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APPLICATION BY FOREFGN (ZQRP()KN"]'[()E\#SOR AUTHORIZATION TO JEM’J&QEI'

BUSINESS IN FLORIDA Y

IN COMPLIANCE ¥ TH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED

REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
IPIPELINE, INC.

hel

To

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

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

5 DELAWARE 2 23-2836185
- (State or country under the law of which it is incorporated) B (FEI number, :f applcabic)
01/01/2009 5
(Date of incorporation) {Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7 222 Valley Creek Blvd,, Suite 300 Exton, PA 19341

(Principal office street address)

wi
4

. B8
Lt o=
‘Current mailing address f different) ~ =
{ u :;F.’, w - '|' 1
:'i- i 4 —_— ——
L — e
%, Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 2 ne |
. . 7 [}
Corporation Service Compan !
Name: P pany B ]
_3 b
] 1201 Hays Strect ©
Office Address: Y ”~
2D
Tallahassce o - 32301
. Floruda
(Citv) {Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of pracess for the above stated corporatian at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act i this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance
and I am familiar with and uccept the obligations of my position as registered agent.

N

I .
of my duiies,

. R ./ i . "‘,‘- -~
Corporation Service Company s A
sewb PG LHTL L
By: ! Y ie At s Aearalems A o B b

(Regisicred agent’s signaturc)

10, Attached 15 a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this ap

plication to

the Department of State, by the Sceretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For mitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)11%8}]5:
M wluiud]
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A, DIRECTORS
John K. Stipancich

CIChairman Name. {OCharman Name:

OVice Chairman  Address: 6501 Professional Plewy East OVice Chairman  Address: 6501 Professional Ph‘:fy East
W Director Sulte 200 W Director Sutte 200

Obresident Sarasota, FL 34240 Ofresdent Sarasots, FL 34240

B Vice President

W Seeretnry D Treasurer OSecretary OTreasurer
OOther OOther BOther Asst. Sceretary Ooter |
OChaiiman Name. Lawrence Berran OChanman Name John Bryner

CWVice Chaiman  Address: 222 Valley Creek Blvd. DVice Chaiman  Address: 222 Valley Creek Bl\id.
W Diector Suite 300 Obirecior Suite 300

DPresident Exton, PA 19341 Dresident Exton, PA 19341

Ovice President

OSccretary O Treasurer COSecrewty L Treasurer
W Other CEO OOther WOther cro TOther
OChauman Name: Christina Able CCharman Name:

OVice Chaimman  Address: 8901 Professional Phwy East OVice Chairman  Address:

ClDirector Suite 200 ODirector

Opresident Sarasots, FL 34240 Dipresident

W Vice President

Osecretary CiTreasurer

OOther COther

Important NoteeEse 2n attachment 1o report mote than six (61, The attachment will be imaged for reporing purposes only. Not-indexed
individuals mzy be addgdio the index when filing your Florida Department of State Annual Report lorm.

]')

:38 PM  PAGE

B Vice President
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~3080035518
Jason Conley

8

OVice President

O Vice President
OSecretary

OOther

OTreasuter

ClCther

H

y 7 Signature of Director or Officer

N

The officer or director signing this document (and who is listed in number 11 above) 2ffums that the facts stated herein are lrue‘and that he or
she 15 aware that false information submitted in 2 document 1o the Department of $tate constitutes & third degree felony as provided for in
5817155, F.5

John K. Stipancich

(Typed ar printed name and czpacity of person signing application)

13
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "IPIPELINE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IPIPELINE, INC.”
WAS INCORPORATED ON THE FIRST DAY OF JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

- Y "
l\)mw W otk Swestary of Wate

4638875 8300 Authenncaﬂon:203621568
SRt 20207184729 IO Date: 09-09-20

You may verify this cerstificate online at carp.delaware.gov/authver.shiml
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