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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T.0. EPPS & ASSOCIATES, INC.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o 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 Florida.

Pleasc return all correspondence concerning this matter to the following:

//O////f}ﬁ{ 5";4’7’ //[/ /o/mf/

Name of Person

TP FI5 E fesac i fes | Tnc.

Firm/Company

/5J 75 /4/?///’([() D//{fﬂ .5&!//(, /

Address

Wesw Chesior /4 197

Clty/SIate and Zip code

e issa @ fpe prs.Cond)

E-mail address:-(to be used for future annual report notification)

For further information concerning this matter, please cail:

/‘*4(2 Jssa | //r/ma a 2D 4/5’:99‘)@

Name of Person Area Code Daytime Telephone Number

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

2661 Executive Center Circle Tallahassee, FLL 32314
Tallahassee, FLL 32301

Enclosed is a check for the following amount:
$70.00 Filing Fee O $78.75 Filing Fee & M $78.75 Filing Fee & [0 $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy

175/201 5 Woliers Khawer Online




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 TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. T.O. EPPS & ASSOCIATES, INC.

(Enter naine of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"II‘IC.." “CD-," "CDF}'J," "lnC," "CO," or "Corp.")

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

7 Pennsylvania 3 0?3 v '}f)@ 730

{State or country under the law of which it is incorporated} (FEI number, if applicable)

" 11/30/1992

(Date of incorporation) {Date of duration, if other than perpetual)

5.
. //:L/.gcxf)

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liabiiity)

(075 Ardres Drive, SusFR 1, L eST (HesTRr, PA 19340

7.
(Principal office address)
=
(Current mailing address, if different) = by
— - -n
SO
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :- g ™
. -;__) - .
Narme: € T Corporation System E". T o=z Y
=
Office Address, 1200 South Pine Island Road L @ J
ice Address: —i (n
\ i on
lantat . 324 Y
Plantation . Florida 333
(City) (Zip codc)

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 uccept the appoiniment us registered agent and agree to act in this capacity. 1
further agree (o comply with the provisions of all statutes retutive to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

;6 % QJGQ James M. Halpin - Assistant Secretary

{Registered agent’s signature)

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
he Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
nder the law of which it is incorporated.

‘013 Walters Kluwee Online




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

A. DIRECTORS

Chairman: ///V‘M@ () 5;7/5 /Ej,_/ﬂ/{-ﬂ

Address: [l 7 > 4”%[[@[[1 D}/I T d J() /7Lﬂ /

Werd Chester , /i /53£0)

Vice Chairman: /Cd—/%’/? 5[)/{ V/Cd_ //’!75/0/8{77/_0% Mil’k/_f?ﬁ

Address: /;C) ?5—_ A?? L ey ) _Dl e SO 1/(_ /

Wes? Chester, Pa 15269

Director: }(-% //.65/( M’/{ /Q&}’)a , (//QL ,7,}’?,.{/.(/(3/7% //7[);/_/”55 el

addess: /075 _rpdas e —5nue’, St/

west Cheszer, /’4 RELLY

Director: ﬂ/){c_[/ /ﬂhﬂ Vice %J/«‘/éﬂ/ é/ &/&7_5

Address: /5)?5 /ﬁ’!g//u/lij/f 5(//&/_

(/est Chesker, Pn 19564

B. OFFICERS

President: f)’\CLG/m: 6) (ﬁ’ﬂS

Address: /07(7 H/Wftllj 7f( t/é ‘SUMQ /
wesi Cpesster /A 19350

S .l‘.'"-_" .?l -‘!\ ) 3‘_

Jice President: }'{QJMF\ 5//'{ wr

H:! ‘B

yddress: ]07'5 ﬁﬁdrféd DI’/L’{' S« 71( /

GiS :8| KV | BZ B34p107

[esi Chester, A 1938

ecrelary: E/jft, Ff

ddress: /JJL AQL//:L(/J )1’7 V(.., JU//E— / Zif/d-g/ /I/JL’J Sfe,/— Vi //KEE_O

-easurer: /{j_{f{ [f/[ //\////C/

idress: /é’ 75’ 4/?(_\/1’414/_D/f1 e /jo'//d /:, ftjy/&ﬁif/gj_t@ /73650(}

OTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors,

( /lq/] l.m/L l U NN\~ - Director

Signature of| Director or Officer
e officer or dlrector signing this document (and who is listed in number 11 above) affirms that the facts stated herein

‘true and that he or she is aware that false information submitted in a document to the Department of State constitutes
1ird degree felony as provided for in s.817.155, F.S.

mﬁhgﬁﬂ Wl - Director

{Typed or prin@ame and capacity of person signing application}

Wollers Kluwer Online




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QOF STATE
02/26/2019

TO ALL WHOM THESE PRESENTS SHALE COME, GREETING:

I DO HEREBY CERTIFY THAT,
T.O. EPPS & ASSOCIATES, 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.

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

IN TESTDMONY WHEREOT, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above wrinten

%&W

Acting Secretary of the Commonwealth

Certification Number; TSC190226141134-1

Verify this certificate online at http://www.corporaiions.pa.gov/orders/verify



