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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 847519 7720181
AUTHORIZATION
COST LIMIT
CRDER DATE : June 7, 2021
ORDEE TIME : 5:18 PM
ORDER NO. : B47519-010
CUSTOMER NC: 7720181

FOREIGN FILINGS

NAME : PENNSYLVANIA STATE
EMPLOYEES CREDIT UNION

XXXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594



COVER LETTER

TO:  Registration Section
Division of Corporations

Pennsylvania State Zmployees Credit Union

SUBJECT:

Nanme of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to I'ransact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julie Yuoung

Name of Person

Pennsylvania State Emplovees Credit Union

Firm/Company

1300 Elmerton Avenue

Address

Harrisburg. Pennsylvania, 17110

City/State and Zip code

jyoung@psecu.com

I:-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

at ]

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

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Pennsylvania State Employvees Credit Union

{Enter name of corporation: must include “INCORPORATEDR.” “COMPANY.” “CORPORATION."
"Inc.." "Ca.." "Corp.” "Inc.” "Co." or "Corp.”™)

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of iransacting business in Florida)

Pennsylvania S 23-0961140
E 2.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
12/27/1933 -
3.
(Date of incorporation) {Date of duration. if other than perpetual)

{Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F 5., to determine penalty liability)

7 1500 Elmerton Avenue, Harrisburg, PA 17110

(Principal office street address)

(Current mailing address. it different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Curporation Service Company

Name:
12 ays Stree
Office Address: 01 Hays Street
Tallahassee o
allahassee | Honda——
(G {(Zip code)

9. Registered agent's acceptance:

Having been named us registered agent and to 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 to act in this capacity. 1
Surther agree to comply with the provisions of all stututes relative to the proper und complete performance of my duties,
and I am fumiliar with and accept the obligations of my poxition as registered agent.

Corporation Service Company

By:é}///fm. A fe

{Registered 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 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.



A. DIRECTORS

Michael C. Verotsky

OChairman Name; CJChairman Name:

OVice Chaimman  Address: PSECU OVice Chairman  Address:

i Director 1300 Elmerton Ave O Director

OPresident Harrisburg. PA 17110 LiPresident

OVice President DIVice President

OSeeretary OTreasurer OSecretary DI Treasurer
OOcher OOther OOther (D Other
OChairman Name: O Chairman Nume:

OVice Chairman  Address: OVice Chairman  Address:

O irector ODirector

CIPresident CIPresident

ClVice President CiViee President

O Secretary OTreasurer OSecretary O Treasurer
OOther OoOther OOther DiOther
OChairman Nume: O Chairman Nane:

OVice Chairmuan  Address: OVice Chairman  Address:

Cbirector ODirector

OPresident CiPresidem

O Viece President
OSecretury

OOther

O Treasurer

COther

OVice Presidem
OSecretary

T Other

T Treasurer

inher

[mportant Notice: Use an attachment to report more than six ¢6). The atiachment will be imaged for reporting purposes only. Non-indeaud
individuals may be added to the index when filing your Florida Bepartment of State Annwal Report form,

12, SchaelC Verotiba (i 13, 2071 :o:t:g;oﬂ

Signawre of Director or Ofiicer

The officer or direcior signing this document (und who is listed in number 11 above) affirms that the facts stated herein wre rue and that he or
she is aware that (alse information submitied in a document 1o the Departiment of Stute constiutes a third degree felony as provided tor in
5817135, F.8.

13 Michael C. Verotsky, Director of Commercial, Indirect, & Strategic Revenue Services

{Tvped or printed nume and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QF STATE
08/17/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
PENNSYLVANIA STATE EMPLOYEES CREDIT UNION

is duly registered as a Pennsylvania PA Financial [nstitution 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 Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and vear zbove written

Acting Secretary of the Commonwealth

Certification Number: TSC210817141168-1

Verify this certificate online at http:/mww_corporations.pa.govfordersiverify



