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COVER LETTER ®

TO: Registration Section
Division of Corporations

SUBJECT: Mad Spemily. Inc.

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin Hickey

Name of Person

Mad Spemuly. Inc.

Firm/Company

3600 Lower Macungie Rd.

Address
Macungie, PA 18062

City/Staie and Zip code

khickey@smooth-on.com

E-mail address; (to be used for tuture annual report notification)

For further information concerning this matier. please call:

Kevin Hickev 610 252-3800
’ at ( )

Name ot Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee. FL. 32303

Enclosed 1s a check for the following amount:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 FilingFee & (O §$78.75 Filing Fee & L] $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Mad Spemily, Inc.

{Enter name ot zorporation; must include "INCORPORATED.” “COMPANY " “CORPORATION.”
“Inc.." "Co” "Corp. "Ine." "Co." or "Corp.")

(f name unanvailable in Florida. enter alierate corporate name adopied for the purpose of trunsacting business in Florida)

5 Pennsyhama L 20-8153467
2. 2. i——e
{State or couniry under the law of which it is incorporated) {FEI humber. it applicable)
2 Al
n 12/11 2iNs 3 )
{Date of incorporation) {Date of duration. il other than perpetal)
6. —
{Date first transacted business in Florida. if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)
7 6512 Pinecpstle Blvd, Orlando, FL 32809
o (Principal office street address) T
T (Current mailing address. if different) ) S
- 3
8. Name and sireet address of Fiorida registered agent: (7.0. Box NOT acceptable) a3
< Raina Baas h
Name:
——
- 6512 Pi sthe Blvd =T
Office Address: necastie Bt
1 L
Orlando ., 32809 =
. Florida . o
(Citv) {Zip code) -

9. Registercd agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation uf the place
designated in this application, I hereby accept the appoeintment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and Iam fumiliar with and uccept the obligations of my position as registered agent.

\

{Registered agent’s signature)

10, Anached 15 a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery ol this application to
the Departmem of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

Pl For iniia indesing purposes. list names. titles und addresses ot thz primary ofticers and/or directors fup o $ix (0) otal |



A. DIRECTORS

_ Sal A. Bianco, I . ) Robert C. Western
B Chairman Name: LiChairman Name:
. ) 3600 Lower Macungic Rd _ . 5600 Lower Macungie Rd
OVice Chairman  Address: B Vice Chairman  Address:
Abirector Macungie, PA 18062 Dbirector Macungic. PA 18062
B President O President
O Vice President W Vice President
O Sceretary C3Treasurer O Secretary T Treasurer
HO0ther O Other OOther OOther
D Chairman Nume: CJChairman Name:
OJVice Chairnan  Address: O Vice Chairmun  Address:
CIDirector I Director
O residem IPresident
I Vice Presidem O Vice President
OSecretary CiTreasurer O Secretary O Treasurer
OOsher Oher OOther CiOther
O Chairman Name: JChairman Name:
CiVice Chaimnan  Address: TOVice Chairman  Address:
O Director CiDirector
CiPresident L President
O Vice President Civiee President
O Sccretary OTreasurer (D 8eeretary O [reasurer
TOther Onher OOther COther

Imporiant Notice: Use an gtfachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
index when liling vo Jpartment ot State Annual Report torm.

o

The oftficer or director signing this document (and who is listed in number |1 above) alfinns that the facts stated herein are tnze and that he ¢
she is aware that false information submitied in a document 1o the Departmeni of Stale constitutes a third degree felony as provided for in
5817155, F.5.

Signature of Director or Officer

3 Robert C. Western, Vice President and Director

{Tvped or printed name and capacity 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: MAD SPEMILY INC.

Request Type: Subsistence Certificate Issuance Date: August 07, 2023
Request No.: 020041818 File No.: 0003696419
Receipt No.: 000636356

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: December 11, 2006
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

MAD SPEMILY 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 Commonweaith of Pennsylvania are paid.

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

A

Albert Schmidt
Secretary of the Commonwealth

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




