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Ta: « . Page: 3of 5 2024-05-24 07:48:41 C5T 12122023573 From; Dawvid Thamas

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 {303, FLORIDA STATUTES. TIHE FOLLOWING IS SUBMITTED 10
RECISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

lntraprise Solutions, ine,

i Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION"
“Inc. "Col "Corp.” TIne” "Col or "Corp.™y

(1f name unavailable in Florida, emer alternate corporate mune adupted for the purpose of tranzacting business i Fiorida)

Peansylvania L 23-29370%4
. J.
(State or country under the law of which it is incorporated)

10:03:1997

(FEI number, if applicable)

{Date of hweorporation) (1Date ol duration, if ather than perpetnal)

6.

(Dt first transacted husiness in Florida, i prior to segisiration)
(SEE SECTIONS 60715301 & 607.1302. F.S., 1o determine penalty liability)

L2370 York Rd | Sie GLES T Jamison, PA 18929

7. —
{Principal office street adidress) i =
_=—
w u';’{.;
S Y S . -3 L
(Current mailing address. if different) [N
™o s
£ H
- . . _ ﬁ':\:
3. Name and stree address of Florida registered agent: (PO, Bax NOT acceptable) }_{_;t_—i g b
. v s
C T Carporation Systeny e Y L
Name; P - mid o
=, uh
. 1200 Sonach PMine [sland Road re @GN
Ofice Address: '
Piantation FL 33334
(City) {Zip code)

9, Registered agent’s aceeptance:

Huving been named as registered ugent and 1o aceept service of process for the ahove stated corporation at the place
desipnated in this application, I ereby accept the appointment as registered agent and agree to oot in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am famitiar with and accepr the obligations of my position as registered agent.

Michele [aolden, Asst Seet

o ( Uik 1l

| Registered agent's signature)

10. Aunached is a cenificate of existence duly aullenticated. not more than 90 days prior to delivery of this application Lo
the Department of State. by the Sceretary of Staze or other ofticial having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

I, Forinitial indexing purposes. list names., titfes and wfdresses of the primany otticens und/or directors [up o s1x (6} onalk:
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A, MMRECTORS

dChairman

TWVice Chairman

Nome:

2024-09-24 07:48:11 CST

Joseph Brown

Address:

237 York Rd . See G #3147

Jamison. PA T8929

HBireeior

CiPresident

T1Vice President

CHecretary

CLD
=Other

_JChairman

T1Wice Chairman

Name:

{T'treasurer

TJtuher

Todd Fisher

Address;

2317

237 Yurk Rd., Ste Gl

Jamison, PA 18029

lirector

President

TIvice President

12122023573

Thomas Healy, Jr.

Z1Charman Nume:

From: David Thomas

237 York Rd., Ste Gl #3107

Ovice Chatrman Address:

. Jamizon, PA 13929
S Dircctor

—IPresident

TIvice President

TIsecretary “lreasurer

Zther Jinher

Thomas Healy, LH

Chuirman Nume:

237 York Rd. Ste G #317

TIVice Chairntan Address:

; Jamison, PA 15029
_Iiirector

ZiPresident

TTWice Prosident

Jsecretary DFreasurer Zsecretary “ITrcasurer
~
~
JOsher b “ther £
[Zx] o,
m P
T n=—l-l-
I}D g
ZIChairman Name: _1Chairman Nuame: ¥
i
| o T M
JVice Chairman  Address: TJVice Chairman  Address: oy
F g u
ZIDirector _T¥rectar &n
7

- IPresident

SIVice Presiden

ZISecrelars

Other

I Treasurer

J0Other

| President

“IVice Presidem

TISeerctary Tlreasurer

_Oiher JOnher

Important Notice: Uise an attachment 1o report more tan siv (67, The attachment will be imaged (or reporting purposes only, Non-indeved
individuals may be added 1o the index when tiling your Ulorida Depurtment of State Annual Report form,

i /s Jaseph Brown

Signuture ol Pirector ar OfTicer

The oflicer or director signing 1his documeni (and who is listed in number 11 abuves aflirms that the facts stated herein are true and that he or
she is avare that false intormation submited in o document o the Department of State constitutes o third degree felony s provided forin
sRITI33 18,

Joscph Brown, CED

{ I ped or printed name and capacity of person signing application}

Tl ] 16 36021 Wakens Kiwsa Calere



To:

Page: Sof 5 2024-09-24 07:48:11 CST 12122023573 From: David Thomas

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: INTRAPRISE SOLUTIONS, INC.

Request Type: Subsistence Certificate Issuance Date: September 23, 2024
Request No.: 043240423 File No.: 0002778368
Receipt No.: 001228286

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: October 03, 1997
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT
INTRAPRISE SOLUTIONS, 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 WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

Albert Schmidt
Secretary of the Commonweaith

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




