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‘ COVER LETTER

TO: Registration Section: # + M . ¥ . .
Division of Corporations
H »

SUBJECT: Forqe Grou? Nort America LeC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Olesiec Jtes ko

Name of Person

_DeA Tagqoctd, lne,
. ..Jj

irm/Company

Hood Youww Centec Rivd
Address

Canensbyura , PA 15317
9 City/State and Zip Code

lesia. Stenxo D =, l.co
E-mail address: (to be used for future annual report notification)}

For further information concerning this matter, please call:

Dlesia, Stadko at(_72d__)_I84- 9110
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: B/
O $25 Filing Fee Q $30 Filing Fee & [ $55 Filing Fee & $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (12/14)



Al"PLlCATlON BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: FOP%C G-rou? Nori Am«-'.c.a ',L,L-C

2. The Florida document number of this limited liability company is: M02 000001206

3. Jurisdiction of its organization: "Pgnﬂﬁ ¥| vania

4. Date authorized to do business in Florida: __ Q& / 64 [ 20D

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited liability company: DA Taq aa et e
(must contain “Limited Lihtdlity Comp'any. ““L.L.C.,"or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must contain “Limited Liability
Company,” *L.L.C." or “LLC.”™)

6. If amending the registered agent and/or registered office address on our records, enter the name of :
the new registered agent and/or the new registered office address here: '

Name of New Registered Agent:

New Registered Office Address:

Enier Florida Street Address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agree to act in this capacity. I further 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 as
provided for in Chapter 605, F.S. Or, if this document is being filed to merely reflect a change in the
registered office address. I hereby confirm that the limited liability company has been notified in

~

writing of this change. W wm
1; r ‘; o
<
prigs) f-‘_{?‘
::: L artt. | ORI

ITChanging Regisered Agent, Signature of New Registered Aeni-!
[¥2 5

7. If the amendment changes the jurisdiction of organization, indicate new jurisdictfom
oy

> O
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8. If the amendment changes person, title or capacity in accordance with 605.0902 {1)(e), indicate that change:

Title/ Capacity Name

Address Type of Action

0 Add

[0 Remove

0O Add

O Remove

O Add

O Remove

O Add

O Remove

O Add

O Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

onzed represedtative

Melissa. Strvzai- Enal

£ b Lr i v
Typed or printed name of sign&’ .

Filing Fee: $25.00
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/18/2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

i DO HEREBY CERTIFY THAT,
DRA Taggart, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I 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 WHEREQF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to ba affixed, the day and year above writtan

@E.éu—§ C\ - Qb....,—\—;_s

Secretary of the commonwealth

i o ]

Hva

N HE

Certification Number: TSC150818141959-1

Verify this certificate oniine at http:/Awww.corporations.pa.gov/orders/verify. aspx



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
401 NORTH STREET, ROOM 206
P.0. BOX 8722
HARRISBURG, PA 17105-8722

WWW.CORPORATIONS STATE.PA.US/CORP

DRA Taggart, LLC

THE BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS IS HAPPY TOQ SEND YOU YOUR
FILED DOCUMENT. THE BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE BUREAU, PLEASE VISIT OUR WEB SITE LOCATED
AT WWW, CORPORATIONS.STATEPAUS/CORP OR PLEASE CALL OQUR MAIN INFORMATION TELEPHONE
NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING BUSINESS AND / OR UCC FILINGS,
PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE” L.OCATED ON OUR WEB SITE.

ENTITY NUMBER: 2916199

Englesberg, Melissa Struzzi
4000 Town Center Blvd, Suite 200
Canonsburg, PA 15317



Entity # 2816198
Date Flled: 07/30/2014

Carol Aichsle
Secretary of the Commonwealth
PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS
Certificate ot Amendment-Domestic
(15PLCS)
Limited Partncrship (§ 28312)
~X_ Limitcd Linbility Company (§ 8951}
Neme Document will be returmad to the
Melissa Struzzi Englesberg Elmn Sl eddrese you enter to
Addren
14000 Town Center Bhvd., Suite 200 tth of Pennsylvania
S 7O e Lot AMENOMEN 4 Page(s

In compliance with the requirements of the applicable provisions (relsting to cenificate of amendment), the
undersigned, desiring to amend its Certificate of Limited Partnership/Organization, hereby certifies thas:

I. The name of the limited partnershiplimited liability company is:
Forge Group North America, LLC

2. The date of filing of the original Certificate of Limited Partnership/Organization: January 1, 2000

3. Check, and if appropriate completa, one of the following:

_X_The amendment adopted by the limited partnership/limited liability oompany, set forth in full, is as follows:
Effective upon this filing, the name of the company shall be DRA Taggart, LLC

___The amendment edopted by the limited parmership/Llimited liability company is set forth in full in Exhibit A
attached hereto and made a part hereof.

4. Check, and if appropriate complete, one of the following:
X_ The amendment shall be effective upon filing this Certificate of Amendmeni in the Department of State.

____ The amendment shall be effective on, - at
Date Hour

PA DEPT. OF STATE
JUL 80 2014



DSCB:15-8512/8951-2

5. Check if the amendment restates the Certificate of Limited Parinership/Organization:

____ The restated Centificate of Limited Parmership/Organization supcrwdc'a the original Certificate of Limited
Partnership/Organization and all previous amendments thersto.

IN TESTIMONY WHEREOQF, the undersignad limited
parmership/Aimited lishility company has caused this
Certificate of Amendment to be executed this

_29_dawof__7__J§/ 0/5

Forge Group North America, LLC
ame of Limi p/Lini 1abili mpany

L

Secretary




