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155 Office Plaza Dr Ste A Tallahassee FL 32301
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TYPE OF FILING: APPLICATION
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COVER LETTER

TO:  Registration Scction
Division of Corporations

Cima Network tnc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Cerlificate of 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 to the following:

Lisa Zarrg

Name of Person

Registered Agents Legal Services, LLC

Firn/Company
1613 Centre Road, Suite 4038

Address

Wilmington, DI 19805

City/State and Zip code

tzarro@inclegal.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mutter, please call;

Lisa Zamo \ (800 ) 400-6650
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enciosed is u check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee O $78.75 Filing Fee & (0 §78.75 Filing Fec & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



AI’I’LICA rON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cima Network Inc.
’ TED,” “COMPANY,” “CORPORATION,"

{(Enter namc of corparation; must include “INCORPORATED

“Ine..” "Co.," "Corp," "Ing¢," "Co," or "Corp.”)

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

Pennsylvania 3
(FEI number, if applicablc)

{State or country under the law of which it is incorporated)

Perpetual

HIA10/2008
(Date of duration, if other than perpetual)

(Date of incorporation)

6.
{ Date Nrst transacted business in Florida, if prior 1o registeation)
(SEL SECTIONS 607,1501 & 607.1502, F.S., to delerming penalty liabifity)

121 New Britain Blvd., Chaltont PA 1894

(Principal office street address)

(Current mailing address, if different)

§. Name and street addiess of Florida registered agent: (P.O. Box NOT acceptable)
Name: Registered Agents Legal Services, LLC - %
155 Office Plaza Drive, Suitc A )
ce Plaza ve, :
Office Address: ce Paza Lnive, St - =
!
Tallahussee L., 32301 o
, Flonda
{Zip code) =
0 =

(City)
d corporation atdle pIﬂce

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stute
designated in this application, 1 herehy accept the appointment as regisiered agent and agree to act in this capacity.
further agree to comply with the provisions of all statutes relative to the proper and complete performatice of my durres,

and 1 am familiar with and accept the obligations of my position as registered agent.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

(Registered agent’s signature)
under the law of which it is incorporated.

I 1. Forinitial indexing purposcs, list names, titles and addresses of the primary officers and/ar dircctors {up 10 six (6} total]



-

A, DIRECTORS

DChaim.mn |
[C1Vice Chairntan
ODirector
W President
CVice Presicdent
OiSecretary

CdOnher

CiChainnan
C)Vice Chainnan
Oinirector
[CIPresident

O Vice President
ClSecretary

CIOther

COChainnun

(] ;v'icc Chairman
Clhircetor
Clrresident
[JVice President
CIScerctary

O0ther

Name:

William Lockett

1224 Laurel Ave

Address:

Wanminster, PA 18924

O Treasurer

OOther

Nume:
Address:
OTreasurer
OOther
Name:
Address:
i Treasuree
OOther

OChairman

D Vice Chairman
ODisector
OPresident
ClVice President
OSecretary

Clother

CChairman

D Vice Chainan
CDirector
OPresident
{Vice President
OSecretary

Coter

CIChaieman
Ciee Chainnan
Clrector
CIPresident

O Vice President
DScerctary

C10ther

Name:
Address:
C¥Treasurer
C10ther
Name:
Address:
O Treaswmer
COther
Nanue:
Address:

TV Freasurer

OOther

Important Notice: Use an attachment to repait more than six (6. The attachment will be imaged Tor reporting purpases only, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.
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Signalure of Director or Officer

The officer or director signing this docament (and who is listed i number 11 above) affirms that the {acts staled herein are true and that he or
she is aware that false informalion submitted in o document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.5.

13

Withaon  LockedV, Tosden Y

(Tvped or printed nane and capacity of persoi signing upplication)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

04/08/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Cima Network Inc.

is duly registered as a Pennsylvania Business Corporation under the laws cof the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

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

IN TESTEMONY WHEREOF, I have hereunto sat
oy hand and caused the Seat of the Secretany’s
Office to be affixed, the day and year above wnitten

/{/Laan--.__ «u.) Q‘S/‘g

Acting Secretary of the Commonweaith

Certification Number: TSC210408110867-1

Verify this certificate online at hitp:/fwww.corporations.pa.gov/orders/verify



