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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2019
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r

SUBJECT: OMNI CABLE CORPORATION
Ref. Number: W13000072648

We have received your document for OMNI CABLE CORPORATION and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $2600.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 11 Letter Number: 219A00016295
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500
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ACCQUNT NO. 120000000195
REFERENCE : 873614
AUTHORIZATION

COST LIMIT 2€78.75
ORDER DATE : August 7, 2019
ORDER TIME : 9:08 AM
ORDER NO. : B73614-010
CUSTOMER NO: 5022577

FOREIGN FTILINGS

NAME : OMNTI CABLE CORPORATION

XXX  QUALIFICATION {TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

), 0.4 CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62969

EXAMINER:

VIS 4
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COVER LETTER

TO: Registration Section
Civision of Corporations

Omni Catle Corporation

SUBJECT:

Naime of corporation - must include suffix
Dcar Sir or Madam:
The enclosed “Application by Foreign Carporatian for Authorization to Trunsact Business in,Floridg.l,

“Centificate of Existence,” or "Certificate of Good Standing” and check are submitied (0 rcEfS}q'r the=2
above referenced foreign corporation 1o transact husiness in Florida.

—c- :
= 5
Please return all correspondence concerning this matier to the following: 1(;':7' )
Maitha Schwinz I SR
m -
- _ 0o o
Name of Person L x
Monigomery, MeCracken, Walker & Rhoads, LLP Fo

Firm/Company

o

Y1803
LS

1735 Market Street

Address
Philadeiphia, PA 19103

City/State and Zip code

T E-mnail address; (1o be used for Tuture annual report notification)

or further information concerning this maiter, please call:

Marthe Schwarz 215 T12-7273
at{ )

Name of Person Area Cade

Daylime Telephone Number

STREET/COURIEIRR ADDRESS:
Repistration Section Registration Section
Division of Corporalions Division of Carporations
Clifion Building P.CG. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tullahassee, Fio 32301

MAILING ADDRESS:

Enclosed is a check for the fullowing amount:

a $70.00 Filing Fee O $78.75 Filing Fee & & §78.75 Filing Fee &

1 $87.30 Filing Fee,
Cenificate of Status Cenified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGCN CORPORATION TO TRANSACT BUSINESS IN TITE STATE OF FLORIDA.
Oumi Cable Curporation

(Enter name of corporalion; musi include "INCORPORATED,” "COMPANY,” "CORPQRATION,”
“Ine., ™ *Ca. "Corp. *Ing,” "Co." or "Corp.”)

(1 name unavailable in Flotida, ¢nier alternate corpotale ngme adopted for the purpose of transacting business in Flarida)

Pennsylvania
2. . X 5 =t 1
(State or country under the Taw of which it is incorporated) (FEL number, il applicable = =4 =
12/0111973 232110530 L
_ o 3. Pty =4 I
{Dare of incorpuralivn) (Daie ol duration, if other than perpet ch]) \ —
) 05/02£2005 ?ﬁ_’_ - i
.o e e L ‘ ——a
(Date first ransacted business in Florida, i prior o registration} . ig‘_l ’:2 i i I
(SEF SECTHONS 607.1301 & 607.1502, F.S,, 1o determine penalty Labilily} -
N r—on e
2 Hageniy Bivd, West Chester, PA 19382 %Z_,‘ e
P = Q)
(Principal office address) ;:r-’. w

(Current ;ﬁ;?lﬁgz-‘n-d-d-rca.s, if different)

&. Name end street address of Florida registered agent: (P.0. Box NOT acceptable)

(Corporation Service Company
Name:

1201 Hays Stieet

Oflice Address:

Tatlahassce 12304

. Florida -
{Zip cade)

(City)
9. Registered agent’s acceptiance:

Flaving been named as registered ugenf and (o gccept service of process [for the abave stuted corporation at the place
designated in this application, 1 hereby uceept the appoiniment as rogistered agent and agree to act in this capacipn 7
Surther agree w camply with the provisions of all statutes refative to the proper and complere performance of niy
duties, and [ am fumiliar with and vecept the obligations af my position as registered agent.

‘ ion Scervice Company ASR?xginnePTunj;r t
0 | IQ ) ! st. Vice Presiden

{Registerad agent’s signature)

10, Autached is 1 certificate of existence duly authenticated, not mere than Y0 days prior to delivery of this application to

the Departiment of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
uncler the law of which it is incorporaicd.



[T, Numes and business addresses of officers and/or directors:

A. IMRECTORS

. Sce attached officers/direciors vider
Charman:

Addiess: .

Vice Chairenan

Addiess: e e
it r~2
- - P =
St
Director: :{_‘" =
=T & i
— —
Address: — o 1 :
Yy -::-" —t 1
_____ _ .- v
R
Director: . N S = NS Pns
- o _’TD_“ ..
. gy
Address, —— — ':.;3. T 3

B. OFFICERS

Presid See attached officers/diicciors nider
‘resident:

Address:

Vige Mresident:

Address

Secretary:

Address

Treasurer;

Address:

NOTLE: {f necessary, you may ailach an addendum 10 the application listing additional afficers and/or direciors.

17 By O N )

Signatue of Director or Officer
The ofticer or diector signing this document {and who is listed in number 11 above) affirms ihat the facts stated herein

are trug and that be or she is aware thal false information submilted in a document to the Departiment of Stale constilutes
a third degree felony as provided for in 817155, F.&.

0 Stephen Glinski, Chief Financinl Office

1

(Typed or printed name and capacily of person signing application)



OFFICERS/DIRECTORS RIDER

List of Officers

Niore: Gregory Lamperl / Title: President
Bus. Addr.: 2 Hagerty Blvd West Chester PA 19182
Namie: Gregory Donalo v’

Bus. Addr.: 2 Hagerty Bivd West Chester PA 19382
Name: Stephen Glinski v/

Bus. Addr.: 2 Hagerty Blvd West Chester PA 19382
Name: William & Sicglicd \/ Title: Chict Excuutive Olficer
Bus. Addr.: 2 Hagerty Bivd West Chester PA 19182

Title: Secrctary & CQO

Title: Treasurer & CFO

Name: (irggory Lampen Title: Presudeny
Res. Addr.: oo 2 Hageny Blvd West Chester PA 19382
Name: Gregory Donato
Kes. Addr.: o/ 2 Hagerly Blvd West Chester PA 19382
Nanie: Stephen Glinski
Res. Addr.: o/o 2 Hagerty Bivd West Chesier PA 19382

Title: Secrelary & COO

Title: Treasurer & CFO

Name: William J. Siegliicd
Res. Addr.: o/ 2 Hogerty Blvd West Chester IPA 19382

Title: Chicl Executive DHlicer

List of Directors

Name: Wiltiam ). Sieglried £/ Term: Dec 31, 2022

Bus. Addr.: 2 Tagerty Blvd West Chester PA 19382

Name: Gregory Lamperl v Term: Dee 31, 2021
Bus. Addr: 2 FHagerty Blve West Chester 'A 19382
Name: Dominic Pileggi Ferne: Dec 3L, 2021
Bus. Addr.: 2 Hagerty Blvd West Chester PA 19332
Name: Dreew Murphy \/ Term: Dee 31, 2020
Bus. Addr.: 2 Hagerty Blvd West Chester PA 19382
Nume: Gene Bruni Tern: Dec 31, 2019

Bus. Addr: 2 Hagerty Blwd West Chester PA 19382
Numu: Steven Steghiied Term: Dec 31, 2022
Bus. Addr.; 2 Flugerty Blvd West Chester PA 19382

Name: Wilhiam ) Swepfricd Term: Dee 31, 2022
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Res. Addr: /o 2 Hageity Bivd West Chester PA 19382
Name: Gregory Lamper Ferun Dee 31,2021
Res. Addes /o 2 Hapety Blvd West Chester PA 19382
Name: Donunic Poeggi Term: Dee 31, 2021

Res. Addr: ¢fo 2 Hugery Blve West Chester PA 19382
Term: Dec 31, 2020

Name: Drew Muiphy

ltes, Addr.: o/o 2 Hagerty Bivd West Chester PA 19352
Term: Dec 31, 2019

Name: Gene Brun

Res, Addr.: c/v 2 Hagerly Blvd West Chester PA 19382
Term: Dec 31, 2022

Name: Steven Siegfried
Res, Addr.: ¢/o 2 Hageity Blvd West Chester PA 19382
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/07/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: —
~g S
m™ e (V..
-
| DO HEREBY CERTIFY THAT, 5 & *
S| P
OMNI| CABLE CORPORATION m< ~ I
c -
v

.
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, a}acﬁ‘theﬁale U
herein. 5h o
b= w

| 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 WHERECQF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office 1o be affixed, the day and vear above written

%&w\

Acting Secretary of the Commonwealth

Certification Number: TSC190807110623-1

Verify this certificate online at http://www.corporalions.pa.goviorders/verify



