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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2020

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

CORRECTED

' Please Allow For

SUBJECT: PLUS CONTRACTORS iINC.

Ref. Numbar: W20000056639 Same File Date

We have received your document for PLUS CONTRACTORS INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
The registered agent must sign accepting the designation.

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) 245-6052.

Tacarri K Glass

Regulatory Specialist i1 Letter Number: 420A00011199

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 39314




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablbakassee, (lorida 32372

(850) 656-4724
DATE 06/05/2020

“WALK IN*™
ENTITY NAME PLUS CONTRACTORS INC.

DOCUMENT NUMBER

XXXX

VPLEASE FILE THE ATTACHED AND RETHRN ™

Plan Copy
ﬁéf‘tfﬁ-&a, C)Ff&’t
Certifivate of Status

“BLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

[
67@”5’(}9'64{ Jﬂ}oy ﬂf Arte & HAmendments
Certifioate of Good Standing

CAPOSTILE / HOTARIAL CERTIFICATION ™™
COUNTRY OF DESTINATION

WUMBER OF CERTIFICATES REQUESTED

ToTtaL owep $70.00

ACCOUNT #: 120160000072

< P

Flease cal? 7;(@ atl lhe above number faﬁ any 1SSUES OF CONCErNS, 72«‘ g0 so 4




AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT B USINESS IN THE STATE OF FLORIDA.
) PLUS Cootraetors bnc.

{Enter narns of corporatior; mt include *INCORPORATED,” "COMPANY,* “CORPORATION"
"inc,,* "Co.,* *Cormp,"” *lee,” "Co,” or "Corp.")

{If oarme unavailshle i Floride, cnter aitzmate corporate name adopted for the purpose of transacting business in Florida)
2 Peonsyivania

{Ststc or country under the law of which it is incorporated) > {FEI nurcher, if spplicable)
4, 03//2018 3
(Date of incorporation) {Date of duratien, if other than perpetual)
6 Upon Filing
(Daic first transacted business in Florida, if prior t registration)
(SHE SECTIONS 607.1501 & 607.1502, E.S., 10 determine peasity liability)
7 9500 Asktoo Rond, Philadelphis, Pennsylvania19i14
{Principal offfos girept address)
Samc zs above

{Current wailing nidzms,-ﬁiﬂ:rcm)

8. Namo und strect adiiress of Florida registored agent: (F.0. Box NOT acceptable)
Name: Cogeacy Global Inc.

. Suico 4
Office Addresg: |13 N Calboun Stroet, Suire

Talluhassec

!

, Flosida 22001
{City)
§. Registered agent's peceptance:

AV

(Zip code)
Having been named as registered ggent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby
Jurither ugree to comply with the provisions

accepl the appaintment as registared agent and agree to act in this capacity. [
and [ am familiar with and accept the oblig

¢ -

of all staiutes relutive to the proper and complete performunce of my duties,
ations of my position as registered agent,
C\f adotra /[/am - Assistant Secrerary

{Registared ngont's signature)
i0. Atached is 8 certificate of existence dut
the Deparment of State, by the Sceretnry
under the law of whick it is incorporated.

.-
shib oo

y authznticated, not more than 90 days prior to delivery of this appiication to
of State or other official having custody of corporate records in the jurisdicticn

1. Far initlal indexing purposcs, list pames, titles and sddresses of the prisowry officers and/or dirtctors [up to kix (6) total]:




A. DIRECTORS

[JChairman Name

_ Linda R. Martorano

OVice Chainman  Address

_ 9800 Ashion Road

Philadelphia, PA 13114

ClChairman Name

Steven R. Martorano

ClVice Chaiman  Address:
Philadclphia, PA 19114

9800 Ashton Road

B Dirccior B Dircctor

B President DiPresident

IVice President 1Vice President

[ISecretary (OTreasurer BSecretary W Treasurer

ClOther CiOther O Other DOOther

OChairman Name: OIChairman Name:

OVice Chaitman  Address: DOiVice Chairman  Address:

EDirector ODirector

{OPresiden: ClPresident

{Vice President BVice President

OSccretary [ Treasurer C1Secretary OTrensurer

OOther OOther OOther OOther —
T__\
ais

OChairman Nanie: CChaimman Naime: R

OVice Chairman  Address: OVice Chairman  Address: i

ODirector CIDirector - __

Olesident DPresident s

OVice Presideut OVice President :D

OSeeretary S Trcasurer OSecirtary O'Treasurer

O0ther D Onher OOCther []Qther

Important Netice: Use an attachment to report morc than six (6). The attachment wilt be imaged for reporting purposes only. Non-indexed

indivilbals iy b;&dub?{ ¢ index when filing your Florida Department of Stats Annual Report form.
z
| (e fﬂ@‘ 7’2’7:&%@

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that falsc information submitted in a document to the Department of State constirutes = third degree felony as provided for in
s.817.155,F.8.

13 Linda R. Martorano, Director and President

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

06/05/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

PLUS Contractors Inc
herein.

of Fennsylvania and remains subsisting so far as the records of this office show, as of the date

| 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 TESTIMONY WHEREOF, | have hereunto set
my hand and caused ihe Seal of the Seczetary’s
Office 1o be affixed, the day and year above wiitten

&w—a}m

Secretary of the Commonwealth

Certification Number: TSC200605100406-1

Verily this certificate online at http://www.corporations.pa.gov/ordersiverify

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth

[2
O



