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IN FLORIDA

From: David The

APPLICATION BY FORFIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

CORIPANY TOYTRANSACT BUSINENS INTHE STATE OF FLORITA:

IN COMPLIANCE BITSECTEN GO30002 FLORIDA STATUTES THIE FOLLOWRNG IS SUBAITTED 10} REGINTER A FORIFON  LIATTD LIABILITY
| ATl Ladish LLC

(Name of Toaagn T ianted Tabiline Conpany . stusOinedinde T fnote T Taabilin Conipany,™ 110

T TTIC T

45-1623676
tutisdiclna wides he Taw ot whech toreyn Danted liabuien compans s onanvedi

Upon filing

[

st L pamber o applicable

ate Bl vamsacied bsimess i Flonda of pooo 10 segistration 3
(5w wehond G Lot & S0EFE EN e Jerzomine penalis Tiabiling)
5301 West Copans Road.
3

1Nk Arldere of Prncipal Qe

116 15th Street, Suite 301,
0.
Margala, FL 33063

(Mahog Addressi

Pittsburgh, PA 15222

<
- =
7. Numwe and street address of Florida registered agent: (P.0O. Box NOT aceepiable) - E
(o)
. 1
C T Corporation System S i
Name: Y - &
Loy X
1200 South Pine Istand Road ST s
Office Address: A -
Plantation 33324 S
. Florida
(L&, 5]

(ip zede)
Registered agent’s acceptance:

Having been named as registered ugent and (o aceept service of process for the above stated limited liability compuny at the place
designated in this applicution, | hereby accept the appointment as registered agent and ugree (o act in this capacity, [ further vgree
to comply swith the provisions of alf statetes relative o the proper and complete performusce of my duties, and #am _fumiliar with
wmd aceept the vbligations of my position as registered agent,
C T Corporation System
By: /s/ Kaity Toon, Asst Sec

(Repiateted apent’s signstrae)

Lt name uray alabie, enter alicrnae name sdopled tor e parpose o0 I ting usinzss i Hoogla Fhe sliemale mune must isclude =Lanited Liatibty Congpan ™ "L L, 00 “L1CT)
Wisconsin
5
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8. For initiat indesing purposes, list nanies, titie or capacity and addresses of the primuary members/manayers or persons authorized o
manage [up to sis (6) 1wsal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address;

Elliot 5. Davis

Lauren 5. McAndrews

=/ A Linager Nume: & Manager Nime:
s fember Address: 116 15th Streel, Suite 301, = lember Address: 116 15tk Street, Suite 301,
T Authorized Pittsburgh, PA 15222 = suthorized Pittsburgh, PA 15222
Person Person
_0ther ZOther — Other dOther,
m AManager Name; Donald P. Newmar: Z Manager Name:
M tember Address: 2021 McKinney Avenue. — Member Address:
dAuthorized Suite 110D, — Authorized
Person Dallas, TX 75201 Person
dOther T Other —. Other JOther
T unager Name: — Manager Name:
IMuember Address: — Member Address:
T Auvthorized — Authprized
Person lPerson
JOther Z Onher Z Other, onher

Iimportant Notice: Use an attachment to report more than six (6). The attachment will be imayed tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificaie of existence, no more than 90 days old, duly wathenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (17 the certiticate 15 in @ foreign kinguage, 4 tanslation of the cenificate under omh
afthe translaior must he submitied)

10, This dociment is executed in accardance with section 6030203 (1) (b), Florida Statetes. | am awase tha any felse information
stbmitied in a document ta the Department of State constitutes a third degree felonv as provided for in s.817. 1535, 1.8,

MERAIUES 0F an uthonzed pesson

Elliot S. Davis, Senior Vice President

Taped o7 printed rame af agnes
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United States of Amenca

State of Wiscgpsin

DEPARTMENT OF FINANCIAL INSTITUTIONS -

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

ATILADISH LLC

1s a domestic corporation or a domestic limited habitity company organized under the laws of this state and that
its date of incorporation or organization is November 08, 2010.

[ further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or [83.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOQF, [ have hereunto set
my hand and affixed the official seal of the
Department on August 08, 2023.

L]

oy

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: http:/Awww wdfi. crg/fapps/ces/verify!
Enter this code: 367824-CF26CATE




