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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCQUNT NO. I20000000195 e
REFERENCE :

AUTHORIZATION

COST LIMIT

ORDER DATE g;*
ORDER TIME
ORDER NO.

304183-40

CUSTOMER NO:

FORETIGN FILINGS

NaME: DORMAN TRAINING , LLC

¥ QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: KADESHA ROBERSON EXT. 62980

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILIFY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N OO -

IN COMPLIANCE WITH SECTION &05.0002 FLORIDA STATUTES, THE FOELOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID,
i Dorman Training, LLC

{Name of Foreign Limited Liability Company: must include “Limited Liabihity Company

"ULLCT or TLLCT)
‘i =
1If name wiasakable, enter alemate name adopted for the purpose of ransacting business in Flosida The alternate name ot melude ~Limited Liabilicy (ompnm T "|-l‘[_‘.£." or "LLC)
Falnid c.:: " -
PA 85-1467190 =
2 3. er ! -
Uunsdichion under the law of which foreygn limated Iability compart 15 ongamsed) (FET number f applicabie) '
s PR
. p !-1‘\ -FO .
Upeon filing - - o
— o r
Dnte first transacted busimess in Flonda, if poor 1o regstrition | o o.
(Sex secnons 603,000 & 603 0965 F.8 1o derermune penabty Nabaliry ) =1 o
oo
3400 East Walnut Street 3400 East Walnut Street P
5. 6.
{Street Address of Poncipal Office) (Maling Address)
Colmar, PA 18915

Colmar, PA 18915

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Othice Address:

Tallahassee

32301

. Florida
tCin)
Registered agent’s acceptance:

(Fap codet
Having been named as registered agent and to accept service: uf procesy for the above stated limited liahility company at the place
/

to comply with the provisiony af all.statutey relative 1o he proper and complete performance of my duties, and | am familiar with
and accept the obligatisns-of n )/' pmmnn as registered a;;em
Y,

designated in this application, | herehy accept the app.vmmreni.r as registered agent and agree to act in this capacity. [ further agree
/
. N
b /
Corporauon Service Company

begle 0 W
|

'/ “KADESHA ROBERSON. ASST VICE PRESIDENT
| \Registered agent's sipatuc}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
RB Distribution. Inc. )
[:]Managcr Name: stribution. ne D Manager Nume:
3400 East Walnut Street
Mcmhcr Address: D Member Address:
. Colmar, PA 18915 .

Dt\uthonzed D Authorized

Person Person

DOlhcr [Jonher, DOther

DManagcr Name: D Manager Name:
DMcmbcr Address: D Member Address:
Dmlllu)rizcd I:' Authorized

Person Person

DOIhcr DOIhcr DOlhcr DOlher

D;\-Ianagcr Name: D Manager Namwe:
DMumhcr Address: [:l Member Address:
Dr\ulhurizcd D Authorized

Person Person

DOlhcr {Other DOlher [JOther

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

Y. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided forins.817.155, F.S.

At /A

Sgnature of an swthonised person

Frank J. Mahr

Typed o printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/26/2020

) =
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: - v
e =
| DO HEREBY CERTIFY THAT, =
‘ L
Dorman Training, LLC o J‘
~3

!

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 Certificale shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREQF, | have heteunto set
my hand and caused the Seal o7 the Secretary’s
Office 10 be affixed, the day and vear above wrinen

@ﬁ}m

Secretary of the Commonwealth

Certification Number: TSC200626151641-1

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



