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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Good Deed Closings., Inc.

Nume of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Fareign Corporation for Authorization io Transact Business in Ilorida.”
“Certificaie of Existence,” or “Certificate of Good Standing™ and checek are submitted o register the
above referenced forcign corporation to transact business in Flonda.

Please return all correspondence concerning this mater to the following
Debbie Bedilion

5
I » of Pere pac]
Name of Person =~
. ) . . A T
National Licensing Solutions ! v
(v} J—
o / N y . . - __" . N ,T"—-"'
Firm/Company L T
41 Highland Ave — : !
d = T
Address
Burgetistown. PA 13021 o
=
Cuy/State and Zip code

natlicsol@gmail.com

E-mal address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Debbie Bedilion " 734 \ 825-1837
H]

Name of Person Area Code

Daviime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registrition Scetion Registration Seetion
Division of Corporations Division of Corporations
The Centre of Talluhassee

P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee, FL 32314
Talluhassee, FL 32303

Enclosed is u check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O S7%.73 Filing Fee &

L1 §78.75 Filing Fee &
Certificae of Status

1 $87.50 Filing Fee.
Cerufied Copy

Ceruficate 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l Good Deed Closings, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
"Inc.." "CO-,“ "COFP," "lnC," "CO," or "Corp.“)

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Pennsylvania
2. 4

3 82-0760929
(State or country under the law of which it is incorporated)

(FEI number, if applicable}
il 7
4 April 11, 201 5

(Date of incorporation) (Date of duration, if other than perpetual)
6,

(Date first transacted business in Florida, if prior to registration)

- =
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability) o :.ES _
; 2581 Washington Road, Suite 220 . K
{Principal office street address) LI : ;Tm'
Pittsburgh, PA 15241 PR )
(Current mailing address, if different) '_: m Jf: r:—j
=i G
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) o

Busi Filings In ted
Name: usiness Filings Incorpora

1 .
Office Address: 200 South Pine Island Road

Plantati ., 33324
antanon , Florida

{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and fo 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. [

Surther agree 1o 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.

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.

11, For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors [up to six {6) total]:



A. DIRECTORS
Karen Stipetich

TIChaiman Name: O Chairman Name:
CVice Chaieman Address: 20 oshington Road, Suite 220 [Vice Choirman  Address:
ﬁ)lmtcmr Pinsburgh, PA 15231 ’ ODicector
#&(esidcm jdr‘?’ﬁﬂ Al f( . xg?L’trb ﬁﬂ?/ / . JPresident
TiVice President G Vice President
%&c:clary )@’ Treasurer TiSecretary T Treasurer
Citnher O Other ClOrther TJOther
OChairmaon Name: OChuirman Name:

OVice Chaimnan  Address: T Vice Chairman  Address:

P
) Lamms }
CDircetor O Director - =
: L
[ President OPresident D il
- —— -;::4-’
o — 3
3 Vice President O Vice President - Tt
= - =] L]
:: ] p (=t
O Secretary OTreasurer (GSecretary = ...T;rcasg)rsr %
. - [
Ol nher Other Oher Elﬂiher
OChuirman Name: OChairman Name;

D Vice Chairman  Address: IVice Chairman  Address:

OIDirector CiDirector

OPresident CPresident

OVice President Vice President

OSecretary Ol reasurer O Secretary OTreasurcr
CJOther CJOther Citxher OOther
Impontamt Notice fUse an attachment w

rt inore than six (6). The atiachment will be imaged for reporting pusposes only. Non-indexal

individualy add:d 1o the index w, nlmg vnur Florida Department of State Annual Report form,
12 _ ¢ :
vl

b1gn£ture of Director ot ()fﬁcer

The officer or director signing this document {and who is listad in number 1} above) aflirms that the facis stated herein are true and that he of
she is aware that false information submitted in a docurnent le the Department of State constitutes a third degree lclony as provided for in
5.817.155, F.5.

13 Karen Stipetich

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



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: Good Deed Closings Inc.

Request Type: Subsistence Certificate Issuance Date: February 09, 2023
Request No.: 009516620 File No.: 0006548974
Receipt No.: 000370112

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: April 11, 2017

Status: Active
TO ALL WHOM THESE PRESENTS SHALL COME, GREETINGT  “T
| DO HEREBY CERTIFY THAT R
Soom A
Good Deed Closings Inc. Ten :) o

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 Pennsylvania are paid.

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

s ST S T

Albert Schmidt
Acting Secretary of the Commonwealth

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




