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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, F1. 32312

850-656-4724

05/06/2022

Acc#120160000072

G~ - j\'/k,“

Name: Philadelphia Sign Co.
Document #:
Order #: 14299764

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyujnnn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

528.75




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Philadclphin Sign Co
(Enter name of carperation; must include “INCORPORATED,” “"COMPARNY,” “CORPORATION,”

“Ine.,” "Co.," "Comp,” "Ing,"” "Co," or "Corp."}

(If name unovailabie in Florida, enter zlternate corporate name adopted for the purpose of transacting business in I'lorida)

Delaware "
2. 3.
(Stute or country unter the law of which it is incorporated) (FE1 number, if applicable)
. 1071918 -
4, 3.
{Dute of incorporation) {Date of duration, if other than perpetual)
5/15/2020
6. :
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, V.5, to determine penalty liability)
. 707 West Spring Garden Street  almyra, N 08063
o (Principal office street address)

(Current mailing address, if different) A o
-~ =
— 3
e =
¥. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) P =
Name: C T Corporation System ’ c'n
- 1200 South Pine Island Road - =
Oftice Addrcess: oueh Tine Tstand o - =
. I ¥
Plantation Fl. 33324 -
' )
(Zip code) <

(City)

Registered agent’s acceptance:

U374
.,

(M

' -
'i-'?r‘;i_

9.
Huving been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. T

further agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,

and I am fumilior with and accept the obligationy of my positivn ax registered agent.

{. l ia ,b;&”g, Sundra Zwijack, Assistant Secretary
y:

B
(Registered agent's signature)

10. Auached is a certificate of existence duly authenticaied, not mare than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofiicial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. lor initial indexing purposes, list names, titles and addresses ot the primary officers and/or directors Jup to six (6) total]:

FLOIY - 1271672021 Wolters Khreaoi Qubee

I
LY



A. DIRECTORS

O Chairman

O Vice Chairman
=] Director
Cel1mesident

O Vice Presidem
CISceretary

ZJOther

O Chairman
UIVice Chairman
mDirector
[CPresidemt
[IVice President
i Secretary
[COther .
{IChairman
CIVice Chairman
®Dircetor

O President
CD3Vive President
I Secretary

[CHOther

Robert E Mchmet, JR
Name:

205 Memorial Ave,
Address:

Haddonfield, NJ 08033

Criveasurer

Ci0ther

Danictk Mehmet
Name:

12 Browning CL.
Address:

Medford, NI GBOSS

M Treasurer

T Other

Elizabeth ‘T'rucksess
Name:

2160 Linda Flora Dr.
Address:

T.os Angeles, CA 90077

O Treasurer

ClOther

C Chuirman

(1 Vice Chairman
(JDirector
CiPresident

O Vice President
{2l Secretary

CiOther

CIChairman

D Vice Chairman
CDirector

I President

O Viee President
[C Seerctary

O iher

T Chairman

O Vice Chairman
CIDirectar
DiPresident

[ Vice President

[ Secretary

James Ward

Name:

Address:

3190 Lincoln Ave. 8

Cherry Hill, NJ 08002

O Treasurer

C1Other
Name:
Address:
T Treasurer
OOther
Nume:
Address:

OTreasurer

OOther _

Important Notice: Use an attachment 1o repont more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may beadded to th Aj] filing vour Florida Department of State Annual Report form.

Signuture of Director or Officer

‘I'ie officer or director signing this documertt (and who is listed in number 11 above} affirms that the facts sipted herein aire trite and that he or
she is aware the! false information submitted in a ducument to the Depuartment of State constitutes 2 third degree felony as provided for in

s.817.1533. F.8,

13 \J ames No-rcl i

Stcre{'u-rv

F1059 12180071 Wallos Kluwer Onlice

{Typed or printed name and Ldpdu!’) of person signing application)



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHILADELPHIA SIGN CO." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D.
2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

e

Authentication: 203310956
Date: 04-29-22

73124 8300

SR# 20221703232
You may verify this certificate online at corp.delaware.gov/authver.shtml




