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APPLICATION BY FOREIGN C

»

*
ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING i§S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA
l Wimick Consvlung [ne

(Enter name of corporation, must snclude "INCORPORA TED,” "COMPANY." “CORPORATION,"
“Inc " "Co " "Corp,” "Inc,” “Cu." ot “Cerp "}

(1f vame unavailable 1n Flonda, enter altemate corporate name adopted for the purpose of transacting business in Flonida)
2 Pennsylvama

3 46-1690444
(Staze or country under the law of which it 1s incorporated}
4 Jenuary 14, 2043

{FEI number, if applicable) -

. 5
(xate of incorporation)

(_Dalc of duration, f ather lha:;‘:crpctuall T

{Date first transacted business in Flonda, if pnier o registration)

(SEE SECTIONS 607 1501 & 607 1502, F S, to deterrmine penalty hability)
4 450 N Narberth Avenue, Sutte 200, Narberth, PA 19072

(Principal office street address)

{Current mailing address, 1f different)

— W [
LD
~
]
§ Name and street address of Flonda registered agent (P O Box NOT accepiable) _;)
: Amold Winick —
Name o _. s
7426 ViaC Fast C
Office Address. 17426 _13_ E_lpn 2 _ —
49 T2
Boca Raton Flonde 33496 il
(Caty) (Z1p 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
designated in this application. I hereby accept the appointment as registered ageni and agree Lo act in this capacity. |

further agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and { am familiar with and acceplt the obligations of my position as registered agent.

(chlstcrcav agent’s signature)}

10 Attached ts a certificate of existence duly authenticated, not more than 90 days prior 1o delwery of this apphication to
the Department of State, by the Secretary of State or other official having custody of corporate records :n the junsdiction
under the law of which 15 incorporated

11 For miwal mdexing purposes, hist names, ttles and addresses of the prumary officers and/or direetors [up 1o s (6) total]
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A. DIRECTORS
Arpold Winick
W hrrman Name B [ ICharrman Name . I
17426 Via Capn East
[JVice Chatrman  Address e [MWice Charman  Address e s
Roca Raton. 1. 33496
{ Mirector U ODirector o .
M President o . O President L
£ 1Vice President . _ [Vace Presadent . o
W Secretary Wi I rcasurer OSecretary O Treasurer
OQther OOther MQther ClOther __
{IChmrman Name __ L O Chairman Name o e .
OVice Chairman Address OVice Chairman Address __ . . o
[ Director . _ . DObirector
[1President [OPresident [
U Vice Presidemt e [J¥ice President
[1Secretary [ Treasurer ClSccretary O I'reasuier
[ 1Other (J0ther _ OOsher . o [ JOther
!":i
(3Chaiman Name _ __ OChawman Name =
[
OVice Chairman  Address OVice Chairman  Address . _ —
[
ODirector LIDirector _ !
3
[ 1President [JPresident e e
[TViee Prestdent  __ - [ )Vice President _ Y
[ 1Secretary Treasurer F1Sceretary It reasurer
MOther | [ JOther . { 1Other o (1Other . —

Imporgtant Notice_Use an attachmen
individuals may be added to the |

The officer or director aignung this document (and who 18 listed 1n pumber |
shie 15 aware that false informaticn submitted n 3 document 1o the Departrue

s817155F8

Amold Winick, President

13

rt more than six {6) The sttechment wall be moaged for reporung purposes oaly Non-indeaed
vour #londa Department of State Agnual Report form

ture of Durecror or Officer

| sbove) afficma that the facts stared herean ars true end that he or
nt of Stale constinutes a third degree {elony as provided forin

(Typed o1 printed name and capacily of person signing apphication}
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

1042712020

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING.

I DO HEREBY CERTIFY THAT,

Winick Consulting Inc.

1s duly registered as a Pennsylvania Busimess Corporation under the laws of the Commonwealth
of Pennsylvara 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, taxes
and penatties owed to the Commonwealth of Pennsylvania are pad

:‘-.:'!
i

|

2

3

.

DY TESTEMONY WHEREOF, 1 have heramto set ~
ray hand and caused the Seal of the Secretary's —
Office to be affixed, tho day and vear ahove waitten :

%&W B

Segretary of the Commonwealth

Certfication Number TSC201027110823-1

Venfy this certficale online at hilp fiwww corporations pa goviordersivenfy
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