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

ACCOUNT NO. : I20000000195
REFERENCE : 712855 7266213
AUTHORIZATION : -

CcOST LIMIT : €£/3337.50
ORDER DATE : May 27, 2022 /\’\ig amat Sld be
ORDER TIME : 1:59 PM Ovipcd.
ORDER NO. : 712855-005 'Thlk[ Wawe bem mii:?:"
CUSTOMER NO: 7266213 busirnuss Since 19

ed o uqrer oot

 forne costs!

NAME : J.W, PEPPER & SON, INC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

!i CERTIFIED COPY

PLAIN STAMPED COPY
XK CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

W, Pe 5 .
SUBJECT: J Pepper & Son, Inc

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 10 the following;

Andrea Pellogoun

Name of Person

I.W._ Pepper & Son, Inc,

Firm/Company
191 Sheree Blvd

Address
Exton, PA 19341

City/State and Zip code
apetloqui@jwpepper.com

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

For further information concerning this matter. please call:

Andrea Pelloguin at (484 ) 321-2676
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Scctiun Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee 0 $78.75 Filing Fee & [ $78.75 Filing Fee & W $87.50 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| LW, Pepper & Son Inc.

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

(1f name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
3 Pennsylvania

834960
(State or couniry under the law of which it is incorporated) (FE| number, if applicable)
/16/194
4 059/16/1942 5
(Date of incorporation)
6. 11/16/1987

{Date of duration, if other than perpetual)

{Daze first transacted business in Florida, if prior w registration)

(SEE SECTIONS 6071501 & 607.1502, F.5., 10 determine penalty liability)
7 191 Sheree Bivd., Exton, PA 19341

| ]
¢ =
: "“rr‘:;’—
Principal office street addres - o
(Poincipal office street address) - ,_:E -gﬂ
- . vear
L] g\) —
{Current matling address. if different) o - }
':f o i
: M 'I ’uﬂl‘.
8. Name and sircet address of Florida registered agent: (P.0. Box NOT acceptable) : e
o Service = ~
Name- Cemoration Service Company : ~
1201 Hayes S
Office Address: Ayes Mrect
Tallahas o - 32301
aTlamassee , Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corparation af the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, 1

Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with end accept the obligations of my position as registered agent.

U
C‘CUW (X/Qt W,assismw va preseant

{Registered agent’s signature)

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior ta delivery of this application to
the Department of Siate, by the Secrctary of State or other official having custady of corporate records in the jurisdiction
under the law of which it is incorparated.

Lt For initial indexing purposes. list names. titles and addresses of the primary officers and/or direciors {up to six (6) toial]:



A. DIRECTORS

W Chairman

{JVice Chairman

OIDirector

M President

CiVice President

O Secretary CITreasurer OSecretary O Treasurer
CEQ §076)
B Other GOther W Other 0ther
Kathy Fernandes Eric Kin
T Chairman Namc: Y OChairman Name: §
L 28 Kristin Circle o 1213 Foxplaove Ln
UVice Chairman Address: CVice Chairman  Address:

W Director

TiPresident

CHVice President

Glenn Burich

Name:

Address:
Chester Springs, PA 19425

1719 Valley L.n

Downington, PA 19335

CiChairman

i Vice Chairman

CiDirector

OPresident

W Vice President

W Director

(CIPresident

£ Vice President

l.ee Paynter

Name:

Address:

603 Barkley Rd.

Alglen, PA 19301

West Chester, PA 19380

W Sccretary O Treasurer OJSccretary W Treasurer
W Other CSMO C10ther mOther CFo CO01ther
TIChairman Name; OIChairman Narne:

(Vice Chairman  Address: CVice Chairman  Address:

CiDirector CODirector

CiPresident CiPresident

[OVice President CVice President

CiSecretary ChTreasurer C Secretary O7¥reasurer
COther C10ther COther DO Other

[mportunt Notice: Use an atfaickment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-indeved
individuals may be added tolihé index when filing your Florida Department of State Annual Report form.

. ,-\ n, O 8>

Signature of Director or Officer

The officer or director signing this document {and wha is listed in number 1§ above) affirms that the facts stated herein are true and that he or
she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as providcd for in

5.817.155. F.S.
13, Lee € . va-f\*ct‘ Cheef (")Qefo\\v\o\()g_\c‘_é(\

(Typed or printed name and capacity of person signing apphcatu}])




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/27/12022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
J. W. PEPPER & SON INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commenwealth
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.

I[N TESTIMONY WHERECQF, I have hereunto set
my hind and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wninen

g Ol

Acting Secretary of the Caommonwealth

Certification Number; TSC220527121466-1

Verify this certificate online at http:/fwww.corporations.pa.gov/orders/verify



