206 0206

¢ cT ;ORPO’ZO

SYSTEM
CORPORATION(S) NAME — _
&) Se o
— il
T o
Sedgman, LLC E A .
e 1 —— -
L -
T I L
g = Y
o e
22 2 :
IR
() Profit () Amendment () Merger '—2
{ )} Nonprofit ] ‘{..,;\
(x) Foreign () Dissolution/Withdrawal () Mark @D -
() Reinstatement ) ?Y—'i
() Limited Partnership () Annual Report () Other 2 s o
(x) LLC Registration () Name Registration () Change of RA™:, 752 ';,
() Fictitious Name () ucc RN L
() Certified Copy () Photocopies (x) CUS o h\‘\
. . A
() Call When Ready {) Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Out )
Name | 5/9/02 Order#: 5326408 -
Availability 7
Document kf
Examiner N o : - Refe :
Updater B - e — -
. ) - “'}:_!BDE:EBF—’:'_DL‘B-::: e — )
Verifier L - . DS 0E7 N 0 TLe1 —017
W.P. Verifier -  Amount: § k] 33,75 seses]20L00
660 East Jefferson Street

Tallohassee, FL 32301 ; ) —_
Tel. 850 222 1092 ) ' -
Fax 850 222 74615



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECIION 608.503, FLORIDA SIATUTES, IHE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED IJARILITY COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. Sedgman, L1C , -
(Narue of foreign limited Jability company)
2. Pennsylvania : 3. - 25=1754732 .
(Jurisdiction under the [aw of which forcign Lmited Hability (FEI number, If applicabls
cormpany is organized) ‘ =& 3
- —C =
4. January 1, 2000 . 5. Perpetual _ = e
(Date of Organization) (Duration: Year limited liabihty company will;ceasel fo
exist or “perpetual”) TRV -T
L i, M
6. Upon qualification _ - EH B g
(Date first transacted business i Florida. (See sections 608.5 01, 608.502, and 817,155 i) w
o F
7. 2090 Greentres Road SH &

Pittsburgh, PA 15220

(Steer address of principal ofﬁcc}
8. If limited Liability company is a manager-managed corapany, check here [ | L

9. The usual business addresses of the managing members or managers are as follows:

2090 Greentree Road_

Pittsburgh, PA 15220

10 Atachedtis a cigin cxtificate of existeoce, 50 ore then 90 days o duly axthersicaed by he official having cusody oPreocrds
the usisdiction under the Jaw of which it is arganized., (A photocopy is mot acceptable, e certificate is in a foreign language, a
uﬂnﬁmionofﬂbw&ﬁmmmoahafﬂrtanslmmbesuhxﬁM)

11. Nature of business or purposes to be conducted or promoted in Florida:

General Contracting e

N O o

Signature of b member or an afthorized representative of a member.
(In accordance whth section 608.408(3). F.S.. the execution of this document constimies
an affirmarion under the penalties of pequry that.the‘facbs stated herein ere true.)
' Marc A. Levine
Typed or printed name of signee

FLOS7 - (192 CT Syamm Onlire



PURSUANT TO THE PROVISIONS OF SECTI
UNDERSIGNED LIMITED LIABILITY COMP

CERTIFICATE OF DESIGNATION OF
T  REGISTERED AGENT/REGISTERED OFFICE

A

ON 608.415 or 608.507, FLORIDA STATUTES, THE
ANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

: b -/

2. The name and the Florida street address of the registéré& agent and office are:

o
. >z B=
_ cT Cozporat;crn SY?tem B 'f 2
- (Name) @2 P
_ - E O
1200 South ¥ine Island Road | - o= ¥
Florida street address (P.O. Box NOT ACCEFTABLE) S50 &
. :D ‘

Plant_atrign

FL 33324 -

Having been named as registered agent and to accep

H
t

City/State/Zip

¢ service of process for the above stated Ifmited

liakility compary at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity.
relating to the proper and complete perfo
obligations of my position as registered agent as

éﬂ’mua .

I firther agree fo comply with the provisions of all statutes =~
rmance of my duties, and I am familiar with and accept the

provided for in Chapter 608, F.5..

COMMIE BRYAR. =

SPECIAL ASS

ISTANT SECRETARY
$ 100.00
$ 25.00

§ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (opticnal)

i
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COMMONWEALTH OF PENNSYLVYANTIA

DEPARTHMNENT

DF STATE
S 2
‘F—"E =
EE = o
MAY 07. 2002 Eno1 —
PSS - T
fo = 5
.—‘1—;-’1 ot =4 U
S5 R
TO ALL WHOM THESE PRESENTS SHALL COME. GREETING 2= G
pm

I DO HEREBY CERTIFY THAT,

SEDGMAN, LLC

is duly organized as a Pennsylvanfa Limited Liability Company under the

Taws of the Commonwealth of Pennsylvania and remains subsisting so far as

the records of this office shown as of the date herein.

IN TESTIMONY WHEREOF, I have

hersuntc set my hand and caused
tha Seal of the Secretary's

Office to be affixed. the day
and year above written.

Q U\&&@wﬁz

ACTTNE Secretary of the Commonwealth

OPOS



