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COVER LETTER

T{:.  Registration Section
Division of Corporations

. . DANKO HOLDINGS, 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 “Centificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
SCOTT KOS

Name ol Person
REGISTERED AGENT SOLUTIONS. INC.

Firm/Company

1700 DIRECTORS BLVD STE 300

Address
AUSTIN, TX 78744

City/Swate and Zip code
SKosfilrasi.com

I--mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

SCOTT KOS a 88% ) 705-7274
Name of Person Area Code Daytine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Lyivision of Corporations Laivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, F1. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fec (J $78.75 Filing Fee & T 878.75 Filing Fee & (] $87.50 Filing Fec,
Certificate of Status Certified Copy Cenificale of Status &
Cemified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DANKO HOLDINGS, INC,
" CORPORATION

I
(Enter name of corporation: must include "INCORPORATEDN,” “COMPANY,

"Inc..” "Co.,” "Corp.” "Inc.” "Co." or "Corp."}

(H name unavailable in Florida, cnter alternate corporate name adopted tor the purpose of transacting business in Florida)

. Pennsylvania A
ity 3.
(State vr country under the law of which it is incarporated) (FEI nuinber, it applicable)
02/21/2002 -
4, 3.
{Date of incorporation) {Date of duration, if other than perpetual)
¢ Upon registraiion
LN
(Date first transacted business in Flonda, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.8., to determine penalty liability)
- 1500 Sycamore Road Suite 120, Muntoursville, PA 17754
’ {Principal office street address)
o o {Current m:‘xiii_ﬁg address. if different) o T
-t
T ~
=5 =
) @
8. Name and street address of Florida registered agent: (P.O. Box NO' acceptable) Sala %- _y
. Registered Agent Solutions, Inc. ST
Name: e T ——
P*—= L) i
- 155 Office Plaza Dr., Suite A LR J—
Office Address: = o 1‘ t ,
- o —
Tallahassee Y 32301 ol %) {.__,:
. Florida d
(Zip code) wee B

(City)

9. Registered agent’s acceptance:

Having been named us registered agent and to uccept service of process for the above stated corparation at the plice
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and compleie performance o of my duties,

and I am fumiliar with and accept the obligations of my position as registered agent.

%KME-JVL Jaclyn Wright, Asst. Sceretary

(Registered agent’s signature)

10, Anuched 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.

1. For initial mndexing purposes, Fst names, titles and addresses of the primary officers and/or directors Jup tosis (6) total):



A DIRECTORS

R Danmiel A. Klingerman o
—Chiimhan Nume: OChainnun Name:

376 Selkirk Road

{OVice Chairman  Address: OJVice Chairman  Address:

Montoursville, PA 17754

T hrectar

. Prosident

Livice President

iNeCTetarn

ther

T hainman Name:

O I'rensurer

OOther

“IVice Chairman  Address:

hirector

i Presidemt

LIVice President

idsceretary

Other

T Uhairman Name:

C) Treasurer

CHother

LiVice Chaiman Address:

{IDhrector

S Presiden

T IViee President

L ISeeretary

Other

CITreasurer

OOther

Obirccror
OPresident
COVice Presidemt
[ISecretary

Cnher

L Chairman
CIvice Chairman
ODirector
CiPresident
TIVice President
O} Secretary

Minher

O Treusurer

[Other

CiChairman
(IVice Chaianan
Oilirector

O President

O Vice Presidem
CIScerctary

COther

O3 Iresurer

O¢rher

O Treasurer

Cnher

i

Inipuniant Notice: Use an attachment to report more than sis (6). The attachment will be iimaged tor reponing purposes onds . Non-indeaed
widividuals m:ﬁddcd 0 the index wher filing your Flonida Department of Swate Annual Repont form,
2 i
74

QA:v’Q d —p'_‘—"“*

wioreh-r

#° Signaturc of Director or Officer

ihe officer ar director signing this document (and who is listed in numiber || above) affirms that the facts stated herein are true and tha he or
shie s asware that false information submitied in a docunient to the Department of State constitutes u third degree felony us prosided tor in
SRETISEFAS.

Daniei A. Klingerman, President

[

(Typed or printed name and capacity of person signing upplication)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

11/09/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
DANKO 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, as of the date
herein.

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

EN TESTIMONY WHERECQF, 1 have heteunio set
my hand and caused the Seal of the Secretany's
Office 10 be affixed, the day and vear above wrtnen

oty Eomedenn

Secretary of the Commonwealth

Certification Number: TSC201109110569-1

Verify this certificate online at http://www.carporations.pa.gov/orders/verify



