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COVER LETTER
TO:  Reuistration Seciion
Drivision of Corporations

SUBJECT: Law Offices of Kobert AL Stutinesn, R’.L-CG‘L- e Ck)_f P__“.‘J"." TN

Same ol earperttion - anust inelude suttis

Lyear sir or Madam:

The enclosed “Applicaiion by Foretun Corporanion 1or Auihonzaton o Transact Business in Flonda.”
“Ceniticate of kaistence.” or "Ceritheate of Good Sianding ™ and check are subimitted to regisier the

above referenced foreign corperaiion o ransact business in Florida,

Please return all cormespondence concerning this matier 10 the 1ollowing:

Fmmie Hawkins

Nunme of Person

Law Otfices of Robert AL Switman., P.C.

Firm/Company

S0 Office Center Prive, Suite 301

Address

Fori Washington. PA 19034 -

Uity “SLate amd Zin code

A knse G taimata s oo

. e - -, — !
Eomat? address: v be used Tor tetere annoad seport noiificason :
For Turther information concerning :his matter, please cadb
Ermnme Hawhins { 215 283- 11T et 110
. al i
Name of Persen Area Code Daviime Telephone Numper
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Sectian
Division of Corporatiuns Division of Corporations
The Centre of Tullahassee PO, Box 0327
2413 No Monree Street, Suite 810 Tablahasses. FL 32314
Tallahassee, FL 32303
Enclosed is & cheek for the folleswing amount:
Plesse make cheek payvable wo: FLORIDA DEPARTMENT OF STATE
$70.00 Filing fee . 5T8.7% Fiting Fee & ZS78.73 Filing Fee & — S¥T.SUFiting Fee.
Certiftenie of Staius Certitivd Copy Certiticate of Staus &

Cernticd Comy



APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

LSCOMPLIANCE WITH SECTION 6671503, FLORIGA STATUTES, TRE FOLLOWING (SSUBMITTED TO
REGISTER A FOREIGN CORPORSTION TO TRANSACT BUNINESS IN THE STATE OF FLORIDA.

Al
ave OiTiees of Robort A S , . B \
| Law itieus of Robert AL Steunan, prc\, (1’_ ~)J=0ﬁ*‘ LQf F_\}‘_r\d_ Yooy

(Linter name of corporation, must include "INCORPORATED. “"COMPANY." “CORPORATION,”
“Ine” "Col” Comp,” Tine” Cot or "Corpl”)

Stutman Law

1 name unas aifable in Florida, enter alternate corporate name adopted fur the purpose of ransacting business in Florida)

, Pa L 232592312
{State or countny under the law of whighi it is i_n;urpnr:uud_] o VR number, irapplicables
32401697 .
| 3
(Hate of invorporation) (Dale of Juration, i other than p‘:.‘;wa:tll

UG U202

thaate st trunsacted business in Plorida it prier 1o regisiration)

(SEE SECTIONS 607 1501 & 0071502 F .5 o determine penalts labiliny )

- 313 N Flagler Drnive, Sutie P 300 w?(} Y’L 7 "]Ol
SN GRS S Sy A V4 I8

tbrincipel affice street aderessi

200 Office Venter Deve, Sune 301 Forn Weshiagron, P 13054

(Current mailing address i dirterenn

8 Nome and street address of Florida registered agent: (PO Box NOT accepiable) >

. Robert A, Stuiman
Nume:

Office Add 515 N. Flagler Drive. Suite P-300
nce Address:

YWeal Palin Beach R R
_ . Horida

(Cirv (Aip coden

\

4 Registered apgent’s acceplaney:

Having been named ay registered agent und to aceept service of process jor the ahove stated corporaiion at the puce
designated in this application, | hereby aceepr the appoiniment as registered agent and agree o act in this capacity. |
Jurther agree to comply with the provisions of all statutes refetive o the proper and compleie perfarmance of my dutivs,

and [ am famitive with and aecppt the abligations of miy pusition as registered agent.
P

Regniered agent’s sienature)
10, Attached 13 2 certitivate of existence dulv authenticated. noimore tinn 90 davs prior to delivery o shis application o

the Department of State, by the Secretary of State or other oifivial hay ing custody of vorporete records in the jurisdiction
uindet the law o which it is incarporated,

1. Formitial idesang purposeas, bist names., diles and addresses of the juimaes ortivers wid or directors fup to s o) total |



A DIRECTORS

o Rubert AL Stuuman -
{hairman Name: —.Charman Sumes

o .. ' { -
LRSI \_“1“) N F\Ci‘\j{&'r h ‘\"L “Vire Chaimman Aadress:
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/05/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
LAW OFFICES OF ROBERT A. STUTMAN, P.C.

is duly registered as a Pennsylvania Professional Corporation under the laws of the
Commenwealth 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.

IN TESTIMONY WHEREOF, I have heteunto set
my hand and caused the Seal of the Secretary's
Office 1o be affixed, the day and year zbove wninen

/[//z,@.q...,__ ) Q‘_S/*"cé?

Acting Secretury of the Commonweaith

Certification Number: TSC210505111139-1

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



