC. ELV D :': :-_": r—:-‘t
VeERo Beped Forida_329& L nz =
(City) (Zip code) X N

A
9. Registered agent's acceptance: R
o

L/ﬂegiste%gml‘: signaturc)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prier lo delivery of this applicstion 1o

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.
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U Names and business addresses o offcers andfor diezeion:

PHH-M 0 S Mmates | ogf
2854 NeATH 2,0 -
HerkishuR G PA i}

v DIRECTURS

t narmwan,

Saddress

Yre Charmane

RILTIESN

Drectyr,

tedilress

Lirecige

AU

. OFFICERS

resutent: \Pu;‘ P Jw Milss , esideid T
e PO BoX 69147

VERG BeAcH FL 229L9 1Yl 3. o
Vice Prosudent ;i: ;; __n
dres IR ———
_ 0 —

i

1

v O P T Mves B
%9755' 5 /)C"Z-clf ‘59"1/6"(2_‘. Vi L 52’:?(// &z
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et PP T Mles 5
75UST  frid  SerBe Vewo By I 8297
. a‘ppl'cali stk additiena}4Thders and/or directors.
; JM ;,Zj DT

%ﬁ&luw{;&{)irccmr or Officer
Tne ofiicer of ireetor signing this docun®at (and whio is listed i rumber |1 above) arfinms that the facts stated herem
are tiue and that e or she s aware that false informalion submitted in a document (0 the Department of State constitules
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
011172019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
PENNSYLVANIA ADVISORY SERVICES. INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonweahh
of Pennsytvania and remains subsisting so far as the records of this office show, as of the dale

herein.

t DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed (o the Commorwealth of Pennsylvania are paid. —_

[ )

i
IN TESTIMONY WHEREOF, I have hesetitito set ~
my band and camved the Seal of the Sceretary's -
Office to be affixed, the day and year abdve vwittefr™!

,&r&}_&wm

Acting Secretary of the Commonwealth

LAl v 1 834 60

Cestification Number: TSC190117161176-1
Verify ths certificate online at http:/fwww corporations.pa.goviordersiverify
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