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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 663710 8337199
AUTHORIZATION A
COST LIMIT S$\.70.00

ORDER DATE : May 6, 2022

ORDER TIME

10:32 aM
ORDER NO.

563710-005
CUSTOMER NOG:

8337199
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NAME : PDM CONSTRUCTORS, INC.

XXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
X PLATN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Inc.
SUBIJECT; PDM Constructors, Inc

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cenrtificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corperation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Danielle Mazza

Name of Person

PDM Constructors, Inc,

Firm/Company
425 Stump Road

Address
North Wales, PA 19454

City/State and Zip code

dmazza@pdmconstructors.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Danielle Mazza l(610 ) 844-9251
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FI. 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payablc to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee [ $78.75 Filing Fee &  [(1878.75 Filing Fee & (3 $87.50 Fiting Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUT, ES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F, LORIDA.
| PDM Constructors, Inc.

(Enter name of corparation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
“lnc.." -CO.,“ "COI‘p." "ll’lc," “CO,“ or "Cor‘p.")

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Pennsylvania

3 23-3044210
(State or country under the law of which it is incorporated) {FEI number, if applicable)
" November 3, 1999 5
{Datc of incorporation) (Date of duration, if other than perpetual)
N/A
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7 425 Stump Road, North Wales, PA 19454

{Principal office street address)

(Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ; < E T
Corporation Service Co = == e—
Name: rporafion Service Company o 1 -
1201 1lays Street e P
Office Address: =1 s stree M Pt
o= e
Tallahassee Flosida 330! N w/
(City) (Zip code) O

Wit

9. Registered agent's acceptance:

Having been named as registered agent and tv accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. |

Jurther 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 agent.

Constance C Espondaub CSC representatiye

{Registered agent’s signature)

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

the Departinent 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.

11. Forinitial indexing purpescs, list nunes. titles and addresses of the primary officers and/or dircctors [up 1o six (6) toraf):



A. DIRECTORS

Craig Melograno

CJChairman Name [OChairman Name:

_ . 608 Penllyn Pikc . .
[CVice Chairman  Address: OVice Chainnun - Address:
. Lower Gwynedd. PA 19002 .
TDirector ODirecior
B Presidem O Presidem
O Vice President OVice President
ClSecretary W Freasurer OSecretary OTreasurer
OOther O Other OOther Onher

. Stephen Nicastro .

CJChairman Name; CIChairman Name:

) . 102 Interdachen Road ) )
OVice Chairman  Address: [OVice Chaimman  Address:

Blue Bell, PA 19422
ODirector CIDirector
O President OPresident
 Vice President I Vice President
CiSceretary Dl Treasurer O Sceretary O Treasurer
DOOther OOther Oother OOiher
Michael Jackson

CIChairman Name: C1Chairman Name:;

. . 101 Plymouth Road . .
OVice Chairman  Address: OVice Chairman  Address:

Erial, NJ 08081

ODirector CIDirector
OPresident {JPresident
B Vice President OVice President
OSecretary DO Treasurer O Secretary O Treasurer
OOther OOther OOther [Oher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

-

The officer or director signing this document (and who is listed in number 1] above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in & document to the Lepartment of State constituies 2 third degree felony as provided for in

5.817.155, F.S.
13. ézfﬂ‘:j Melij’ino P/PS\d}/\T—

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

12.

Signature of Birector or Officer




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/05/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| OO HEREBY CERTIFY THAT,
PDM Constructors, Inc.

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.

| 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, 1 have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

Fogl T Ohapmon

Acting Secretary of the Commonwealth

Certification Number: TSC220505090523-1

Verify this certificate online at hitp./f'www.corporations.pa.gov/orders/verify



