E22000005952

AR

800393879258

(Address)

(Cry/StatefZip/Phone #)

|:] PICK-UP E] WAIT |:] MAIL

vrl

{Business Entity Name)

(Document Number})

ne sl Wd 02 43S 1

Cenified Copies Centdficates of Status

Special Instructions to Filing Officer.

d3S 20

65 WY ()

(T
Office Use Only S, ROBERTS
) SEP 20 g,




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

09/20/2022

Acc#120160000072

o S

Name: Planalytics, Inc.
Document #:
Order #: 14452466

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L | OO0

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain:
cogs: [ ]

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

20(.0%




DocuSign Envélope ID; ABBOES51-40E 1-41D03-BBAF-4F63A37800A3

COVER LETTER

TO:  Registration Section
Division of Corporations
Planalytics, Inc.
SUBIJECT:

Name af corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida.™
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitied 1o register the
above reterenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Matthew Ferguson

Name of Person
Planalytics Inc.

Firm/Company
920 Cassatt Rd., suite 300

Address
Berwyn, Pa 19312

Citv/State and Zip code
accountspayable@planalytics.com

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

For turther information concerning this matter. please call:

Matthew Ferguson 267 418-4988
at{ )
Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corparations [Hvision of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monroe Street, Suite 810 Tallahassee, FI. 32314
Tallahassee, 'L 32303

Registration Section

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee 0 $78.75 Filing Fee & 3 878.73 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certitied Copy Certificie of Status &
Certified Copy

LEBI% -12716/2021 wolters wlewer Online



DocuSign Envelope 10: ABEIESS51-40E1-4103-BBAF-4F83A37800A3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS (N THE STATE (X FLORIDA.
Planalytics, Inc.

(Emer name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION”
“Inc.." "Co.." "Corp.” "Inc," “Co," or "Corp.")

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

Pennsylvania 23-2858199
2. 3.
{State or country under the law of which it is incorporated) (FEI number. it applicable)
08/29/1996
4. 3.
(Date of incorporation) (Daie of duration. if other than perpetual)
0e/07/2021
6.

{Date first transacted business in Florida. if prior to registration)
(SEESECTIONS 607.1501 & 607.1502, F.S. 1w determine penalty lability)
920 cassatt Rd., Suite 300, Berwyn, PA 19312

f.
(Principal office strect address)
{Current mailing address, if ditferent) ;
—yi
8

. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System |
Name:

1200 South Pine Island Road
Oftice Address:

Plantation FL 33324 )

62:6 WY 02 ZSUM

{City) (Zip code)
9. Registered agent’s acceptance:
Having been named ay registered agent and to aceepr service of procesy for the above stuted corporation at the place
designated in this application, I hereby wccept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions af 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.

C T Corporation System

By CHNNC, oS

{Rueuisiered agent’s signature)

10. Amached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary ot State or uther ofticial having custody of corporate records n the jurisdiction
under the law of which it 15 incorporated.

L1 Forinitial indesing purposes. list nantes. ttles and addresses o the primary otlicers andfor dircetors Jup o sin 160 wid |

L0189 -12736/20)1 woiters <lumer Online



A, DIRECTQRS

Frederic D Fox

DocuSign Envélope 1D: ABEDESS1-40E1-4103-88AF-4F63A37800A3

Robert E Brown

K Chairman Nuame: O Chairman Niune:
920 cassatt Rd. 259 N. Radnor-Chester

Oviee Chairman Address: CIVice Chuirman  Address: Road

suite 300 Suite 130
XiDircctor KlDirector

Brwyn, PA 19312 Radnor, PA 19087
O President CIPresident
JViee Presidem T Vice President
XiSceretury O Treasurer Osceretary O Treasurer

CEOQ

KLOther OOrther Oother Sonher
CiChairman Nume: CiChairmun Nume:
TVice Chairman  Address: OVice Chairman  Address:
CiDirectar ODirector
M President CIPresident
COVice President O Vice President
INceretary O Treasierer OSeeretary CI'Treasurer
OOl COher Oother Citnhie
T3 hairman Name: TChainman ™Nuine:
TIVice Chairman Address: TIVice Chairman  Address:

CDirecor
CIPresident
CVice President
Cisecretary

Ot

Crcasurer

Oher

ODirecor
O President
CiViee President
Cisceretury

OOiher

Ol reusurel

Onhes

Iinportant Notice: Use an attachment o report more than six (6). The attachiment will be imaged for reporting purposes unly. Non-indeacd
individuals may be added o the index when tiling vour Florida Departinent of Stine Annuul Repori form.,

Berervie Wo'i;a'k

Signature ol Direcwr or Oflicer

The officer or director signing this document tand who s listed in number 11 above) aftfirms that the facts stated herein are true and that he or
she is awure that false infermation submitted in a document to the Depanment of State constitutes u third degree felony as provided tor in
sAI7 3315

Bernie Wojcik VP, Finance

-

13.

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

019 -172/:0/202! wolters «luwer Online



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/10/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
PLANALYTICS, 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, laxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHERECF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office 10 be affixed, the day and year above written

A Gl

Acting Secretary of the Commonwealth

Certification Number: TSC22081 0131426-1

Verify this certificate online at http:!fmvw.corporations.pa.gov!ordersfverify



