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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; MrCusePA. dne

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

above referenced foreighi corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Robert Spedding

Name of Person
Mi-Case PA, Inc

Firm/Company
5 Great Valley Parkway, Suite 247
Address |
Malvern, PA 19355 _
~ City/State and Zip code

robert.spedding@mi-case.com

E-mail address: (to be used for future gnnual report notification)

For further inforimation concerning this matter, please call:

Robert Spedding at (GID ) 220.2500
Name of Person - Area Code Daytime 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 -
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE
(J 870.00 Filing Fee ~ W 87875 FilingFee & [ $78.75 FilingFee & [ $87.50 Filing Fee,
o Certificate of Status Certified Copy Certificate of Status &
C Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR A UTH()RIZATION TO TRANSACT
BUSINESS IN FLORID:\

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THQ f‘OLLOWING IS SUBMITTED TO
REG[ST ER A FOREIGN CORPORATION TO TRANSACT BUSINESS W THE STATE OF FLORIDA.

Mi-Case PA, Incorporated

(Enter name of corpération; must include “INCOR?ORATED - COMPANY,"},’!}CORPORATION,"
“Inc.,” *Co.," "Corp,' *Ing,” "Co," or "Corp.™) = : i o
. L ERTt

l.

{If name unnvmlablc in Florida, enter nllq'pn;c corporate name ndopt:d for lhf purpose of transacting business in Florida)

2 Pennnsylvanis - '." N 3. 75-32[0791
(State or country under the law of which It Is incorporated) AT (FEI number, if applicable)
4 022872006 : e S
{Date ofincorpomtion) ) . o (Dnb dfﬁumlion, if other than perpetual)
6.

. (Dau: first transacted busnnw; in Florida, |f I'Fll' '9 reglstrauon)
(SEE SECTIONS 607 1301 & 607 1502 f s tD dguﬂn]nc penalty hﬂblllly)

$ Great Valley Parkway, Sulte 247 Malvemn’ PA !9!55

7 - ' 3
- U i (pr[gmpalomoemaddrwl

. (Currem mmllng addrm, u'Tqur,m)

I \

@ Name and street addresg of Flonda registered ugem (P 0 Box Hﬂlnccgptable)

Name: Corporation Serwce Company
Office Address: 1201 Hays Street L Eem T e e R 3 - -
- e - —-f.:“-‘: =
Tallahassee s rlod 3231 ;_- §
(Clty) (ZIP code) = T
B ..... * . . - " D Cwrs
. . . - N £
9. Registered agent’s acceptance: : ot ‘I
Having been named as registered agent and to cmpf service 9. pmpe.r.l far the above stated carporatfon af the Lilace sy
designated in this appiicativn, I hereby accept the uppointmen{ af rﬂglsp:rgd agent and agree to act in thiis capacity. P

Jfurther agree to comply with the provisions of all tatutes relatjve fa {ha proper and complete performanae of my duties, )
and I am familiar witk and accept the abllgaﬂor[: of ny paslllaa ql (egblend agent. s D

X _L_%@QZ/ AWSWWA;

(chtstcred agent’s slgnature)

1C. Attached is a certiﬁcata of ex]stence duly authenticated not more than 90 days prior 1o dellvery of this application 1o
the Dcpanment of State, by the Secrez? of Stale or other official havmg custody of corporata rccords {n the jurisdlcnon

undcr the | law of whlch it i; inoorpora

1 l For Initiaj ind_ei'ing purpom, tst names. titles and addresses of dlc_pn:maly officers _lgdlug'giirccwrs [up 1o six (6) 1otal):

o N T




A. DIRECTORS

OChairman
OVice Chainnan
W Director
OPresident

il Vice President
OSecretary

OOther

C1Chairman

O Vice Chairman
O Direcior

O Presidem
OViee President
OJSecretary

OOther

O Chairman

O Vice Chairman
ODirector

O President
OVice President
OSecretary

OoOther

Benjamin Bussenault

Name:
260 Riverside Drive Apt 90 NY, !
Address:
NY,NY
" OTreasurer

OOther
Name:
Addrcss':

OTreasurer

QOther
Name:
Address:

OTreasurer

COther

OChainman
OVice Chairman
ODircetor

W President

O V:u: I"_rcsig!cm
OSecretary

O0ther

Dean Allen

Name:

Address:

21518 N 38th Way Phoenix, AZ }

OChairman

a Vilcc: Chairman
OlDirector

0 President
DVicc.I‘“rcsid_cnt

0 Sccrétary

Nane:

O Treasurer

OOnher

Address:

C]_()jhcr :

DChpirm;m

D\’i:cc Chaimllun
DD.i‘rcclor -
OPresident
D\’icc President
Dﬁccruary

DOlhtr

Name:

O Treasurer

OOther

}ﬂ;i'dn;ss:

O Treasurer

OOther

Imporant Notice: Use an attachment (o report more lhan six (6). The auachmeny will be imaged for reporting purpuscs only. Non- mduu}

mdmdualb may be added to [hL‘ mdc\ whnn filing yo

12

artment of State Annual Report form..

" Séghuture of Directur or Officer

The officer or director signing this document (end who is listed in number 11 above) affirms that the fucts stated herein ure trye and that he or
she is aware Lhul false mformauon submitted in a document to the Department of Slau. constituies a 1h|rd degree feiony as provided for in

3.817.155, F 5.

13

Robert 3pedding-Vice President Finance

{Typed or printed name and capacity of person signing application)



Pennsylvania Department of State
Bureau of Corporations and Charltable Organizations
"+ PO Box 8722 | Harrisburg, PA 17105-8722

' T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Mi-Case PA, Inc.

Reque'st Type: Subsistence éertiﬂcate Issuance Date: July 05, 2023
Request No. 018095323 = File No.: 0000583574
Receipt No.. 000590144 |

Filing Type: Domestic Bus_'iness Corporation

Filing Subtype:  Business
Initial Filing Date: February 28, 20068
Status: Active ‘

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

I DO HEREBY CERTIFY THAT
Mi-Case PA, Inc.
is currently subsisting on the records of the Departfnént of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certlﬁcéte shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Penfngylva'n_ia are paid.

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

Albert Schmidt
Secretary of the Commonwealth

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



