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FLORIDA Dl* PARTMENT OF STATE
Divigion of Corporations

May 20, 2019

LISA GREENWAY
743 SOUTH BROAD ST
LITITZ, PA 17543

SUBJECT: ELA GROURP INC.
Ref. Number: W15000048821

We have received your document for ELA GROUP INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The name of your corporation is |not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contaln "Incorporated

"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co." ‘Corp." Please
enter the alternate corporate name in 'the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 418A00010138

www.sunbiz.org
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COVER LETTER

TO:  Registralion Section
Division of Corporations

ELA Group Inc

SUBJECT:

Name of corporation - must include suffix

Pear Sir or Madam:

The enclosed “Application by Foreign Colrporalion for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificaie of Good Standing™ and check are submitted to register the
above referenced foreign corporation to triinsict business in Florida.

Please return all correspeondence concerning this matter to the {fellowing:

Lisa Greenway

Name of Person
ELA CGroup Inc

Firm/Company
743 § Broad 5t

Address
Lititz PA 17843

City/State and Zip code

Imgreenway@elagroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

l.isa Greenway 717 626-7271
at )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
Clitton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314

TuHahassee, FI. 32301

finclosed is a check fur the following amount:

B $70.00 Filing Fee O S7875FilingFee & 0 $78.75 Filing Fee & {7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cerntified Copy




APPLICATION BY FOREIGN CORI'ORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LA Group Ine

1
(Enter neme ot corporgtion; must include “INCORPORATED,” “"COMPANY," “CORPORATION"
”Inc.." "CU.," "Corp," "IHC," "CO,“ ar "COIT).")
. , o Grooo |
Enainees avd Lavdscape Arcluteds oUD WAL
(If name Waveilable in Florida, enter altemste corporate name adopted for the purpose of transacting business in Florida)
Pennsylvania N/A
2, 3.
(State or country under the law of which it is incori::oraled) (FEI aumber, if applicablz)
Q71271994 . N/A

(Date of incarporation)
NA

{Date of duration, if other than perpetual)

{Dazc first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty linbitity)

1491 2nd Steeet Suite C-1 Sarasola FL 34236

PO Box 711t Sarasota FL 34230

(Principal otfice address}

{Current mailing uddress, it ditterent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)

CT Coerporation System
Namu:

1260 South Pine Istand Rd
Office Address;

Plantation

33324
. Florida

(City)

9. Registered apgent’s acceptance:

Having been naned as registered ageni and to accepi service of process for the adove stated corporativa at the pluce

{Zip code)

N :01KWY €~ NN 6102

devignated in this application, I hereby accept rhTe appointmeni ays registered agent and agree to act in this capacity. 1
Surther agree te comply with the provisions of all stututes relative to the proper and complete performance vf my
duties, and I am familiar with and accept the obligations of my position as registered agent,

%__ - 1 Ternell Kearnev Asst, Sccretary

- ‘(_Ilcglstcrcd agent's signature)

10, Auached is a certificate Of&.‘(HlLI’lCC duly aLIJhanC‘aILd not more than 90 days prior to delivery of this application 10
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.




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

. Richard 1. Jackson
Director:

743 S Broad St
Address:

Lititz PA 17343

Gramt W Hummer

Director:
743 S Broad St
Address: - >
Ll 4 ﬁ
Lititz PA 17543 T Em
o .
o L
. e L=t 2L
B. OFFICERS o 2
Yy T
Charfes R tlaley Jr Dl @
President: D e
743 S Broad St Hea =
Address: R R~
' - .:ﬁ -;t-:
iz PA 17343 o g
Vice President:
Address:
Chenvi . Love
Sceretary;
743 S Broad St Lititz. PA 7543
Address:
Shawn Hl Foose
Treasurer:
743 S Broad St Lititz PA 17543
Address:
~NOTE: [f. ncw&.sar\ ‘7\ ou rz‘d/Z endum to the application listing additional ofticers and/or directors.,
/ (4 /tf-r

Q ‘:lbndillr(, of Director or Officer

The officer or director signing this dotfiment (and who is listed in number 11 abowve) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Depariment of State constitutes
a third degree felony as provided for ins.817.1535. .S,

13 Charles R Haley Jr, President

(T'vped or printed name and capacity of person signing application)




Addendum to the Application

Additional Listing of Directors:

Director:

Address:

Director:

Address:

Director:

Address:

Director:

Address:

Director:

Address:

Hugh D Cadzow

743 S Broad St Lititz PA 17543

Brian Miller

743 5 Bread St Lititz PA 17543

Brent Schrock

743 S Broad St Lititz PA 1754

Matthew R Harlow

2013 Sandy Dr Suite 103 Sta

Ernest ) Graham

408 N Main St Suite 200 Bu

3

te College PA 16803

tler PA 16001
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

05/01/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
ELAGROUP, 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 ihis Subsistence Certificale shall nat imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, [ have hereunito set
my hand and caused the Seal of the Secretany's
Office to be affixed, the day and vear above wnitien

,&-ﬁ}&m\

Acting Secretary of the Commonwealih

Certification Number: TSC190501121026-1

Verify this certificate online at http:/fiwww.corporations.pa.gov/orders/verify




