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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WITH SECTION 60T 1303, FLORIDA STATUTES, THE FOLLEWING ISSUBMITTED 10

REGISTER 4 FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE (IF FLORIDA.
| Turn 5. Inc.

(Later name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION”
lnc." "Co." "Corp,” "Inc,” "Co." or "Corp.™}

{1t name unaviulable i Florido, enter alremate corporate name adonted for the purpase of transacting business in Florida)
. Pennsylvaniz

kY
(State or country wader the law o which it is incerporated)
, 050726002

(FEE number. if applicablie)
Perproal
{Date of incaporation)

B,

[Date of duraton, i other than perpetualt

(Date first ransacted business in Flovida, i prier 1o registeation)
(SEE SECTIONS 6071501 & 6071502, 7.5, to deternune penalty Habilin

7 600 Cedar Hollow Rd.. Pacli PA 19301

{Principal oifice dreet mddress)

{Current mailing uddress, if different)

8. Name and street address of Floda registered agent: (2.0, Bex NOT acceptable)

=
™2
r~>
2
-
e
e . - ———
. C T Corporation Svslem -
Name: >
. 1200 South Mine fstand Roud ~a
Office Address: >
Plastation i ACERA!
{Citv) (£ip code)
9. Registered agent’s acceplanve:

Huaving been named us registered ugent and ta aceept service of prucess for the above stared corporation at the place
designated in thix application, | lrereby accept the appointment as regisiered agent amd agree to act in this copacity. 1

Surther ugree (o comply with the provisions vf all statutes relutive 1o the proper and complete performance of my duties,
atid Fam familiar with and uccepr the obligations of my position as registered agent,

CT Corponation System \% '
Bv: . ﬁ’% Kaity Toon,_ Asst Secretary

(Registered agent’s signatire}

10, Attached ts a certificate of existence duly authenticated. not more than 90 davs prior to defivery of this application to
the Depariment of State, by the Secretary of State or other official having cusiedy of corporate records in the jurisdiction
under the kaw of which it is incorporated.

PLOI 02 1000 Waaten, W lgw es Clalire

L Forindtial indesing purposes. Bist nunes, titkes wd addresses of the prisiary ofticers and?or dircetor [up b oaiv (0) o]
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A. DIRECTORS

. ) ANDREW S VOUDOURIS B . STEVEN C VOUDOURIS
i Chairman Name: Chainman Nine:
— 600 Cedar Hollow Rd Paoli. — 600 Cedar Boliaw Rd. Paoli.
DiVice Chairman ddress: — Vige Chairman Addiess:
PA QI Pa 930
Chirector CiDirector
UiPresident 2 President
TVigy Presiden TVice President
ESeerctary CFiwasurer OSecretny Z loeasurer
Tirher —— Znher _ Other Ctwer N
20 hairman Name; (2 hairman Nume:
Wice Chaimman Address: TVice Chaipmar Address:
{iirecior TiDirectar o
CiPresident B CIPresident =
ZVice Presidem Viee Presicens
TiSeeretary T Ineaserer T 8verctan - Freasure:
Tilnha CGOsier Twber Ciinber e
I hainnan Naic: {ZChairmun Name:
DVier Chairman Address: CVice Chairman Address:
TiDirector Sirector
“IPresiden Cifreaidem
TIWice President CiViee President
{iSecretary S reasurcr o Secretun Cifreasurer
Do _ o Cinher - COter Citnher .

Important Nagive; Lse an atachment @ repon mose than
ndsvidualy moy by added 1w the indes when Oling your B

s ajachfhentwill be Imaged Sa reperting purposes only, Non-indewed
rifnentiol State Anougl Repont form,
p

t e

[

Sienature of Direeior or Officer

The attiver o1 director signing (his document ¢and whao s listed in nomber [ above) afiirms that the (aets stated herein are rue and that e or
stie i» wware that false intormation suhmincd ina dovument w the Department of State constitutes a third degres felom as provided for in
817085 K5,

3 Steven Voudoutis, President
BN

{Tvped or printed noie amd capaeity of person signing application)

FLIE L0 T3 0 duemy, B dguwes Dk
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Turn 5, Inc.

Request Type: Subsistence Certificate
Request No.: 004454328

Receipt No.: 000243872

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: May 07, 2002

Status: Active

Issuance Date: November 09, 2022
File No.: 0003070195

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Turn 5, Inc.

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

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

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

iIN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office tc be affixed, the day and year
abave wntten

Leigh M. Chapman
Acting Secretary of the Commonwealth



