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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. o Bl SINESS IN I'L()RIDA

IN CO.\!PI IANCE WITH SECTION 607.1503, FLORIDA ST!I’UI’F\' THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN G ORPORA TION m TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. " The Hometowncap Ine. .

{Enter name of corpomtion; must include “INCORPORATED.” “COMPANY
"Ine.” "Co.” "Cump,” "nc.* "Co." or "Corp.”)

* MCORPORATION”

(1f name unavailable in Flosida, enter aliemate curporate name adopled for the purpose of transacting busincss m Florida)
, Peunsybvania o :

(Stale or country under the law of which it is incarporaied)
4 S0

K

(FEI number, if applicable}
i
(Date of incorparation)

{Date of duration. if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
3 13185 Faberge Place, Palmy Beach Gardeny, F1. 33418

(Principal office street address)

{Current mailing address. if different) ) 'r"f - - ‘ i
s (it e
o fos) —
8. Name nnd street addms ofFlonda rcglslered agent (P 0. Box \TOT m.ccp:ab!e) :Q ’ o ) ‘::_,
Fe P
Jamje McElhanc -

Name: o : - C';-

Office Address: 13185 Faberge Plsce | =, ’@

Palm Beach Gardens . A3IS B
. Florida
(Cityy - o (Zip code) -
9 Regmcred agent’s acceptance:

Having been named os registered agent and to accept service of process for the above stated corportmon at the place
designated in this application, I hereb; accept the appointment as registeved ugeni and agree ta'act in this capacity. |

furthet agree to comply with the provisions of all statutes relative o the proper and completé performi ance'of my duries,
and I am familiar with and accept the abligations of my position as registered agent.
Q}m& "Lf

. '{Registered pgent's signature)

IO Atached is a ccmﬁcatc of existence duly nuthenticaied, not more than 90 days prior to defivery of this application to
-the Departroent of Stae, by the Secretary of State or ather official havi ing custody of corporate recotds in the jurisdiction
under the law of which it is mcorpora!cd

b1, For initial indexing purposes, list names, Utles and nddresses of the primary officers andier difectors [ip o six {6) total)
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A DIRECTORS ]
L Jamic McElhone | .
(JChainman - Name: {IChairman Name:
. . 13185 Faberge Place .
[¥ice Chairman  Address: ¢ OVice Chairman  Address:
. Palm Beach Gardens, FL33418 - '
. MDircctor : : Obirector
- @ President OPresiden
OVice President ) OiVice President
CiSecretary CITreasurer OSecretary © [ITreasurer -
Dotber Coter __- : Ctother O0her
i ‘ - ) Ui
_ OChairman | Name: _ ClChainnan Name: < — ‘3 -\
HVice Chaiman - Address: Ovice Chainman ~ Address: oL ‘;: -
N - i e
OIDirecior DiDirector e o ﬁ\
. ' ‘:"?-" : 1 .
UPn&sid;nl : C)President L - (/
. . . B Y s - ‘t—"
O Vice President OVice President T )
o : ’ : R
OSceretary D Treasurer OSecretary {JTreasurer &
Gother O Other Oother - Onher
CChairman Ijhmé:. CIChaitman - Name:
OVice Chairmsn A.ddmss: - A  OVice Chairman  Address:
Dl‘hmc!m ODireeter ]
- [DPresidem ’-DP}csid;:m
[OVice Presidem {CVice President-
DSecretary O Treasurer OSecretary " OTreasurer
[lehcl ‘TOther C0ther C10thes
[mp_o at Notice: Use oo am-.hm:m Y repon ruore than 3ix (6). The stiachment will be imaged for reporting purposes only. \un indexed
‘mdwndtfls may be added to the index when ﬁlmg your Fiorida Department of State Annun) Report forny
Slgmmrc of Dm‘clor or Otlicer
The officer or difector signing this documsnt (amf whe is listed in number 1§ above) afilms that the Facts stated hesein are e and that he or
she is eware thay false’information submitted in o ducument 1o the Department of State coustities a third degree fefony as provided for in
s 817 I35, F. 5,
Jam}u McEthona, Presldcn! .
(Tvpcd ar printed nune and capanh' of persen signing npphcmmn)
e Elacacran =i FRTL e Sy A

{((H25000063812 3))).
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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: The Hometowncap Inc.
Request Type: Subsistence Certificate
Request No.: 051295723

Receipt No.: 001460172

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: May 02, 2022
Status: Active

Issuance Date: February 19, 2025

File No.: 0007519326
) p=2)
EERTE AN e A
"."f, ’;\}\ -
-:.- . . (p (
:-:-7,\’.'. \p ﬁ\
Yoz o

.'-/\ 'f-:
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: <N O,

| DO HEREBY CERTIFY THAT

The Hometowncap Inc.

is currently subsisting on the records of the Depantment 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 ST

Albert Schmidt

Secretary of the Commonwealth

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