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COVER LETTER
TO:  Registration Section
[vision of Corporations

TH PHILLY INC
SUBIECT:

Nume ol corporatton -~ must include suftix
Dear Siror Madam:

The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Centificate ot Good Standing” asd check are submitted to register the
above referenced foreign corporation o iransact business in Florida.

Teresa Magee

Please return all correspondence concerning tins matter 1o the following

May 24,2024
Name of I'erson

Corporation Guarantee and Trust Company

Firm/Company

3331 Swreet Road. Suite 110
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Address o -
g (— --"‘#!
Bensile, PAa 19020-2045 . [t 43
. x e
R - ot . o =]

Cirv/State and Zip code - _‘_ i

admin@egtco.com o - 4‘,’3’-3
-t - - = e
E-mail address: {10 be used for Tuture annual report notification) " on G

- - : o TV (n

For further information concerning this matter. please call: o,

i
Teresa Magee 215 GI3-H144
a4 ( )
Name of Person Arca Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

The Centre ot Tallahassee

MAILING ADDRFESS:
Registration Section
Division of Corporations

1O, Boax 6327
2415 N Monroe Street, Suite 8H)

Tallahassec. FL 32314
Talluhassee. FL 32303
aclosed is a cheek for the tollowing amount:
Please make check pavable o) FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee O $78.73 Filing Fee & W $78.75 Filing Fec & O $87.30 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 18 SUBAUTTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIZ STATE OF FLORID-A.
TB PHILLY. INC.

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

(If name unavailable in Florida, enter alternate carporate name adopted for the purpose of ransucting business in Flerida)

Pennsvivania 3 25-1737124
- {State or country under the kaw of which it is incorporated) ' (FEl number, if apphicable}
February 14, 1995 5
(Date of meorporation} N (Datc of duration. if other than perpetual)
Upon registration

0.

(Date first transacted business in Florida. if prior to regisiration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty fiability)
7 400 Thoms Drive. Suvite 411, Phoenixville, PA 19460

(Principal office street address)

(Currenmt matling address, if diflerent}

8. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable)
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Corporate Access, Inc. Lo [ 3]
Nume: =z
' L
‘). I - Xnae
- §.x1
- 236 Last 6th Avenue w7 ——
Office Address: ' 5
Tallahassee L, 32303 iyt =
Florida ” 7777 . n
(Ciwv) {Zip code) S, T
=, N
9. Registered agent’s ascceplance: v

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | heveby accept the appoiniment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations af my position as registered agent.

(Registered agent’s signature)

10, Attached is a certilicate of existence dulv authenticated, not more than 90 days prior to delivery of this application 10

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.

L1. For initial indexing purposes. list names, titles and addresses of the primary officers andfor directors [up 1o six (6) 10tal]:



A. DIRECTORS

o . Peter Reardon ) Anthony G. Bartle
{3 Chairman Name: (JChairman Name:
] . 400 Thoms Drive, §41 1 . . 400 Thoms Drive, #411
idVice Chairman  Address: (O Vice Chairman  Address:
. Phocnixville, PA 19460 . Phoenixville, PA 19460
M Director W\ Director
= President OPresident
(0 Vice President W Vice President
O Seeretary O Treasuier OSecretary {3 Treasurer
2 Other EOther {O0ther Ol Other
T
C1Chaimman Name: e A R 1’4‘53@’/ [ Chairmar Name:
—— . . ;
Vice Chuirman  Address: Hed THomS dR #41 O Viee Chairman  Address:
COirector pHOE«#—)IWILLE m CiDirector
440
Cliresident [4 CHresident
C1Vice Prestdent O Vice President
\@;crclury iJ Treasurer O Secretary [ Treasurer
CiOiher OOther COther JOther _ =3
_. T
L | o . ]
B = %
— z= T
(S Chairman MNane: O Chairman Name: A | e
3 -
1 oy
(O Vice Chairman  Address: O Vice Chainnan  Address: o o i ??
I —= iy
b
- i . . e wn tart?
I Director Obirecior . o
L
T President T President i
3 Vice President 5 Vice President
OISceretary O'Treasurer [JSecretary ¥ Treasurer
OOher CIOther O Other OOdher

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporning purposes only. Non-indexed
individuals may be gitded to the iWﬂ ¥ wur Florida Department of State Annual Report form.

o~ Aignature of Direcior or Officer

12,

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he oc

she is aware that false information submitted in a document to the Department of State constities a third degree felony as provided for in
5817135, FS.

13, Thoo1ab 1T KIRBY - SECLETARY

{Typed or printed nathe and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

0512472024

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.

TB PHILLY, INC,

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealith
herein.

of Pennsylvania and remains subsisting so far as the records of this office show, as of the dale

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes

and penallies owed to the Commanwealth of Pennsylvania are paid.

v hand and caused the Seal of the Sacretany's

/J(.-fp-w-«_. “"-)‘ Dg‘sf"-&? ‘

Lohing Secretary of the Commenweatth

Certification Number: TSC210524110651-1

Verify this certificate online at hitp://mww.corporations.pa.gov/orders/verify
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IN TESTIMONY WHEREOF, T have heteunto set.” i
Odffice to be athixed, the day and year above \\'1111;1:1’{_' '
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