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COVER LETTER

TO:  Registration Section
Division of Corporations

Advanced Recovery Systems, 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 ot Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter te the following:

Ronald Sansone

Name ot Person

Advanced Recovery Systems, Inc,

Firm/Company
901 East 8th Ave., Suite 200

Address
King of Prussia, PA 19406

City/State and Zip code

rsansonef@arscollects.com

g
E-mail address: (1o be used for future annuval report notification)
For further information concerning this matter. please call:
e
Ronzld Sansone y 888 ) 354-0990 Ext. 1001 T
a
Name 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.0. Box 6327
2415 N. Monroe Street. Suite 810 Taliahassee, FL. 32314

Taltahassee, F1, 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $78.75 Filing Fee & B $78.75 Filing Fee & D $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



\l'l’l I( ATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WTHSECTION 607 15303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T
RECGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Advanced Recovery Systems, Inc.

(£nter name ol corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
“Ine "Col "Corp.” Cine” "Colm or "Corp.™)

AR Systems. Inc.

(I name unavailable in Florida, enter alternate corporate name adopied tor the purpose of transacting business in Florida}

Pennsylvania A 23-2830403
B IState or country under the law of which it 18 incur‘pnrutcd)‘ (FEI mumber. if applicable)
. 01671996 < I'erpetual
(Date of incorporation ) - (Date of duration, it other than perpetual)

Uipon Qualification

{Date fiest ransacted business in Florida, if prior o registration)
ISEE SECTIONS 6071500 & 607.1502, F.5. 1o determine penalty lability)

_ 901 Last 8th Ave.. Suie 206, King of Prussia. PA 194006
7.

(Principal othice street address)

PO Box 80766, King of Prussia, PA 19484-0760

(Current mailing addressf different)

o

- Name and street address ob Florida registered agent (P.0O. Box NOT aceeptable)

C T Corporation System -t
Name: :

Office Address: 1200 South Pine Island Road

Plantation 13324

Florida 27
(Cinvy (Zip coded

9. Registered agent’s aceeptance:

fHaving been named as registered agenr and (o accept service of process for the above stuated corporation at the pl?u'c
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this ('npml‘it_r. {
Surther agree to comply with the provisions of all statudes relative to the proper and complete performuance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

"1 Carporation Sysiem

ﬂ)ﬁ@ JQ%\ isa Dul¥eis. Assistant Secrelary

{Registered agent’s stgnature)

10, Attached is a certificate of existence deby authenticaied. not more than 90 davs prior to detivery of this application 1o
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L Faorinidal indexing purpases. list names. lides and addresses of the primary ofiicers andfor dircctors (up to sis (64 total |



A. DIRECTORS
C1Chuirman

0 Vice Chairman
Ciirecor

W President

O Vice President
O] Seeretary

OOiher

O Chairnman

O Vice Chairman
O Direetor
OPresident

J Vice President
W Secretary

OOther

O Chairman
OVice Chuinman
O Director

O President

I Vice President
OSeeretary

OOther

N Ronald Sansone
™ ames

901 East 8th Ave.. Suite 206
Address:

King of Prussia, PA 19406

I Treasurer

Cltnher

Wayne Smaglio
Name:

901 East 8th Ave.. Suite 206
Address:

King of Prussia, PA 19406

O Treasurer

OOiher

Name:

Address:

O3 Treasurer

OOther

O¢Chasirman

O Vice Chairman
ODirecior

O President

W Vice President
OSecretary

OOther

OIChairman

O Vice Chairman
ODirector

O President

O Vice President
OSecretary

OOther

[JChairman

[ Vice Chairman
Obirector
CiPresidem
OVice President
OSecretary

O Other

Name:

Mitchell Sharp

901 East §th Ave.,

Address:

King of Prussia, PA 19406

Swuite 206

O Treasurer

OOther

Nanw:
Address:
O 'Ireasurer
OOther
-2
Name:
Address:

O freasurer

OOther

Important Notice: Use an attachiment o repart more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals md(l~ added to gy indey when filing your Flonda Department of State Annual Report form.
i2

The officer or director signing this document (and who is listed in number 11 above} atfirms that the Facts stated herein are wrue and that he or

Stgnature of Director or Otticer

she is aware that 1alse information submitted in a document to the Department of State constifutes a third degree felony as provided for in

s 81755 F 8

13

Angela Butera, Attorney-in-Fact

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/20/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
ADVANCED RECOVERY SYSTEMS, INC.

ts duly registered as a Pennsylvania Business Corporation under the faws 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 Cerlificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretany's
Office to be affixed, the day and year above written

ot Srvedin

Secretary of the Commonwealth

Certification Number: TSC210120171848-1

Verify this certificate anline at http://'www.corporations.pa.goviorders/verify



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2021

RONALD SANSONE
901 E 8TH AVE STE 206
KING OF PRUSSIA, PA 19406 US

SUBJECT: ADVANCED RECOVERY SYSTEMS, INC.
Ref. Number: W21000009704

We have received your document for ADVANCED RECOVERY SYSTEMS, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," “Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the aiternate corporate name in the space provided in number one of the
application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist 1) Letter Number: 821A00002160

RF C ,F.\\IED
rgp 28 W0

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



