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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i The Client Catcher, Inc.

{(Enter name of corporation: must include “INCORPORATEDR.” “COMPANY,” "CORPORATION.”
“Ine.," "Co.," "Corp.” "Ine.” "Co." or "Corp.")

, Pennsylvania

(1f name upavailable in Florida, enter alternate corporaic name adopted for the purpose of transacting business in Florida)

{ State or country under the faw of which it 1s incorporaied)
. 12/19/2014

3

{Date of incorparation)

{FE! number, it applicable)
3.

{Date of duration, if other ikan perpetual)

{ Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302, F 8., 10 determine penalty liability)
. 7901 4th StN STE 300 St. Petersburg FL 33702

{Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

s =
=
(Current mailing address. if different) (r"g_ (- N
Z—i' “—:. ———
e | ¥iooy, U
8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) S rﬂ
. PR .
wame. | R€0Istered Agents Inc. A
Oifce ndiess. 7901 4th StN STE 300 o
St. Petersburg Florida 33702
{City)
9, Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capuacity. |

Surther agree to comply with the provisions of all sttutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the ebligations of my position as registered ugent.
Bl {«w——

{Repistered agent's signature)

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
under the law of which it ts incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purpuses, list names. titles and addresses of the primary officers andor directors [up to six (6) woul]:



A, DIRECTORS
.. william walsh

OChairman Nam

OVice Chainman  Address:

9888 west moccasin trail

X Director

X President

wexford PA 15090

OVice President

& Secretary X Freasurer
Oeher Ciother
CiChainman Name:

CIvice Chairman  Address:

i Director

_iPresident

CI¥ice President

ClSecretary (' Treasurer
CiOther CiOther
DO Chairman Name:

CWVice Chainnan  Address:

O Director

OPresident

CiVice President

OSecretary [ Treasurer

Citnher COther

Iinporiant Notice: Use an attachme
individuats may be added 1ot

CChairman
CVice Chairman
O Director

O President
DCVice President
CiSccretary

COther

CChatrman
TiVice Chaimman
SObirector
Ciiresident
Vice President
OSeeretary

COther

CiChairman
COVice Charmun
CiDYirector
CiPresident
Civice President
CiSecretary

Cnher

Name:
Address:
O Treasures
Uither
Name:
~2
Address: - <5
< o 1\
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s -
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pei \ f
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S0 (g 4!
i -G T,
L <y
o
O Treasurers = Ut
et L
-
DOther
NGRS
Address:

(O Treasurer

COther

Tore than six (6). The attachment will be imaged lor reperting purposes unly, Non-indeaed
1 filing your Flosida Department of State Annual Report form.

4 Signature of Irector or Officer

The officer or dircetor signing this document (and who is listed in number 11 ahave) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Siate constitutes a third degree feiony as provided forin

817,155, F.8,

- William F Walsh, President

{Typed or printed ngme and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA r;‘,c,“A~§,{A.'.;
- HAS’J;-_- ;—l,o‘-_.._'
DEPARTMENT OF STATE T,

07/06/2021

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
The Client Caicher, In¢.

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

i DO FURTHER CERTIFY THAT this Subsistence Cerificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsyivania are paid.

IN TESTDMONY WHEREDF, 1 have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and year above wntten

/Dé—'(rv---.__ </ D“S"&S’?

Acting Secretary of the Commonwesith

Certification Number: TSC210706192760-1

Verify this centificate ontine at http:fiwww.corparations. pa.gov/orders/verify



