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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: Exscnbe. Inc.

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flarida,”
“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:
Kevin L McNab

Name of Persen

Cozen O'Connor

Firm/Company
1650 Market Street, Suite 2800

Address
Philadelphia Pa 19103

Citv/Siate and Zip code

kmcnab@cozen.com

£-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kevin L. McNab ar( 215 ) 665-2117
Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monree Strect, Suite 510 Tallahassee. FLL 32314

Tallahassece, FL 32303

Enclosed is a check for the following amount:
Pleasc make check pavable t10: FLORIDA DEPARTMENT OF STATE
|77 $70.00 Filing Fee O 378.75 FilingFee & [0 $78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
I EXscribe, Inc.

(Enter name of corpuration; must include “INCORPORATED,” “COMPANY." “CORPORATION.
*Ine.,” "Co.," "Corp.” "Inc,” “Co,” or "Comp.”)

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

3 36-4338185
(State or country under the law of whick it is incorporated})
4 01/05/2000

{FEI number, if applicable)
5.
(Dale of incorporation)

6 03/24/2003

{Nate of duration, if other than perpetual)

{Date first transacted business in Florida. if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
2 5 West Fourth Street, Bethethem, PA 18015

(Principal office street address)

- [

‘;:‘ L [—e=]

i =
i = T\
(Cutrent mailing address, if different) ‘:—;—_’ : 'cf_: ——
P ~ d
t": . ) r_
8. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) - o i "
Name: Corporation Service Company :_':(— fj_‘ c:.-.

. 1201 Hays Street =i ™~

Officc Address: d D

Tal ., 32301
allahassee Florida
(City)

9. Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stared corparation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree ta comply with the provisions of all statutes relative 1o the proper und complete performunce of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

-"“

Corporation Scrvice Company
By:

o .

F ¢ wt o f g .
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Ay b At atel £ QR mir OO PR
{Registered agent’s signature)

under the law of which it is incorporated.

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6) wial]:
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A. DIRECTORS
. Ranjan Sachdev . . Peter Kozicky
CHChatonan Name: LIChairman Nan:
. 3 West Fourth Streer e . § West Fourth Street
OVice Chairman Address: CiVice Chaiopan Addsess:
_ Bethijehem, PA X015 — Bethlehem. PA (8013
i | irecror e & Direcus
B President Tiresident
TiVice President i Vice President
i ZiSeerctary (O Treastirer A Sceratary D Freasurer
CEQ .
W Other COther xher Dither
. Richard McCormaick . Mark Singley
CChatrman Name: CChatrman Name;
. . 5 West Fourth Street o ) 3 West Foursh Sticet
i Cviee Chairman  Address: DiVice Chairman  AQAreSST g
i - =t
) Bethlehem, PA 18015 s Bethlehem. PA 180TE . 25
i CiDirectn T Divector : - -\
5 W —
i . S Lett =)
: OPresidem . - {President o - %"’
i -
U N
s . — . T ‘1 i!
{3Vice President M Vice Prostdont o . ‘.
s T . .
; IR R
CiSeeretary i Treasurer T Scerctary L.E'ch.esu!‘a Gt Un
- .
Nele R CFO - L
B Other I Other WOther TOher 2
. Andrew Frankenfield . . Josh Larkin
LiUharman Name: haininan Namue:
. . 5 Wes! Fourth Street — ) 3 West Fourth Sireet
ivice Cludmman Address: {2 Viee Chairman  Addrass:
e Bathlshem, PA 18015 ) Bethleiwm, PAa 18017
TiDirector ZDirector
CPresidem CPresidem
M\ ioc President D Vice President
i
iSecretary ElFreasurey (2 Secretary I Freasums
— CToO .
Trher " e B Uther o D3Other

Impodans Netice: Use an attachment 1o repott imare than six (). The awachment will be imaged for reporting purposes only. Non-indexed
tndds viduals fmas e added o the in
SN N

dex.when filing your Fiosids Deparunent of Stie Annual Heper form,
.y H - I" r.-
12 L

Signature of Director ar Officer

The officer or director signing this decument (and who is listed in number 11 above) affirms that the faciy stated horein are tee and that lw vr

she is sware that fabse information submitted in a document o the Depanmuent of State constitiites a third degree felony as provided tor in

ER 2 IEN b T L

| Richard McCormick, Chief Operating Ofiicer
5

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXSCRIBE, INC." IS5 DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPCRATE EXISTENCE 50 FAR AS THE RECORDS CF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF DECEMBER, 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 "EXSCRIBE

INC. "
WAS INCORPORATED ON THE FIFTH DAY OF JANUARY, A.D

2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TC DATE.

l

PRt

= =
cooS
»E B
E R e
P o
W o

e
A e
L
P
2o
e R —

- ST Yl 2
s "_, ? -
QMW‘,“ Podath, Seoian of Hoe Y
3153553 8300

SR& 20208771411

Authentication: 204426890
You tay verify this cectificate online at corp, delaware gov/authver.shiml

Date: 12-28-20
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