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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

, Royal Throne Portable Toilets

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

Royal Throne Portable Toilets Inc.

(i name unavailabic in Florida, cnter alternate corporate rame adopted for the purpose of trarsacting business in Florida)

, Pennsylvania

a
.

{Staie or country under the law of which it is incorporated) (FEI number, if applicabie)
. 5/28/2003 y
{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.S,, 10 determine penalty liability)

;1461 4th Street Bethlehem PA 18020

(Principal office street address)

1461 4th Street Bethlehem PA 18020

{Current mailing address, if diffcrent) o iSZ;
o =
Qe
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) E r"
: VT
Name: | Northwest Registered Agent LLC = \:\2
: =
— L
offce Aadress. 1901 4th StN STE 300 - @
St. PEtersburg . Florida 33702 :’ o™

{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and (o accept 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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duries,
and I am familiar with and accept the obligations of ny position as registered agent.

(o Glpye —

{Registered agent's sighature)

10. Auached is a certificate of existence duly authenticated, not more than 90 davs prior 10 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 # is incorporated.

11. For initiat indexing purposes, list names, titles and addresses of the primary officers and/or directors lup to six (6) total|:



A, DIRECTORS I(: .
Robert Adam /L

(OChairman Name:

{1 Chairman Name: 2 :‘n‘} . o
u’O}/ -
Ovice Chairman  Address: UVice Chairman  Address: - J f-“ﬁgf 3'_/ -
& Director 146 l 4th Stree‘: O Director e ’:/LJ’,.*S: A <
e Bethelehem PA 18020 N o,
OVice President OVice Prasident
CSecretary O Treasurer O Secretary [ Treasurer
Ocother OOther - [C1Other OOther
OChairman Name: Lyn ne Adam OChairman Name:
OVice Chairman  Address: ClVice Chairman  Address:
CDirector i461 4TH ST ODirector
Olpresident BETHLEHEM PA 18020-6901 Cpresident
(OVice President O Vice President
& Secretary (R Treasurer JSceretary (I Treasurer
Other OOther COther o Other -
{Chairman Name: {JChairman Name:
CiVige Chairman  Address: (JVice Chairman  Address:
C1Director ODirector
ClPresident OO President
OVice President 0O Vice President
TiSecretary DTreasurer Secretary OTreasurer
O Other OOther ~ CiOther [1Other .

[mportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-indexed

individuals may be added 1o the index when filing vour Flgrida Department of State Annuzl Report form.

S}ﬁnmure of Director or Ofhcer

The officer or director signing this decument (and who is listed in number 11 above) affims that the Tacts siated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constituies a third degree felony as provided for in
5.817.155. F.5.

I5. éw/mr M, /‘v/%?m /V{’ /SKC/&Q/M

(Tvped or prmtcd name and capacity of person signing apphum(!n)




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations “wfs"t?y -3

PO Box 8722 | Harrisburg, PA 17105-8722 i Pt 2,
T:717-787-1057 ’h""i“fi"’; i e
dos.pa.gov/BusinessCharities ""455,-'-5“‘:__ -l
s U.'.f /{.’j’,

Regarding: ROYAL THRONE PORTABLE TOILETS
Request Type: Subsistence Certificate Issuance Date: November 01, 2022
Request No.: 003974431 File No.: 0003146086
Receipt No.: 000232839
Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: May 28. 2003
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

ROYAL THRONE PORTABLE TOILETS

is currently subsisting on the records of the Deparniment of State as of the issuance date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsyivainia are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above writien

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov




