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I'(y:  Registration Section
Division o Corporations

SURIECT: GAPC Holdings, Inc.

Name of corporation - must include suffix
Dear Sie or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificiie of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
Amy Bitting

B B
s
=i 9 -
. - - .
Y )
=Y E—'-.. s
Name of Person f'{f‘ — T
. o . c:.'.!:‘. w3 '_._1
Cirwham Capital Company Mo Ty
Mey 0 ‘
- — Lo ok r—J
Firm/Company rl'-f’. ~o -
PO Box 1104 Léé'?_ﬁ o
Address 2
York. PA 174035-1104
Citv/State and Zip code
amy_bitting@greap.com
l-mail address: (1o be used for future annual report noitfication)
For turther information concerning this matter. please call:
Amy Bitting 717 _ 349-30:45
qat ( )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS; MATLING ADDRESS:
Registration Section Ruegistration Section
Division of Corporations Division of Corparations
The Centre of Tallahassee PO, Box 6327
2415 N, Monroce Streel. Suite 810 Tallahassee, FI, 32314
Talahassee. FI. 32503
Znclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [0 S78.75 Filing Fee & T S78.73 Filing Fee & L1 $87.50 Filing Fee.
Certiticate of Status Certified Copy

Certificate of Status &
Certified Copy

T



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AU'I‘H(]R]ZA'I'LON TO TRANSACT

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TO
1

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
GAPC Holdings. Inc.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY." “CORPORATION.”
“Inc.," "Co.," "Corp.” "Inc," "Co,” or "Corp.”)

5 Pennsylvann

3.
(State or country under the law of which it is incorporated)
4/29/202¢

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(FEI number., if applicable)
Perpeiual
(Date of incorporation) (Date of duration, if other than pcrpt:tual)_:
6 Upon Filing ;I,-";’:i"_ Cr-g
. ety g, Y
(Date first transacted business in Florida, if prior o registration) PRt ‘(‘:__"o'-_ -l-j
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liabikity) E;S‘_‘ . .‘--»-
(Y5 E
11420 Sixth Ave, York, PA 17403 o ‘i T
(Principal office street address) "_1—,": = 1‘-:‘:
PO Box 1104, York, PA 17405-1104 e RN
et D
{Current mailing address. if different) '.'_;\,&'" -
§. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
Cogeney Global Inc
Name: sene
113 North Calhoun Strect, Suite 4
Office Address: North Calhoun Street, Suite

Tallabassce

., 32301
. Florda
(City) (Zip code)
9. Registered agent’s aceeptance:

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. [

Sfurther 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 us registered agent.

{Reg

John Celatka, Assistant Secretary
istered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

[1. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors {up to six (6) total]:



A, DIRECTORS
OChairman
OVice Chairman

B Director

Nume:

Daonald € Graham

420 Sixth Ave

Adddress:

York. PA 17403

O Chatrman

L Viee Chairman

@ Director

Charles H. Silverman

NUme:

Address;

1420 Sixth Ave

York. PA 17403

OPresidem OPresident

CIVicr President Ovice President

CiNeeretary O reasurer CiSecretary I'reasurer
Cicnher Cltnher CHOdher Citnher
. Paul L Rudy. Il . Brian Hurley
@ Chairman Name: Y G Chairman Niume: R |
LA TS
S 1420 Sixth Ave o 155 WMount £Gse Ave
Ovice Chairman Adddress: CIVice Chairman Address: s =
T - —
. York, PA 17403 ) York, PA 174035 - r“
. | director O yirector et
[ l -y
o N - L
— . — . 3| :
CFPresidem Tl President e, - r‘:“l
= o
[ e {\?
DVice President T Vice President 25 i
Ty I
TR v
Oisceretary O Treasurer Clseerctary O TFeusurer
CiOiher Otnher B ()ther CiOther
. Frederick R. Trimmer o . Michael J. Granbais, Jr.
OChairman N TicChairmun Nume:
o 1551 Mount Rose Ave o 1420 Sisth Ave
O Vice Chairman Address: OVice Chairmian  Address:

CHirector

TipPresident

York, PA 17403

ODirector

CIPresident

York. PA 17403

O Viee President W Vice President

CISeerctary

_ CFO
o (her

CiTreasurer W Seoreiary O Treasurer

C1Oher Tiinher OOher

Importan Notice; Use an attachimient o report more than sia (6). The attachment will be imaged tor reporting purposes oaly. Non-indexed
individuals may be addgd 1o the index when filing vour Florida Department of State Annial Report form.

/

¢ Signature of Direetor or Officer

The ofticer or director signing this document {and who is listed in number 11 above) afiirms that the tacts stated herein are true and that he or
she is aware that false information submitted in o document o the Depariment of State constitutes a third degree felony as provided forin
817135 F.5.

03 Michael J. Granbois, Jr. VP & Secretary

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

06/11/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HERERBY CERTIFY THAT,

GAPC Holdings. 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.—jgis_
herein.

of th:_é_,‘-;date

o a9

1 R

=i E 1

_-h'__: r— .4.-—:

_ g3, =T

I DO FURTHER CERTIFY THAT this Subsistence Cenrtificate shall not imply that ali;fées, thes |

and penalties owed to the Commonweaith of Pennsylvania are paid. e -:g ! t

S <J
2T —

=

IN TESTRMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretary’s
Office 10 be affixed, the day and year above written

,&d‘a}m

Secretary of the Commonwealth

Certification Number: TSC200611120921-1

Verify this cerlificate online at htlp:.//www .corporations.pa.gov/orders/verify



