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APPLICATION BY FOREIGN CORPGRATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
s -

IN COMPLIANCE WITH SECTION 507 1305, FLORIDA STATUTES. TRE EeXNLOWING IS SURNITTED T0)
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDNL.
| YR Ine.

(Enler nutze o corperation: s elude INCORPORGTED. ~COMPANY.” CORVORATION
Tl MU0 o Mlue” 00" or "Corp.

(1f name unavaulable w Flortda, eater wdternate comarate naawe wdopted 101 the purpose of tansacing buswess i Floda)
- Peansvlvana

1 NS-25NJORS
Srate or conatry under the [aw of which o soncorpmased)

1 RA2020

(FEDnumber. sfapplicable)
Pempelual
[Phte of e poration)

" Upan qualification

dDare uf shuaion i other than papeninh

iNate first reansacred business w Flasida i pricn o regisuation;
(AEEARCTIONS 607 1501 & 6071302 F St determine penalty Habiliny)
- 722 North drd St Hamsburg, Peansylvania 17102

{Prncpat vifice styveet address)

(Cwrew maling addres~ if dilferen’

3. Name amd sieet pddiess of Flondn reaastered agent: (PO Box NOT acceptable)

Name- Business Filings lncorporated
- 1200 Snugh Pine Island Roxd
Orfice Address: . 3% :c—:-.:
Plantation . EXRRA] T w2
CFlorida """ i X
(vl (Z1p coded [ ‘:__: =
v
fra R,
9. Regislered agenl’s scceplance: A @
Huving been wamied as registered agoen! and 1o aeeeps service of process for the above vuied corpera

- _(
& b E-dL] rh%m‘c
designated i this appiication, I hereby acceps the appoinimens as regisiered agent aond agree 1o ac f’,fl?fn'«'h-u;

v o
+ e - . - fe ) .
further agree o comply with the provisions of wll staeutey pelaiive ta the proper and complete p('rjumnmi‘_{iqf.'Edmu'.s

and I ame frunilior with and aecept e ebligutions of my positfon ay registercd agend.

— O
‘ ard
-

] (Regislered agenr’s agnanie)
Chris Das, AVDP, Business Filings Incerporsted

10, Atnached is a cethifwaie of existenzy duly antheniieared. not more ihan 90 dave peion 1o delivery of this applization o
ihe Depariment of Sate. by the Secietary of State o1 other otficial baving custody of corporate reconds tnthe snisdiction
undet the baw of which it is invotparaled.

Hl

Fas Audic £ T123000105706 3

For imtzal indexizig prigares, et mames, sdes and i esses of the ity atficers andeor ditectons D e =i (6] oink]

M

?ﬂl‘ﬂ

-

i

Frem Alexs Gregor



To:

' Page: 50of 5

A. DIRECTORS
{1Chaisnan
Ovice Chatnian
XDirector

(& Presidem
{OVice Prestdent
CiSecieiaty

Oother

OChairuun

{JVice Chairman  Address;

DODirector
OPesidens
®Vice President
(X Secretary

[OOther

{OChaimnan

CVice Chainuan  Address:

ODuector
CPresident
(3Vice Presidemt
OSecretary

E1Onher

Fax Audit = H23000165706 3

Name:

Bryan Thowapson

20230503 11:27:25 CST

Acklress:

922 North 3rd St

Harrisburg, Pennsylvania 17102

Nawe:

OTreasiue

OOt

————

Jonathan Cole

2235 Sky High Dr

Bartonsville, Pennsylvania 18321

Name:

CiTreaswer

0ther

O Treaswer

OOtber

CIChainuan
OVice Chairrman
ClDitector
OP1esident
Uvice Presideut
OSecretary

O0Osher

{Chainnan
OVice Chainnan
ODuector
OPresident
OVice President
OSecietury

[JOther

OChainnan
OVice Chainw
L Director
[OPresident
Cvice President
Osecretary

O0ther

1€382993812 From: Alexis Gregar

Name:

Adchiess:

O Trensurer

Otrher

Name: _ Caitlyn Thompson

Address:
1943 Fulion St,

Harrisburg, Pennsylvania 17102

(XTreasurer
Clowher
Name,
Address:
CITreasuser
Dher

Inpostant Notice: Use an anaclunent fo report more than six (6). The attaclunent will be imnged for reporting purposes vy, Non-tndexed
fudividuals may be addad to the index when fili

12

Signanuye nt’DiI&‘cmr ot Officer

1g youx Florida Department of Stale Annial Report form.
?%.ja honpd———

The officer or director signing this docwnent (and who is listed in mimber 11 above) atlinns that the fnces stated herem me true aind thal be o7
she is sware that false infomuation submitied in a docunent to the Depatiment nf $tate canstinutes a thind degiee felony as provided for i

s.BI7.1588 K8

t3.

Bryan Thompson, President

{Twped or prnted 11ame and capacity of person signing application

Fax Audit = H23000165706 3
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Regarding:
Request Type:
Request No.:
Receipt No.:
Filing Type:
Filing Subtype:
Initial Filing Date:
Status:

2023-05-03 11.27.25 C5T 16082993312 From: Alexis Gregor

Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pe.gov/BusinessCharities

YKE Inc.

Subsistence Certificate Issuance Date: May 03, 2023
014572422 File No.: 0007101029
000501146

Domestic Business Corporation

Business

August 04, 2020

Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

YKE Inc.

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER C

ERTIFY THAT this Subsistence Certificate shall nat imply that all fees, taxes

and penalties owed 1o the Commonwealth of Pennsylvania are paid.

Verify this certifica

IN TESTIMONY WEEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed. the day and year
above written

e S P

Albert Schmidt
Acting Secretary of the Commcnwealth

te online at www.file.das.pa.qov




