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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATFE OF FLORIDA.

. FIL-TEC, INC.

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

Fil-Tec Holdings, Inc,

(Il name unavajlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

, Maryland 3
(S:ate or country under the law of which it is incorporated) {FE! number, if applicable)
, 02/03/1978 X
{Date of incorporation)

(Date of duration, if other than perpeiual)

(Date first transacted business in Florida, if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty lability}

; 12129 Mapleville Road Cavetown MD 21720

(Principal office street address)

PO Box B Hagerstown MD 21741-1191

GENE

.o Pomd
o .

T o)

{Current mailing address, if different} 25_' ;
— L.
~o =

8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceplable) E"” :5
Name: Northwest Registered Agent LLC Wi

‘:p' L o

Office Address: 7901 4th StN STE 300 L @
= =

St. Petersburg Floriga 33702 o
(City} (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accep! the appointment as registered agent and agree 1o 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 of my position as registered agenf.

(o Glppe

{Registered agent’s signeture)

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

the Department of State. by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, lisi names, titles and addresses of the primary officers andfor directors {up 10 six {6) woal}:



A. DIRECTORS

{OChairman
JVice Chairman
ZiDirecter

O President

O Vice President
OSceretary

Oiher

O Chairman

T Vice Chairman
O Director

% President
OVice President
O Secretary

Ci0ther

{JChairman
OViee Chairman
CDirector
OIPresident

C Vice Prestdent
& Secrewary

T0ther

Ted Schoeck

Name:

Address:

18814 Fountain Terrace

Hagerstown MD 21742

OTreasurer

O0Other

e 1€d Schoeck

Address:

18814 Fountain Terrace

Hagerstown MD 21742

E Treasurer

OOther

vame. KiM Winebrenner

Address:

1401 Lindsay Lane

Hagerstown MD 21742

O Treasurer

O0Other

.. benise Baker

O Chairman Nam

2547 Black Gap Rd

OVice Chairman  Address:
ODirector Chambersburg PA 17202
I President

Frnanc L

B Vice President

CiSecretary i Treasurer

COther (3 Other

I Chairman Name:

FVice Chairman  Address:

CIDirecior

CiPresident

DOVice President

OSecretary O Treasvrer

3 Other O Other

OChairman Name:

OvVice Chairnan  Address:

(I Director

3 President

C Vice President

CJSecretary O Treasurer

O Other 30ther

Importan Notice: Use an attachment Lo report more than six (6). The antachment will be imaged for reporting purposcs only. Non-indexed
individuats may be added 1o the index when filing your Florida Department of Siate Annual Report form.

12. IVQ /(M;JL

Bekan,

VP Fnante

The officer or director signing this d

Signature of Director or Officer

ocument {and wha is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is awure that fatse information submitied in a document to the Department of State constitues a third degree felony as previded for in

5.817.155, F.5.

13

5 Denise Baker -VP Finance

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



STATE OF MARYILAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS QF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT FIL-TEC, INC. (D00839209). INCORPORATED FEBRUARY 03,

1978. IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS
REQUIRED. HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND H1AS
A RESIDENT AGENT, THEREFORE. THE CORPORATION 15 AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN [TS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF., 1 HAVE HEREUNTOQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 15, 2021.

T
) A N
Michael L. Hirggs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410) 767-1340 7 Quiside Baltimore Metra (888) 246-3941
MRS (Marylund Relay Service) (800) 735-2258 TTVoice

Onlire Cettiticare Authentication Code: s7¢Craj0TEyugOmwREiikg
To verify the Authentication Cexle, visit hipifidatmaryland. gov/verity




