
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fee:  $70 
 
 

               In compliance with the requirements of the applicable provisions of 15 Pa.C.S. (relating to corporations and 
unincorporated associations), the undersigned nonqualified foreign corporation, desiring to register its name with the Department of 
State under 54 Pa.C.S. Ch. 5 (relating to corporate and other association names), hereby states that: 
 
 
 
 
 

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

        Application for Registration of Name 
        Nonqualified Foreign Corporation 

                                                                                  (15 Pa.C.S.) 
                             Business Corporation (§ 4131) 
                                                                     Nonprofit Corpor
                                                                       

ation (§ 6131)  

                                                                                                                                                            Document will be returned to the  
                                                                                                                                               name and address you enter to      

   
         

                                                                                                                                        the left. 
                                                                                                                                             ⇐ 
 
 
 
 

               

Name 
 
Address 
 
City                                          State                             Zip Code 
 

1.  The name of the corporation is: 
 
 

 
 2.  The address of the corporation is: 

 
  
     Number and street                                      City                              State                  Zip                  County 

 
 
 
 
 
 
 IN TESTIMONY WHEREOF, the undersigned corporation has 

caused this Application for Registration of Name to be signed by 
a duly authorized officer thereof this 
 
           day of                          , 
 
            . 

 
 

Name of Corporation 
 
 

Signature 
 
 

Title 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


	business: Off
	nonprofit: Off
	signature title: 
	signature name: 
	year signed: 
	date signed: 
	month signed: 
	address: 
	entity name: 
	requestor city state zip: PHILADELPHIA, PA 19103
	requestor address: 2021 ARCH STREET
	requestor name: M. BURR KEIM COMPANY


