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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO 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.
WOODWARD PROPERTIES. INC,

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

WOODWARD PROPERTIES FLORIDA, INC.

(if name unavailable in Florida, enter alternate corporate nane adopicd for the purpose of iransacting business in Florida)
Pennsylvania

7 .
{S1ate or country under the law of which it is incorporaled) (FE1 number, if applicable)
n February 17, 1998 5
(Date ot'incorporq:ion) (Date of duration, if other than perpehual)
6.

(Dalte first iransacied business in Florida, if prior ta regisiration)
(SGE SECTIONS 607.1501 & 607.1502. F 5. to deicrmine penalty liabitity)
9600 West Chester Pike, 2nd Floor, Upper Darby. PA 19082
7.

g
=
{Principat office street address) AR -
o= R
it - %
[Pp] o
(Current mailing address, if different) - r\;
#p
g Name and street address of Florida registered agent: (P.0. Box NOT acceplable) : -:_,“;;
Name: Michael Woodward - g :‘
N
Office Address: c/o Fowler White, 1395 Brickell Ave., 14ih FL
Miami o 33131
o , Florida
(City) (Zip code)

9. Registered agent’s acceptance: .

Having been named as registercd agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act it this capacity. |
further agree to comply with the provisions of all statutes relative tv the proper and complete performance of my duties,
and I am familiar with and accepi the obligations of my position as registered agent.

2D A

(ol
7 tRegistered agent's signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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.

|'1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or direciors [up to six (6) to1al]:

{(((H210002926983}))
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HZ10
A. DIRECTORS (¢ 002926983)))
. Connor Woodward i
CChairman Mame: e DChairman ame: Michacl Woodward
) . P.0. Box 1260 - 1
[DVice Chairman  Address: 1Vice Chairman  Address: 67 Stecpy Hotlow Raad
o Havertown, PA 19083 . Newtawn Square. PA 15073
= Direcior m Director
™ President ‘ DOpresident
CJVice President O Viee President
OSecrctary O Treasurer W Scerctary E1Treasurer
O0ther O 0ithet C10ther O0ther
Kathy Woodward
CiChairman Name: - Y {JChairman MNamc:
o 67 Sleepy Hollow Road ] ]
OVice Chairman  Address: C1Vice Chainman  Address:
o Newtown Square, PA 19073
M Dircctor O Director
L__iPrcsidcni DO President
O Vice President JVice President
O Secretary Wi Treasurer {JSecretary O Treasurer
=
O Other TOsher OOther C0ther _ =2
a2 —
. i € [N
CiChairman Name: T Chairman Name: m~o
R
[OVice Chairman  Address: OvVice Chaimman  Address: —r
- T
O Director [frector - foed
()
OPresident OPresidem
{OVice President Vice President
DSccretary O Treasurer O Secretary Ui Treasurer
OOther Other D Other O0ther

Importani Notige: Use an attachment to report more than six (6). The attachment will be imaged {or seporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Depaniment of State Annuat Report form.

12. 0}4 " W“f e ————
A Signatuse of Directar or Officer —

——

.,

The ofMicer or director signing this documnent (and wha is listed iz number | | above) alfinns that the {acts stated herein are true and that he or
she is aware that false information submitied in a dociment to the Depariment of Staic consiituics a third degree felony as provided feorin
s.817.155 F.S5.

13 Michael Woodward, Secretary
| -5

{Typed o1 printed name znd capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/02/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
1 DO HEREBY CERTIFY THAT,

WOODWARD PROPERTIES, INC.

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

=
.=
Too= Y
| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes m'. ) -
and penalties owed lo the Commonwealth of Pennsylvania are paid. v ‘N
- e
-0 v
= _‘._‘:{l
— ~Lt
i F oy
] ~o

IN TESTIMONY WHEREOF, | have hareunto et
my hand and caused the Seal of the Secretary's
Offico to be affixed, the day and year above nritten

) Degrne &

Actng Secretary of the Commoneeaith

Certification Number: TSC210802141413-1

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