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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 IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Bqlancwt Care_ gt Tamm _Ine. | |
{Name of corporation: must include the word “INCORPORATED" "COMPANY", "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that It is a corparatian instead of a natural persen -

or partnership if not so contained in the name at present. -

2. Dolguware : | 3. _Opplle gl ‘pm/ .

{State or country under the law of which it is incorporated) (FEl number, if applicable)

4 _J0awoy 1Y 1999 5. PUDQ;I'M,}

(Duration: Year corp, will cease to éxist or "perpe;cgai"} =

{Date of lncm‘poranon)

(v "555
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[Da‘te firs? transacted business in Florlda.JSee sections 6067. 1501, 807. 1502, ond 81 7 158, F.8) oo @ =
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9. Name and street address of Florida registered’ agent: (P.0. Box or Mait Drop Box NOT

acceptable) ) ame'. Corporarion Service Company o

Office Address: 1201 Hays Street |

132301

Tallahassee , Florida,
{Zip Code}

10. Registered agent’s acceptance:
. Having been named as registered agent and ta accept service of process for the above stated
- corporation at the place des:gnated in ‘this ‘application, I hereby accept the appomtment as
registered agem‘ and agree to act in this capacity. I-further agree to comply with the provisions . . -
- of all statutes relative to the proper and camp!ete performance of my duties, and I am fammar .
. with and accept the oblfgatlons of my pasition as reglsrered agent. 7
Corporation Serviee Company -

/
By: o —

(H;gﬁstered agent’s signpfure)

11. Attached is a certfificate of existence duly authanticafed, not more than .90 days prior 10
delivery of this application to the Department of State, by the Secretary of State or other
. official having custody of corporate records in ':he jurisdiction under the law of which it is. - 7
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12." Names and addre
NOT acceptable)

A. DIRECTORS (Street address only- P. 0. Box NOT accepl:able)

Chairman: _ S0 00 Uhermint 4 -

sses of officers and/or direqtors: (Street address ONL‘Y— P.O. Box

Address:

che Chaxrman

Address:

Director:

Address: ' | =

Director:

¥]

Address: ‘ .

ISTAN

B. OFFICERS (Street address only- P.O. Box NOT acceptable) .

President: - S0 Ok ok B
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Address: ‘ ,%

HZ€ Hd 2- 43456
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Vice Presidcnt:

Address: ‘ I

Secretary: ‘ ——

Address:

Treasurer;

' Address:

- NOTE: If necessary, you may antach an addendum to the application listing addmonal officers
- and/or directors.

)Q (Signanue of Cha:rman Vice cz:a:zman or sny officer listed in gumber 12 of e applicanuu 3

0 L Barbor . Vieg Crecidyon < Shoretiry

{Typed or printed name 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:

Aftachment 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 I. Sutton

Vice President and Assistant Secretary

5021 Louise Drive, Suite 200
Mechanicsburg, PA 17055

Robin L. Barber

Vice Prestdent and Secretary
5021 Louise Drive, Suiie 200
Mechanicsburg, PA 17055

Mark Moore

Treasurer

5021 Louise Drive, Suite 200
Mechanicsburg, PA 17055

Karen N. Connelly

Assistant Secretary

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

Office of the Secretary of State BAGE 1

I. EDWARD J. FREEL. SECRETARY OF STATE OF THE STATE OF
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Edward I. Freel, Secretary of State

AUTHENTICATION:
2RFATEL 8309 - DATE:

SGEHIQRFIVE Q23 -9



