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COVER LETTER

TO:  Registration Section
Division of Corporations

Wagner Development Company, fnc,

SUBJECT:

Name of corporation - must include suthx
Pear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization o “Transact Business in Florida.”
-Certificate of Existence.” or ~Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return alt cormespondence concerning this matter to the following:

Patricia Fabrega

Name of Person

Wagner Develapment Compnay. fne.

Firm/Company

1300 Old Pond Road

Address
Bridgeville, PA 15017

Citv/State and Zip code

patti@wagner-development.com

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

For further information concerning this matter, please call:

Patti Fabrega 724 492-1083
- at ( )

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Reyistration Section
Division of Corperations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street. Suite 810 Tallahassce. F[. 32314

Tallahassee. F1. 32303

Enclosed is a check tor the following amount:
Please make check pavable wo: FLORIBA DEPARTMENT OF STATE
(3 570.00 Filing Fee B $78.75 Filing Fee & [0 $78.75 Filing Fee & (7 $87.30 Filing Fee.
Cerntificate of Status Cernfied 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 [5S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Wagner Development Company, Inc.

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

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

7 Pennsylvania 3 25-1213715

(State or countrv under the law of which it is incorporated)
July 13, 1970

(FE! number, if applicable)

{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 1300 Old Pond Read Bridgeville, PA 15017

(Principal office street address)

{Current mailing address. if different) ‘;:‘." 1:‘::3::
- ~
- ZINS
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - o
Name: InCorp Sevices. Inc. o
: =
i N rth ' ot
Office Address: 17888 67th Court No ‘ =
— o
Loxahatches Florida 33470 o
(Ciry) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accepi 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. |

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 agent.

(%tmm [d&ﬂhu &l/’\ Courtney Wehrman on behalf of InCorp Services, Inc.
~ A

{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.

t1. For iritial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A, DIRECTORS

. ) Glen J. Wagner
L Chaiman Name:

TVice Chairman  Address:

1300 Od Pond Road

CiDirector

_ Bridgeville. PA 15017
B President

CIVice President

T hainman

Civice Chairman

TiDirector

 President

B Viee President

) Thomas W. Fabrega
Name:

Address:

1300 Old Pond Road

Bridgeville. PA 13017

CSeeretary TV f reasurer I Secretury TiTreasurer
C{xher Ciinher T Onther OOther
CChairman Name: DI hairman Name:

TOVice Chaimun Address: TiVice Chairman  Address:

Cilyirecior Cirector

CPresident CiPresident

CIVice President JVice President

Cisecretary O reasurer CiSecretary O Treasurer
COther CiOther 0Other Clther

I Chaiman Numces TChairman Name:

DOviee Chairman - Address: TCVice Chairman  Address:

ODirector Cirector

O President CiPresident

Civice President O Vice President

DiSeeretury T ireasurer CiSecretary i lreasurer
Dher CiOther TOther Cnher

Enpartant Notice: Use an attachment to repert more than six (6). The atachment witl be imaged for reporting purposes only. Non-indeacd
individuats may be added to the index when filing vour Flurida Department of State Annual Report form.

ure ol Dirgeror o(()ﬂ'n:cr

The olticer or director signing this document (and who is listed in number 11 sbove) arfirms that the facts stated herein are true and that he or
she Bs aware that false information submitted in a documnent to the Depariment of State constitutes a third degree felony as provided for in
817135 F.8

(1 Glen J. Wagner

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/22/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DC HEREBY CERTIFY THAT,
WAGNER DEVELOPMENT COMPANY INC.

is duly registered as a Pennsylvania PA Close 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 TESTIMONY WHEREQF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

5@%& Vi @WJ

Acting Secretary of the Commonwesalth

Certification Mumber: TSC220822110913-1

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



