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C/g CSC - Tallahassee

. CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 07/03/24

Order #: 1548668-1

Re: Restorecore, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:

120000000195
Certificate of Good-Standing from State of Incorporation
AUTH -

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



© APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

FAY C'OA-I;I”LLIM’CE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Restorecore. Inc.

(Enter name of corporation; must include “INCORPORATED.” "COMPANY.” "CORPORATION,”
“Inc..” "Co." "Comp." "Inc." "Co," or "Corp.")

]

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Fennsylvania L 251767775
(State or country under the law of which it is incorporated) (FEI number. if applicable)
06/29/1993 . Perpetual
4, 5. o
{[>ate of incorporation) {IDate of duration, if other than perpetual)
Upon Filing
6. ! 2

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penaliy liability)

630 Clark Avenue. Suvite B. King of Prussia. PA 19406

(Principal office street address)

{Current matling address. if different)

o

[

-
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > .

=

Corporation Service Company e

Name: (

€

- 1201 Hays Street

Office Address: aym e =
Tallahassce L. 32301 —= .

fiassee . Florida -

(City) (Zip code) A

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company

By: 44_.\

(Registered agent’s signaiure)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. st names. titles and addresses of the primarv officers and/or directors [up to six (6) wtat]:



Al DIRECTORS
DChairmfan

O Vice Chairman
W Director

W President

= Vice President

Andrew S. Goldberg
~ame:

522 Monticello Lane
Address:

Plymouth Meeting, PA 19462

O Chairman

OVice Chairman

(Obirector

OPresident

M Vice President

Mike Goldhery
Name:

1445 Gulf of Mexico Drive
Address:

Longboat Key. I'L. 34228

CiSecretary ™ Treasurer OSecretary [ reasurer
CQther OOther CJOther OOOther
) Ronald Myer .

OChairman Name: O Chairman Name:

. i 3348 Stillwater Drive i .
OVice Chairman  Address: [OJVice Chairman  Address:

. Lancaster, PA 17601 .
ODirecior O Director
O Presidem CIPresident
(O Vice Presidemt O Vice President
M Secretary O Treasurer OSecretary O Treasurer
COther OOiher O Other CIOther
OChairman Name; {JChairman Name:
OVice Chairman  Address: OVice Chairman  Address:
CDirector O Director
CiPresident [(JPresident
OVice President COVice President
O Secretary L Treasurer OSecretary (I Treasurer
OOther OOther ClOther O0ther

Impotiam Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing vour Florida Oepartment of State Annual Report form.

S

F2. Bual Hashi oul 7, 2024 1023 £D7)

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware that false information submiited in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.5.

Bilal Hashmi - CFQ

13.
{Typed or printed name and capacity of person signing application)

CSC Cual -35074



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

Regarding: RestoreCore, Inc.

Request Type: Subsistence Certificate Issuance Date: July 03, 2024
Request No.: 038746228 File No.: 0002644864
Receipt No.: 001119368

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: June 29, 1995
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

RestoreCore, Inc.

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

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

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

e S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




