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COVER LETTER

TO:  Registration Section
Division of Corporations

Cipriani & Werner. Professionad Corparation

SUBJECT:

Name of corporation - must include sutfix
Dyear Siror Madam:
The enclosed “Application by Foreign Corporation Tor Autharization o Transict Business in Florida,”
“Certificate of Existence.” or ~Cenilicate of Good Standing™ and check are submitied 1o register the

above referenced foreign corporation ty transact business in Florida,

Please reiurn all correspondence concerning this matier t the following:

Denmis 2, Cullen, Esq.

Name of Person

Cipriani & Werner, P.C.

Firm/Company

H3A0 Washington Rouad. Suiie 700

Address

Pisburgh, PA 13228

Citv/State and Zip code

DCultenfuie-wlaw com

E-mail address: (1o be used fTor future annual report notifieation)

For lurther information concerning this matter. please call:

Dennis 1 Cullen. Esg, TV 9759600
it o{ )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
The Centre of Tallahassee O Box 6327
2415 N Monroe Street, Suite §10 Tallahassee. FLL 32314

Tallahassee, FI. 32303

Enclosed is a check for the tollowing amount:
Mease muke choeek pavable on FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O1 S78.73 Filing Fee & O 878753 Filing Fee & W $87.30 Filing Fee.
Certiticaie of Stalus Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

PN COMPLIANCE WITH SECTION AU7 1305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED [0
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
Cipriani & Wemer, P.(,

iEnter name of corporation: must inchude "INCORPORATED.” "CONPANY SCORPORATIONT
“lne. CoL” "Corp.” Tine” "Co" or TCorp.M)

‘Cipriani & Werner, Professional Corporation

(11 name eaavailable in Florida. enter alternate corporate name adopted for the purpose nfranvicling business in Florida)

L Pennsvlvania . 25-1779527
2 3.
i State or country under the law of which it is incorporated) (FE1 number, i applicable)
Precembper 20, 1552 .
_,!' ~
ke of ipearrortion! (e o F dirnion, i other than nergenaal)
G.

{Date fiest transacted business in Florida, it prive to registration)
(SEE SECTIONS 67,1301 & 607.1302. F 8. to determine penalty liabitity)

630 Washington Road, Suite 700

(Principal oltice street address)

Piisburgh, PA 13228 3
(Curremt mailing addresz, af difterent} o

g =

8. Name and street address of Florida registered agent: (P.OL Box NO I aceepiable) o
Carlus ML Lasira, Fsy. =
Name: -
603 E. Fort King S ) "'"
. Wa b -ort g >ireel -
Otfice Address: = . -

oo 3
. Flomda
(City) (Zip code)

Ocali 2471

0y . .
I t‘vﬂfluu:_\.n PRt anhdd

Having been named as registered agent and to geeept service of process for the. ahove stited corporation il the place
designated in thiis upplication, T herey vecop the appeintseal an regisiered wgeni “tid wgree e aer in this capuaciie, 1
further agree to comply with the provisions of all sStaites relative (o the proper and complete performuace of my elittivs,
and 1 am familiur with and accept the obligations of my position as registered agent.

///// “'

.meuc Pagent’s signature)

0L Anaehed is 1 centificate of enistence duly authenticated, net more than 960 davs prior w delivery of this apphicanon o
the Bepartment of State. by the Seeretary of state or other otficial having custody of corporate records in the jurisdiction
under the law o which itis incorporaied.

11, Forisitial indesing purposes, list manes. titles and addiesses of the primars atticers wnd.or dirgeton [up o sin tAar wtalj:



A, DIRECTORS
CIChairman
ZIViee Chairman
W Dircctor
OPresidemnt

{2 Vice President
W Secretary

O Other

Dennis P. Cuilen. Esq.

Name:

Address:

630 Washington Road. Suite 700

Pitisburgh. PA 15228

DChairman

O Vice Chuirman
C1Director

O President

O Vice President
OSecretary

COnher

Name:

Y ireasurer

OOther

Address:

C1Chairman
C1vice Chaimman
O Lyirector

T President
L¥ice President
TiNecretary

O Oher

Name:

O Treasurer

OOther

Address:

CiTreasurer

Ctnher

1 hairman
C1WViee Chairman
CIDirector
CiPresident
LIVice Presiden

LSeeretary

TiOther

Name:

Address:

OTreasurer

CiOther

OChairman
OVice Chairman
CODirector

O President

O3 Vice President
O sceretary

O Other

Name:

Address:

O Treasurer

OOther

O Chairman
OVice Chairman
ClDirector

LI President
Ovice President
O18ecretary

DiOther

Name:

Address:

i Treasurer

OoOther

[Important Notice: Use an attachment o reporl more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
mdm%na» he addud to thy index \-.lun_hllm_ vour Florida Department of State Annual Repore torm.

Kignature of Director or Officer

The ofticer or director signing this document (and wha is listed in number [H above) attirms thag the facts stated herein are true and thag he or
she is aware that tulse intormation submitted in a document to the Department of State constitutes @ third degree felony as provided for in

5.8 1T 185 F.s.

13,

Dennis P. Cullen, Esg. Directer

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

09/16/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT.
CIPRIANI & WERNER, P.C.

is duly registered as a Pennsylvania Professional Corporatlon 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.

¥ TESTIVONY WHERZOF, | katve herewnio sat
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Certification Number: TSC220916212207-1

Verify this certificaie online at http:/iwanw . corporations. pa.goviorders/verify



