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16144554862 From: Jarnes Tanks ||
APPLICATION BY FOREIGN CORPORATION FOR AUTHHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

TN COMPLIANCE WITE SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANNACT BUSINESS IN THE STATE OF FLORIDA.
1 Select Subsidiaries, Inc.

(Enter name of corporation; must inctude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc." "Co.,” "Corp,” "Tnc,"” "Co," or “Cormp."

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

3 23-2626897
(State or couniry uader the law of which it is incorporated)
12/04/1990

{Date of incorporation)

(FEI aumber, il applicablc)
6 02/03/2020

5.

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liebility)
4714 Genysburg Rd, Mechanicsburg, PA 17053

(Principal oftice slreet uddress)
e _ ; =
{Current mailing address, it different) o = i
T - i\
Tt T e
8. Name and street address of Florida registered agent: (P.O. Bux NOT acceptable) " D “"'
. = :
Name: C T Corporation System = - il .‘1
: iz .
. 1200 South Pine Island L -
Office Address: outh Pine Isfand Rd -
t ., 3332
[lantation Florida 325
(City)

(e

{7ip code)
9. Registered agent's acceptance:

J

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
Margaret E. Routzahn:'

Assistant Vice President
{Repistered agcr.t".rﬂ-.jignaluw)

10. Attached is a certificate of existence duly authenticated, not morc than 90 days prier to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of comporate records in the jurisdiction
under the law of which it is incorporated.

1), For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up © six (6) towl]:
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A, DIRECTORS

Michacl E. Tarvin

, David $. Chemow
Nane:

OChairman

[ Chairman Namne:
{Vice Chairman  Address: “714 Gettysburg kd OIVice Chaimman  Address: 4714 Gettyshurg Rd
S Director Mcchan_i-csburg. I'A 17055 OiDicector Mechanicsburg, PA 17055 _
ClPresident W President
OVice President B O Vice President e
W Secrclary 1 Treasurer C)Sceretary T Treasurer
OCther [0ther 10ther COther
O Chainman Name: John F. Duggan O3 Chairman Narme: ffmn A. Ramberger
Ovice Cheirman  Address: 4714 Gettysourg Rd [IVice Chainnan  Address: 4714 Germysburg Rd

Mechanicsburg, PA 170565 MecLanicsburg, PA 17053

ODirector Director

OPresident O President

B Vice President

C Vice President

Secretary OTreasurer OSecretary W Treasurer
O0O:her Ciother M Other OOcher
O hairman Name: ¢Chaionan Name: :r, TS—_
OVice Chairman  Address: TVice Chairman  Address: '-'"_'. ""‘_ e
< - s
[iDirector ODhirector . - N3 ‘_‘, ‘.
OMesident O President e .:_;:‘_' (_
ir’- - I_- .:]
{_1Vice President O Vice President S fam 2
= £
OSecerctary OTreasurer OSecretery O Trcasurer
COther OOther O0ther C10ther

lmporant Notice: Use an attackment to repors more than six (6). The euachment will be imaged for reporting purpeses onty. Non-indexed
individuals may be added to the index when filing your Florida Depariment of State Annual Report forn.

12 “Dasoled £ T

Signaturc of Dircetor or Officer

The officer ar director signing this document (and whe is listed in number 11 above) affinny that he faets stated herein are true and that he or

she is aware that false information submitted in a document fo the Depattment of State constitutes a third degree felony as provided for in
s.B17.155,F.8.

03 Michael E. Tarvin - Secretary

(Typed or printed name znd capucity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

0142972020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Select Subsidiaries, Inc.
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is duly registered as a Pennsylvania PA Close 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 GERTIEY THAT this Subsistance Certificate shall notimply that all fees. taxes

and penaities owad to the Commonwealth of Pennsylvania ara paid.

IN TESTIMONY WHEREQF, | have herennio sel
1wy hand wid causcd the Seal of the Secretany’s
Office to be affixed, the day and vear gbove written

&dﬁ}_&m\

Certification Number: TSC200129121182-1

Verify this certificate online at hitp /Avww.corporations. pa.goviordersiverify

Secretary of the Commonweatn



