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CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTE 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Valley Forge Flowers, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign cotporation to transact business in Florida.

2,
LR ‘.'",’.o
Please return all correspendence conceming this matter to the following: -\.({’,\ i
Jack O. Hackert It AJ
s
Name of Person -
L
Farr Law Firm L -
Firm/Company : 3
f-
99 Nesbit Street .
Address

Punta Gorda, FL 33950

City/State and Zip code
jayne@farr.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Jack O, Hackeut 11 . (94I ) 639-1138
i
Nanie of Person _Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Manroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 FilingFee ~ [ $78.75FilingFee & (0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Valley Forge Flowers. Inc.

(Enter name of corporation; inust include “INCORPORATED.” “COMPANY.” “CORPORATION."
"Ine.,” "Co.," "Corp." "Inc," "Co," or "Corp.™}

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

2 Pennsylvania 3 23-3009893
(State or country under the law of which it is incorporated) (FEI number, if applicable)
July 15,199
g, Joy 15,1999 5.
{Date of incorporamion) {Date of duration, if other than perpetual)
6 Upon registration 2
{Date {irst transacted business in Florida, if prior 1o registration) -t o
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to detennine penalty liability) $an
-
7 411 Palin Avenue, Boca Grande, FL 33921 .3
. - 'C':
(Principal office street address) T _
)
Pos: Office Box 897. Boca Grande, FL 33921 : =

(Current mailing address, if different)

3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

Jack O. Hackett [1
Name:

99 Nesbi
Office Address: 9 Nesbit Street

Punta Gorda Florida 33930

(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
designiated in this application, | héfeby iccept the appointment as registered agent and agree fo act in this cupacity, [

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and accept the obligations of my pesition as registered agent.

J

ngstered ageni’s signature)
10. Attached is a certificate of existence duly authenticated, not more than 90 days 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 it is incorporated.

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



A. DIRECTORS
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O viee Chatrman
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B Proaident
1Viee President

B Seeretary

O nher

C1Ckaiman
Viee Chainnan
Tcctor
JPresident
Vice President
OSeeretary

Z30ther

TChairman
IVice Chaiman
O Directar

O Mesident

Barbara A King

Nume:

S03 W Lancasier Avenue

Address:

Wayne. PA 19087

T Treasurer

OOther
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O Treasurer
JOher
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TOther
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TIVice Chainnan
Director
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T Sevretary
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CChaitan

OViee Chainmin
[Tivirector
CIPresident
Cvice President
ZiSeereiary

CiOther
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The officer or director signing shis document (and who is listed in number |
she is aware that false information submitted in a docunient

sHITS5 F S,

13,

Y

Barbara A. King, President

Signatere of Dircefor br Ofiice

tTyped or printed namie and capacity of person siming application)

affums that the facts stated herein aee true and that he or
1o the Depastmeni o Stae constitwtes a third degree felony 25 provided for in



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/02/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT, : “
VALLEY FORGE FLOWERS, INC. -5
s
is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth A
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date 5
herein. -

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

INTESTMMONY WHEREOF, 1 have hereuno set
my hand ind caused the Seal o the Secretan’'s
Office to be affixed, the day and vear above wrinen

- -

Secretary of the Commonweaith

Certification Number: TSC200002120086-1

Verify this certificate online at http:/iwww corporations.pa.goviordersiverify



