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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

- IN COMPLIANCE WITH SECTION 607. 1503

SUBMITTED TO REGISTER A FOREIGN CO

FLORIDA STATUTES, THE FOLLOWING IS
STAIE OF FLORIDA:

RPORATION TO TRANSACT BUSINESS IN THE

%a\\ ance ol QMQ ot \j&@kSDn vi\le .\ Tie .
{Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or words or
abbraviations of like import in Iangua%a as will clearly indicate that it is & carparatian instead of a natural person
or partnership if not $o contained in the name at present.

2. Deldwre

2. 0pphed L
(State or country under the law of which it is incorporated) (FEI'riumber, if applicable)
e S48

5. {roeual
{Date. bf Incarboration) 7 {Dtiration: Year corp. will cease 1o exist or "perpetual”)
s._onafekes  Tanusry 1999 ]
(Date first transacted business in Florida, /See seftions 607. 1507, 607 1502, and 817.155, F.S.] L
C7..500) | suise br(de Suité’_ZOO_% : . : S
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(Current ma:!mg address)
8. :
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9. Name and street address of Florida reg:stered agent: (P.0. Box or Mail Dr/;fjaox
acceptable)

Name: Corporation Service Company

‘Office Address:

_ me
Tallzhassee , Florida, 3230
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(Zip G%%i’&'}
10. Registered agent's acceptance:
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1201 Hays Street 3 M
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Having been named as registered agent and to .acecept service of process for the above stated
corporation at the place desrgnated in this appbcar.'on, ! hereby accept the appomz‘ment as
registerad agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and | am famn’:ar
with and accept the abligations of my position as reg.'srered agent.

Corporauon Service Comy any

(Reglst;{ ed agent’s 5|gnature

11 Attached s a certificate of existence duly authenﬁcated not more than S0 days prior 0

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. o



120 'Names and addresses

(Sigfxﬁnma of Chairman, vi

application listing additional officers

) of officers and/or dj : Y-
OT accs table) ‘ irectors (Street'afidress QNLY P.O. .BD;
A- - DIRECTORS (Strect address only- .o, Box NOT acceptabie)
Chairman: D80 oochiment A |
Address:
Vice Chairman:
Address:;
Director:
Addr_ess:
Director: .
. Address:
B. OFFICER_S (Street address only- P.O. Box NOT acceptable)
- President: Nf ) &Eb{d/m%% '
Address:
Vice President: '_pjgﬁq o
Address: ‘;_:,;_32 %?',__"ﬂ
| o
Secretary: mg 2 M
S ey &
. Address: = D
.
S Ol
>"1‘reasurer:
" Address:
NOTE: If necessary, you may auach ap addendom to the
and/or directors

e Feaghy @l

ce Chairman, or sny officer lstod in member 12 of the application.)
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hame and capacity of person signing application)



Name:
Title:

Address: .

Attachment A
Brad E. Hollinger
Sole Director
5021 Louise Drive, Suite 200~
Mechanicsburg, PA 17055
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Name:
Title:

Address:

Name:
Title:
Address:

Name:
Title:
Address:

Name:
Title:

Address:

Name:
Title:
Address:

- Name:
Title:
Address:

Name:
Title:
Address:

Attachment B

Stephen G. Marcus
President

5021 Louise Drive, Suite 200
Mechanicsburg, PA 17055

Brian L. Barth

Vice President

5021 Louise Drive, Suite 200
Mechanicsburg, PA 17055 _

Russell A. DiGillio
Vice President

5021 Louise Drive, Suite 200 _
Mechanicsburg, PA 17055 .

Robert J. Sutton

Vice President and Assistant Secretary
5021 Louise Drive, Suite 200

Mechanicsburg, PA 17055

Robin L. Barber
Secretary

5021 Louise Drive, Suite 200
Mechanicsburg, PA 17055

Mark Moore

Treasurer

5021 Louise Drive, Suite 200
Mechanicsburg, PA 17055

Karen N. Connelly

Assistant Secretary

5021 Louise Drive, Suite 200
Mechanicsburg, PA 17055
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State of Delaware

Office of the Secretary of State FAGE 4

IT. EDHARD J. FREEL. SECRETARY OF STATE OF THE STATE OF
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