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Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificute of Existence”, und check are submitied to register the above referenced

foreign corporation to trangact business In Florida,
Please return all correspondence concerning this matter to the following:
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Christina CA;Z{-Z’
(Nume of Person)
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Brewi & an P

(Firm/Company) ==

(000 EAST ChwmeyY TREET =

C HOISIA
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(Address)

Pl1 AdEP A, A 19149
{City/State/Zip)

Should you need to call someene concerning this matter, please call:
215
37-A35

Chrisbnar Gf-ﬂ_ze‘ at g ,
(Area Code & Daytime Telephone Number)

{Name of Person)
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MAILING ADDRESS:

COURIER ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O, Box 6327
Tallahassee, FL. 32314

409 E. Gaines St
Tallahassee, FL 32399
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA;

Tndepond ¢
l _=Nde ence ompan
(Nnme of corporation: niust inelide the word "INCORNORATED™, "COM Y"."CORPORATION" or
words or abbreviations of Ilke Import in langunge ns will elearly indicate that iths a corporation instend of a
natural person or partneeship IF not so contadned {n the name at present.)

2, PomnsulVani 3, g%-%z&%%qo
(State or country ¢r the Tow of which it Is Incorporaled) ( FEI nutnber, if apphcable)

4. ?/ 94 5. Perpetval

(Date ol Tncorporation) (Duration; Year corp, will cease to exist or

"perpetual*)
Upon _qualiticshon

(Date tirst fransacted bus@ess in Florida, (SER SECTIONS 607.1501, 607.1502, AND 17,155, F.5.)

7. __ (000 £AsST ComlyY STREET
Lo
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PHILADELPtHA _PA., 192/97 § .

* {Current mailing nddress)
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8. Brewer u, R
(Purposc(s) of corporatioffautherized in home state or country to be carried out in the state of Florida), c;;

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Btl:o_g‘;f‘: '
acceptable) &

Name: BO%OL bﬂ.W.S
Office Address: 200 an:lclw PIV\E,S a?r“dé
Ca Sseﬂwrrud , Florida, 337077

(Zip Code)
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10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the dp[ace designated in this application, I hereby accept the appointment as
ref:'s:ered agent and agree to act in this capacity. 1 further agree to comply with the provisions o,
all statutes relative to the proper and complete perfo

and accept the obligations of my position as registered agent.

(Kegisteréd agenl's signature)

11. Attached is a certificate of existence duly authenticated, not more 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.

rmance of my duties, and I am familiar with . = _




12, tﬂuncs and nddresses of offlcers nnd/or directors: (Street nddress ONLY- P, O, Box
OT ucceptuble) .

A. DIRECTORS (Strect address onlys P, O, Box NOT acceptable)

Chairman:

Address:

Vice Chalrmun!

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: :Robw'f" L. Conm e iz,

Address: 75501 Wlo Cadlym D .

Phdodedpbin PA

Vice President:

Address;

Secretary: _“Di ] e, Wlooce.

Addross: o274 Diampond St

Dhit=town  PA  [946Y

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional

officers and/or directors.

13, —2 B

(Signature of Chairman, Vice Chairmanlor any officer {isted (n number 12 of the application)

14, TRopery W Commer S

(Typed or printcd name and capacity of person signing application)




PENNSYLVANIA

COMMONMWEALTH OF
OF STATE

DEPARTMENT

JUNE 05, 1996

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING

I DO HEREBY CERTIFY THAT,
INDEPENDENCE BREWING COMPANY

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed, the day

_and year above written.

Secretary of the Commonwealth




