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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T
REGISTER A FUREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE QF FLORIDA.

| Barton Associates, Ing.

(Enter name ol corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
“Inc.." "Co.." "Com.” "Inc." "Ca.” or "Corp.™)

Bartan Assaciates of Pennsylvania

(If aame unavailable in Florida, enter allernate corporate name adopied for the purpose of transeting husiness in Florida)

Pennsylvania
2. KN

(State or country under the law of which it is incorparated) (FEI number. if applicable)

(Pate of incorporation} {Date of duration, if other than perpetual)

{Dale first transacted business in Fiorida, if prios 1o egistration)
(SEE SECTIONS 6071501 & 607.1502, ¥ 5., 1o determine penalty liability)

- 7901 4th St N STE 300 St Petersburg FL 33702

(Principal ulfice strect addiess)
7901 4th St N STE 300 St. Patersburg 1 33702

{Current mailing address, if different)

v ~2
- [
- =
§. Name and street_address of Florida registered agent. (.0, Box NQT scceptable) S (':’ mn
. = .
. Northwest Registered Agent LL.C .. — ¢
Namw: - _ e
.:L - o .'\-sm
7901 4th SIN STE 300 - ¢
OfTice Address: Lt
0 § e
St, Petarsbur ., 33702 - g
S . Flonda o - N
{City) {(Zip code) " o
’ o

9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Vidla

10. Attached 1s a cenificate of existence duly authenticated, not muore 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.

{Registered agent’s signature)

11. For initial indexing purposes, list names, titles and addresscs of the primary officers andfor directors fup e six (6) 1otal]:
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A, DIRECTORS
Thies, Roger
Nane: - R ——

01 ain 51N STE 300
Address:

DIChnrn

THWiee Chainman

XD St. Petersburg FL 33702
necwor

ZiPresident

MWk Presulent

JiRecrerary T eznsurer
S0 Mother
ZChairnar Name:  Slagel, Jonathan

Addigss: 7901 4th St N STE 300

w IVice Chaioman

X Direator St. Petersburg. FL 33702

THredent

ZViee Presiden

I~ Treasirar

Tileersiany

Fituhn L Cbenr _

Yancy Unger

= .
L Chainman Nunw.

Address:

790% 4th SUN 3T 300

" Vice Chaiimran

[ Diegim

5t Petershurg FL 33702

L3Presuden:

L3N dre Presidzm

Asecietary T Treasurcl

CIher

T nhe

fpenani Nouge: Use an ahachmenl o repon more than siy i6

individuals may he added to she mday whon hling vour ¥

i2

dallen:

Page’ 34

JIChanman
TiViee Chalrman
XLirevtor

T Prosident
Ve President
TSecretary

Zrher

= Chetrrmuin
Zoviee Chaiien
“Mneclor

X Mrosident
ZWice Presiden
ZSevrelary

A0her

" Raitman
CIViee Chanmas
ODiceter
CItcesident

I TWice President
[Miscerctary

[ %her

From: Registared Agants Inc Fax: 8B1343652(

Mame Shutt, Doug . _

Address: 7901 4th SUN STE 300

St. Petersburg, FL 33702

E T reasunn

O nber

Michael Rader
Name

Addrins:

7901 ath SY N STE 300

St Petershueg FL 33702

I lreasures

....... Fiher _ e

Michael Jacabs
Name

Address:

7901 4th SI N STE 30U

Sl Petershurg FL 33702

K Ticesura

T iher

Flie attachunent will be imuyged o reportisg purpeses only Non-pudeved
a1t ol State Apnual Repast {oun,

Sigl\:lll::“gnl"'lr)i\"fu[nr or U1 liew

The otticer or direcior signing this dovwment (ans who s isted innumber T abosey atfirms that the fucts ststed Derein are rue and that e or
she iy awarg that fatye nformation suhmeted ina document to the Departiment of Sizle constinges 4 vherd depree fefony ag provided for in

SRITIRE RS,

13 MiCHAEL S fa0n L

- ;m:u:o:v:‘“

—~ sty

{ Typed vz prined some and capacity of person signisg application)
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From: Ragistered Agants Inc

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-R8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: BARTON ASSOCIATES, INC.
Request Type: Subsistence Certificate
Request No.: 18077628

Receipt No.: 000589576

Filing Type: Domestic Business Corporation
Filing Subtype:  Business

Initial Filing Date: April 09, 1956

Status: Active

Issuance Date: July 05, 2023
File No.; 0000748162

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

BARTON ASSOCIATES. INC.

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

t DO FURTHER CERTIFY THAT this Subsistence Certificate shall riot imply that all fces, taxes
and penalties owed to the Commaenwealth ol Pennsylvania are paid.

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

IN TESTIMONY WHEREOF, 1 have
heraunto set my hand and caused the seal
of my office to be affixed, the day and year
above wrillen

— ——

7 e 7

Albert Schmidt
Secretary of the Commonweaith

Fax: 81243652C



