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COVER LETTER
TO:  Registration Secuon
Pvision ol Carporitions

SUBJECT: EVANS DELIVERY COMPANY.INC

Name of carporation - must inctude suffix

Dear Sivor Madam:

The enclosed “Appheution by Foreirgn Corpuration for Authornization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and cheek are submitted to register the
above relerenced foreign corporation to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

JIN SHEPHARD

Name of Person

EVANS DELIVERY COMPANY, INC

Firm/Company

LOO-TTO W COLUNBIA STREET

Address

SCHUYKILL HAVEN. PPA 17972

City/State and Zip code

HNCSHEPHARDG@ EVANSDELIVERY .CON
-zl address: (1o be used for tuture annual repert notification)

For turther infornmation concerning this matter. please call:

JINE STHEPELARTY ar (370 y 3859048 EXT 3342
Nume ol Person Arca Code Duavtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivisian of Corporations Diviston ol Corporations
Clifton Building P.O. Box 6327
2661 BExecutive Center Crrele Tallahassce. FI. 32314

Tallahassee, FI 32301
Enclosed s o check for the following amouni:
& S70.00 Fihng Fee O §78.75 Filing Fee & O $7875 Filing Fee & 0O S87.30 Filing Fee,

Certificate of Status Cerufied Copy Certificate of Status &
Certified Copy



i APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

N iCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
IRE:GIST ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. EVANS DELIVERY COMPANY, INC

(Bater came of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,"
';']nc.." "CO.," |rC°rp.|| n'lnc'n "CD|" or ncorp'n)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flcrida)

2. PA .3, 23-1908666
(State or coumry under the law of which it is incorporated) (FEI rumber, if applicable)
4, 03/0i/1965 . _ 5. PBRPETUAL
' (Date of incorporation) (Date of duration, if other than perpetual)

6. 01/01/2017

i (Dste first transacted business in Florida, if prior to registration)
' (SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

7.100-110 W COLUMBIA STREGET SCHUYKILL HAVEN, PA 17972
: (Principal office address)

i (Current mailing 2ddreas, if different)

P~
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8. PTlame and street addresy of Florida registcred agent: (P.O. Box NOT acceptable) é
I |

| Name:  THERESA C OBRIAN X

E -

Office Addross: 47 § HAMILTON SPRINGS RD =

! . ~no

ST AUGUSTINE , Florida 32084 :- L

(City) ©(Zip code) <

9. Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Jlesigumd in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Jurther agree to comply with the Provisions of all statutes relative to the proper and complete performance of my
duties, and I am famifiar with and accept the obligations of my position as regisiered agent.

Te. O I,

(Registered agent's signature)

ltl). Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
tl:lc Department of State, by the Secretary of State or other official having custody of corporate records in the jurtsdiction
under the law of which it is incorporated.

LR



11, Names and business addresses ol olTicers and/or directors:
A, DIRECTORS

Chairman: JTANMES TIALOW

Addiess: HHRLTOW COLUNMBIA STREET

SCHUYKULL HANVEN. I'A 17972

Viee Chatimane

Address:

Dirccior; MATIEW H BATES

Address: 10110 COLUMBIA STREET

SCHUYKULL HANVEN, PA 17972

Mrector:

Address:

B. OFFICERS

Mresident: MATHEW 3 BATES

Address: TOU-TTOW COLUMBLAY STREET

SCHUYKULL HAVEN. PA 17972

Vice President, ROBERT PETRUZZI

Address: TOOCTTW COLUNMBIA STREET Ny

SCHUYRKULL FAVEN, PA 17972

sceretary: ROBERT PETRUZZ]

Address: 100110 W COLUMBIA STREET SCHUYKULIL HAVEN. PA 17972

CHIEF FINANCIAL OFFICER:

Treasurcr: ALBERT L EVANS. JR BRIAN FREY

100-110 W COLUMBIA STREET
Addresss T00-EH0W COLUMBIA STREET SCHUYKULL HAVEN, PA 17972 SCHUYKULL HAVEN. A 17972
NOTE: : aeditgeh an addendum o the application listing additional officers and/or directors,

12

Signature of Director or Ofticer

The ofticer or dircctor speffing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc rue and that he o sBC s aware that talse information submitted in a document to the Departiment of State constitutes
a third degree telony us provided tor in s.817. 135, F.S.

13, BRIAN FREY CIO

{Typed or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
(8/27/20189

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
EVANS DELIVERY COMPANY, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonweaith
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

08 :2 Hd S- AON 6187

IN TESTRMONY WHEREOQF, [ have hereunto set
my hand and caused the Scal of the Sceretary’s
Office to be affixed, the day and year above written

%&W

Acting Secretary of the Commoanwealth

Certification Number: TSC190827151680-1

Verify this cerlificate online at http://www.corporations.pa.govforders/verify



