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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
IN COMPLIANCE WITH SECTION 807.1303, FLORIDA STATUTES, THE FOLLOWING I8 SURMITTED T0
REGISTER A FOREIGN CORPORATION T0Q TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l Couganiren inc

“Ine," "Co,” "Comp," “Inc,

"

(Enter name of casporation: mist inelude "INCORPORATED,” "COMPANY,” “CORPORATION”
“Co,” or "Com.")

Pennsybvania

U aame unavailable in Florida, enier ahemate comorale name adopted for the purpose of transacting business i1 ‘Fgr-iéa'}ri
30-RET058
{State or country untier the Iaw of which it s incorporated)
087102014

{FEi number, il applicahle)
- b3
b Bt it
(Dzte of incorparation) {Date of duration, if other than porpeteal)” B3 (. R
. VA £ -
{Daze first transucted business in Fionda, if prior to registranon) W :,:\ T
{SEE SECTIONS 607.1501 & 637,152, 7.5.. to determize penalty liability) T ﬁ'\
717 Henderson Blud, Foleroft, PA 197932 “ Z_é -y
: —_— -
(Prncipal eliice address) .
PR TS n
dn.
(Curen? matfing address, if different) i -
8. MName nnd street address of Flarida cegistered agent: (P.O. Box NOT acceptable)
CT Comration System
Name:
5 1200 South Mne Island Road
Office Address: -
Plantation

3334
{City)

, Florida
9. Repistered agent's acceptance:

(Zip code)
Having bern named as registersd agent and to accept service of pracess for the above stated corporation at the pluce
designated in this application, I hereby accept the appaintment ay registered agent and agree fo act in this capaciy, [

JSurther agree o comply with the provisions of all statures relative (o the proper and complete performance of my
duties, ard T am familiar with and accept the obligations of my position as regivtered ugent.

- B (Regissered agent's sigraturc)

N Plammer—
under the law nf which it is incon porated.

ReOsnt Soune
1. Arached is a certificate of existence duly authenticaled, rot more than 90 days prior to delivery of this appitcation n
the Department of Siate, by the Secretary of State or other official having custedy of carporate records in the jurisdiction
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1}, Names and business addresses of officers andfor directors!
A. DIRECTORS

Chaininan:

Adldress:

Vice Chaliwan,

Adidr g

THrector:
Address: B,
o T R
- ';‘i\
Directos: Pl r— ;
S, '"_jf"—' :
Ly e J i
AdCress: i e i (‘T\ i
e % e
8 =
L -
B. OFFICERS
. o
Jonathan Cdwards I <
President: 2.
Furesovej 68
Adddroas;
2730 Virum Deamarn
. . Harry Edwands
Vice resident:
Skoviliger 67
Addrsss:
. 1
Bagsvera 2880 Denmark.
Secrefary: ' ‘
Address: T
Trensurer: .-
)
Adddress:

NOTE: Il necessary, vou ay attach aAddendwn to the application listing additional officers and'or directors,

120 fﬂumw - o e S !

L Signatuic of Ditector or Oflicer

he officer or dircctor sighing Lthis documcut (and who is listed iy number 11 above] affinms that the facts stated herein N

are true and that be or she i» aware that {alse infyroation submitted in a document o the Department of Stale censtitutes
a third degree fetony as provided for in 817,155, F.5.

Jopalhan Edwards (O

13,

{Typed or printed nawne and capacity of person signing applicution)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QOF STATE

07/02/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Cougartron Inc
is duly registered as a Pennsylvania Business Corporation under the laws of the Commonweatth

of Pennsylvania ana remains subsisting so far a3 the records of this office show, as of tha date
herein

I DO FURTHER CERTIFY THAT this Subsistence Cartificate shall notimply thai all fees. taxas
and panalties awed to the Commonwealth of Pennsylvania are paid.

i HE Ege TN TESTIMONY WHEREOFE, [ have hereunto set
/::,;‘)' i’ RN my bard and caused rhe Seal of the Secretary's
;‘5 ~ __,“ i 1“ Qffice to be affixed, the day 2nd year 2bove vritten
e s iy
LR 2

HIES Ly
S i ESvvednn.
\ £ I

. i

B

ACting Secretary af the Cemmonwealth

Certification Number: TSC1907£2080455-1 '

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



