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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED 7O

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| GapVay, Inc.

{Enter name of corporation; must include ‘“TNCORPORATED,” “COMPANY.” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "lirc,” *Co,” ur "Corp.”)

(If'n.ame unavailable in Plorida, enter alternate corporate name adopted for the puspose of imnsacting businzse in Florida)
Pennsylvania

3 25-1631228
{Srate or country under the law of which it is incorporaied)
December 13, 1991

(FE{ number, sf npplicabrc-i

5.
{Date of incorperation)

=)

{Datr o_f_éﬁ_ra:ion‘ if other than perpetual)

{Date first transocted business in Florida, if prior to regjsvii'l?nn)
(SER SECTIONS 807.1501 & 607,150, F.8., o determine pemaity linbility)

7.___575 Central Ave, Johnstown, PA 13302

(Principal office address) T

(Cm‘c‘:'\t mailing address, if different) -

3
=
- =
_ . o = R
8. Name end strect address of Florida registered agent: (P.O. Box NOT acceptable) r:_._; 1%
< - o
T Corporation Systen \ o
Name: N
. 1200 South Pine Islend Road — e
Oftice Address: - = *
Plantati 33324 R = id
Ylantation, b] i — :
- ,Florida ____ e -
Cit Zip cod - o
(City) {Zip code) =
§. Registered agent’s acceptance!

Having been named as registered agent and (o accept service of process for the above stated vorporation at the place
designuted in this application, { hereby accept the appointment us registered agent and agree 10 oct in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and compirte performance of my
dutics, and 1 am familiar with and accept the obligations of nty poasition as regivtered agent.

C T Corporation System

_ - um%ﬂumm
{Registerod agent's signature) Vst an S(cu’g\w

10. Attachad is a cerificate of exisience duly authenticated, not more thar. 90 days prior Lo delivery of this application 1o
the Department of State, by the Secretary of State or other official having custacy of corpomte records in the jurisdiction
under the law of which it is incorporated.

HLOIY . STIE201T Wolsers Kisees Cnbise
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11, Names and husiness eddresses of officers and/or directors:

A, MRECTORS

Gary A. Pobors
Chairman: i ke

545 Centiol Avenua
Address:

Johnstown, PA 15902

] Rose . Poborsky
Vive Chairman:

545 Central Avenue
Address: I -
Jobmstown, PA 15902
Direstor: .
Address:
Director: _ e
Address:

B. OFFICERS
Goary A. Poborsky

President: e ~
’ =
575 Central Avenue _ —
Address: - s .
o p= Tl
Johnstown, PA 15%02 ' — "
- ! L] —
Rose C. Poborsky . ! i
Vice President: S . wn
[YEE:
575 Central Avenue T ‘% }
Address: ... _ —r .
Joknsiown, PA 15902 AR = ‘-.,j
Betty Sinith - c"._D_
Secretary: m
575 Cerdral Avenuo Johnstown, FA 15902
Address:
Treasurer: R _
Address:
NOTE: It neceﬁa%ﬂach an addendum o the appiication listing additional officers and/or direciars.
{f y R
12, ) - 91 A _ .
/" d rd Signature of Director or Officer

The officer or director signing this document (and wha is listed in number 1 | above) affirms that the [acts siated herein
are true and that he or she is aware thet false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in s.817.155, F.5.

13 Detty Smith - Secretary

(Typed or printed name and capacity of person signing application}

FLLID- A7 K19 Wokenn Mywer Grlma
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
£8/02/20149

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
GAPVAX, 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 tha date

herein.

1 OO FURTHER CERTIFY THAT this Subsistence Certificata shall not imply that all feas, laxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have hereuntto set
my band and caused the Scal of the Secretans
Ofuce 10 be affixed, the day and vear zbovt writien

oty Eroubonr

Leoung Seretary of the Commoanwealth

Certification Numbaear: TSC190802181678-1

varify this certificate online at hitp:/fwww corporations pa.goviorders/verily



