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COVER LETTER
TO:  Registration Section
Division of Corporations
. _ Penn Fintshing Systems. low
SUBIECT:
Name of corporation - must include suthix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation tor Authorization o Transact Business in Florida,”
~Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to iransact business in Florida,

Please return all correspondence concerning this matter o the fellowing
Scott Penn
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Name of Person =1 w
Penn Finishing Systems, inc. -, TE)..
Firm/Conmpany S O
110 Wheatland Read ',—' L=
e
Address o «
Lewisberry, PA 17339
Citv/State and Zip code
pennfinishing@icomeast.net
F-mail address: (to be used for futere annual report notification)
For further information concerning this matter, please call:
Scott Penn 717 3134210
at{ 3
Name of Person Area Code Davtine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding PO Box 6327
2661 Exccutive Center Circle Talahassee. 1L 32314
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
/. P - r. - ey - ~ - ey ~ . -~ PR ~
$£70.00 Filing Fee O $78.73 Filing l'eec & 0 $78.75 Filing Fee & O 387.50 Filing Few.
Certificate of Status Centified Copy

Certilicate of Status &
Certified Copy

g3 ua



APPLICATiON B\.(-FORE.IGN CORPORATION FORAUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Penn Finishing Sysiems, Inc.

(Enter name of corporwion: must include “INCORPORATEIY" “COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc." "Cu." or "Corp.™)

PES, Inc.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in I¥ lorida)
Peansylvania
]

26-17R1175

3.
(State or country under the law of which it is incorporated)
S5/16/2008

(FEI number, if applicable)
{Date of iIncurperation)

L0}

6.

(Date of duration, i ather than perpetual |

{Date first transacted business in Florida, if prior Lo registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liabilitv)
_ 110 Wheatland Road Lewisherry. PA 17334
7.

657 Kulike Road Haiku. H1 96704

{Principul office address) ; - 0
L. oo
. 61-75 T~ ";
t mailing address, i diff g O -
{Current mailing address, il different) ';11,_ m
R v
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) B :J
Stefla Jean Shelby < fas]
Name: :
1200 Hibiscus Ave lad
Office Address: i
Pompano Beach 33062
. Florida _
(Ciny) {Zip code)
S, Registered agent’s acceptance:

Having been named as regfstered agent and fv accept service of process for the above stated corporation at the place
designated in this application, | hereby accepl
further agree to comply with the provisio

he appaintment as registered agent and agree to act in this capacity. {
ns of all statutes relative to the proper and completg performance of my
duties, and | am familiar with and accept the obligations of my position 35 registered agent.

O PRa™ Loty
/ 0

. . .+
Reégistered agent’s signature)
OFE & 5

10, Attached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application Lo
the Department of Staie, by the Secretary of State or other official hav
under the law of which it is incorporated.

ing custody of corporate recerds in the junisdiction



1.

A,

Names and business addresses ot officers und/or directors
DIRECTORS

o Scott Penn
Chairman:

637 Kulike Road
Address:

Haiku. HI 96708

) ) Barbara Penn
Vice Chainman:

657 Kulike Road
Address:
Plaika, H 96708
Director:
Address:
Director:
Address: - o2
Ty [t
A
P ;—C;:.\) i
B. OFFICERS ?‘:,{‘_ '}) ‘
Scou Penn A g \
President: /s 5 .
— ,
657 Kulike Road ™oL - s
Address: s
Haiku. H 96708 W
vl o
. Barbura Penn
Viee President;
637 Kulike Road
Address:
Ilaiku. 11F 96708
Secretary:
Address:
Treasurer:
Address:
12.

Pe Moo

NOTE: [ necessary. vou may atach an addendum to the application listing additional officers and/or directors
\:2) [\l(\x\’u& 5\ J'(j\ %-

Signature of Director or Officer

a third degree felony as provided tor in < 817,135 F.5
5 B

The otficer or director signing llm docwment (and who is listed in number § 1 above) affirms that the facis stated herein
are true and that he or she is aware that false information submitied in a document o the Department of State constitules
| Barbara J Penn. Vice President

(Tvped or printed name and capacity of purson signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

02/19/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DG HEREBY CERTIFY THAT

PENN FINISHING SYSTEMS INC

is duly registered as a Pennsylvania Business Corpoeration under the laws of the Commonweg|th
of Pennsylvania and remains subsisting so far as the records of this office show, as ofithe date""
herein.

H

o
| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees wtaxe

and penaities owed to the Commonwealth of Pennsylvania are paid.
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IN TESTIMONY WHEREQOF, [ have hercunto set
my hand and caused the Seal of the Secretary’s
Office 1o be affixed, the day and vear above written

%

Acting Secretary of the Commonwealth

Cenrtification Number: TSC190219151314-1

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