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COVER LETTER

TO:  Registration Section
Davision of Corporations

. " INM SEARCH & COMPANY
SURJECT: ' -

Name of corporation - must include suffix

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Flortda,”
“Certiticate of Existence.” or "Cenificate of Good Standing™ and check are submitied o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

MICHELLE LOMONACO

Name of Person
LUTZ AND TRAVERS. PC

Firm/Company
033 SWEDLSFORD ROAD

Address
FRAZER. PA Y335

Citv/State and Zip code
MICHELLE@LUTZANDTRAVERS.COM

E-mail address: (1o be used for future annual report notihication)

e~
[}
For turther information concerning this matter, please call: &
MICHELLE LOMONACO ( 610 ) 993-R8340 -\)
at —
Name of Person Arca Code Davtime Telephone Number —_
STREET/COURIER ADDRENSS: MAILING ADDRESS: o
Registratton Section Registration Seetion o
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 8140 Tallahassee. FI. 32514
Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec (O $78.73 Filing Fee & 0TI $78.75 Filing Fee & T $87.30 Filing Fec.
Certificate of Status Certified Copy Certificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINFESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORID.AL.

JIM SEARCH & COMPANY

(Eater name of corporation; must include "INCORPORATEDR,.” "COMPANY " "CORPORATION.”
"Ing,.” "Co.," "Corp,” "Inc.” "Co."” or "Corp.”)

IM SEARCH & COMPANY | INC

{If name unavaitable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

PENNSLYVANIA 3 232793409
B {State or country under the law of which it is incorporated) ‘ (FEI number, if applicable)
12/06/1994 <
(Date of incorporation} B (Date of duration. if other than perpetual)

Q7/01/2020
6.

(Date first ransacted business in Florida, it prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.5.. to determine penaliy liability)
7 1345 FIRST AVENUE, SUITE 110

(Principal office street address)

[t}
oy
1045 FIRST AVENUE, SUITE 110, KING OF PRUSSIA, PA 19406 =3
(Current mailing address. if different) - ‘

n
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) -
el
KEVIN KERNAN Pt
Name: —
— 320 SQUTH OCEAN BLY D, UNIT U-K —'
Office Address: = v (o

DELRAY BEACH o ., 33483

. Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of procesy for the ubove stated corporation at the pluce
designated in thiv application, I herehy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree o comply with the provisions of all statates relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position ay registered agent.

LAy Y -

(Registered agent’s signature)

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

V1. For initial indexing purposces, list names, titles and addresses of the primary officers andfor directors [up to six () total ):



A, DIRECTORS
JOHN MARSHALL

O Chairman Namc: O Chairman Name;
] ) 1043 FIRST AVENUL . ]
OVice Chairman  Address: OvVice Chaimman  Address:
] SUITE 11D .
[CIDirector O Director
) KING OF PRUSSIAL PA 19406 .

W President CiPresident

Civice President Civice President

CiSecretary OTreasurer OSecretary O Treasurer

3" Nher O0Other TJ0ther OOther

OChairman Name: CIChairman Name:

OVice Chairmun  Address: Ovice Chairman  Address:

Obirector CHirector

Opresident CIPresident

OVice President O vice Presidemt

O Secretary [ Treasurer OlSecretary DO Treasurer

O Other DOther C10ther CIOther

O¢Chairman Name: CChairman Name: =
=

Ovice Chairman  Address: O vice Chairman  Address; i
™~

O hirector OiMirector o

ClPresident [COPresident R

O Vice President Clvice President -

{JSecretary O Treasurer OSeeretary CiTreasurer

O Other C1O0ther OOther OOther

imporant Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals magy be agded 1o the index when filing your Florida Department of Suite Annuad Report form,
2. :

<~ ¢ ch,q-sz.LJg__’;

\ Signature of Director or Ofticer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that fulse information submitted in a document to the Department of State constitutes a third degree felony as previded tor in
sBE7. 155 K8,

JOHN MARSHALL, PRESIDENT

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




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/24/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
JM SEARCH & COMPANY

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, as of the date
herein.

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

IN TESTIMONY WHERECF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wntten

~2a

[ )

%\M ~

..M secretary of the Commonwealth .
Ny ~
Certilication Number: TSC200724110823-1 <

Verify this certificate online at http://www.corporations.pa.gov/orders/verity



