DOCKETIMNG STATEMENT DSCE:15-134A (Few 35)BUREAL USE ONLY!
DEFAR™ENTS OF STATE AND REVENUEDepl. ol Siabe Entity Musmber

FiLING FEE: NOMERpmnua Box Mumber

Fiireg Perigd Date 3 4 5
5iC Faport Code
Mmmhw%mwmmnuwhn-hdm:
DEFAR™ENT OF STATE
CORPORATION BUREAL
HARRISBURG, PA 1T08-8T722
Check propar boa:
— Pa. Busiress-shock — Pa. Businsss-nonstock __ Pa. Businese-Managemanl _ Pa. Prolessionsl
— Pa. Businoss-stahsory ciose _ Pa. Business-cooparative . Pa_ enprofil-stock — Pa. herprafit-nonestock
___ Foreign-busahess — Fansign-neapnalit _ Mptor Verecla for Hirg __ Irurance
___ Foreige-Carificate of Autharity to DiE0A
. Bussinesss Trusd
—_ Pa. Limited Liabikty Gompany __ Pa. Restricted Professional Limited Liabiity Comparny
___ Foreign Limited Liab#ity Compary ___ Foreign Restricted Professional Limited Liabdity Comparry
Association regisiening as a nesull of [check bax):
—_ Incorporation (Pa.) ___ Domasscation __ Corscldation
__ Authcrization of a foregn associalion __ Diivigig:n — Summary of Record
— Organization (Pa.)
1. Mams of A8scciagon:

2 Localion of |a] intial registered offica n Pennsylvania of (0] the name and counly of the commercial regiaterad office provider:
iaj

Mumbar and SaneatAD rumbaer and Box Gty Staiw Dipcode  County

(=]}
l'ﬂ':l Mami ol commanial registiored ofcs provider Ciunty

3. State or Country af Incorporation/Crganization:
4. Specified effective date. i appicable:
5. Federal ldantification Mumben:

&. Dascribe principal Pennsyhania activity bo be engaged in, within one year of this application date:




