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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Triad Advisory Services,Iac.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION
“Ine.." "Co. "Corp.” "lne." "Ca." or "Corp.”)

Triad Associates

{1f name unavailable in Florida. enter a

Hernate corporate name adopted tor the purpose of transacting business in Florida)
Pennsyivania

, 23.2150310
2. 3.
(Stale or country under the faw of which it is incorparated) {FEL number. if applicable)
June I, 1978 _
bR
{Date of incorporation) (Date of duration, if other than perpeiual)

NAA

6. !

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S. 10 determine penakty liability)

7 1301 W Forest Grove Road. Bldg 3, Vineland, NJ 08360

{I’rincipal effice sireet address)

[t}
{Current mailing address, it different) B

8 Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

;‘\)
)
Name: m}ilomcr Rie }“"""C[’ 6 y Yor &L =
. 8310 Cave Driv - -
Oifice Address: 310 Cameron Cave Drive 2
=
Boynton Beach Florida 33493
. Flon
(Civ) (Zip code)

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stuted corporation af the place
desienated in this application, I herehy aceept the appointment as regisiered agent and agree {o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance

af my duties,
and 1 am familiar with and accept the obligations of my posirion as registered agent.

W s

At
(RWCTWHHH'C) | /

10. Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this applicittion to
the Department of Staie, by the Secretary of Siate or other official having custody of ¢

orporate records it the jurisdiction
under the law of which it is incorporated.

11, Forinital indexing purpuses, Jist numes, tites and addresses of the primary officers and/or directors [up s (6) total]:



A, DIRECTORS

Carolyn Zumpino

[(JChaiman Name: OChaiman Name:

2200 Ben Franklin Phwy

OVice Chairman  Address: ClVice Chairman  Address:

Linit $1909

O Director Ciirector

Philadelphia PA 17134

m President O President

Civice President IWice President

DO Treasurer

CI0ther

CSecretary O Treasurer OSecretary
O Other Other OOuher
CiChairman Name: ClChairman Name:

O Vier Chaimun  Address: Cvice Chalinnan  Address:

ODirector CiDirector

Cltresident CiPresident

CiVice President

CVice President

CSecretary O Treasurer CiSecretary
CiOther Clother OoOther
O Chairman Name: ClChainnan Name:

O Treasurer

COther

Civice Chairman  Address: OVice Chairman  Address:

Clirector O Dircctor

CiPresident

iIPresident

O vice President O Viee President

CISecretary O Treasurer Seeretary

J0ther OOther CiOther

[Dreasurer

O Other

Important Notice: Use an atiachment 1o report more than six {(6). The attachment will be imaged for reporting purposes only, Non-indexed

individx(’\t(%\v be added 1o the index when filing your Itorida Department of State Annual Report fozm.
U4

/'\ ‘U@\,’\

Signawre of Dircetor or Officer

The otficer or director signing this document (and who is listed in number |1 above) aftirms that the facts stated herein ate true and that he or

she is aware that false information submitied in a document to the Depaniment of State constitules a thard
3817153 F.5.

3 Carolyn Zumpino, President

degree felony as provided for in

(Typed or printed name and capucity of person signing 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: TRIAD ADVISORY SERVICES, INC.

Request Type: Subsistence Certificate Issuance Date: February 23, 2023
Request No.: 010331720 File No.: 0000714259
Receipt No.: 000389996

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: August 20, 1980
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

TRIAD ADVISORY SERVICES, 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 Pennsylvania are paid.

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

e S ST

Albert Schmidt
Acting Secretary of the Commonwealth

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




