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August 17, 2017 0%
FLORIDA DEPARTMENT OF STATE

M BURR KEIM COMPANY Drvision of Corporations

!

SUBJECT: UKM TRANSIT PRODUCTS, INC.
REF: W17000067883

We received your electronically transmitted document. Bowever, the
document hae not bean filed. Pla=zse make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You must list the names and street addresses of the officers and directors
of the corperation on the form/application.

Title of Richard W. Mott is missing.,

Please return your document, along with a c&ﬁy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Jenna D Harris FAX Aud. #: H17000217152
Regulatory Specialist II Letter Number: 217A00016925

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

UM Transit Products, Inc.

(Enter name of corporation; must include “TNCDRPORATED." "COMPANY,” "CORPORATION,”
"Inc..” "Co.," "Carp.” “In¢,” “Co," or "Corp.")

(1f name unavailable o Floride, enter altemete corporare name adopted for the purpase of transacting business in Florida)

2 Penngvivania 3 44-G169003
(State or coumtry under the law of which it is incorporated; (FEI number, if applicable}
August 10, 2012
4. s.
{Dale of incnipomtion) {Mare of duration, if other than perpeioal)

6. L
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., tc determine penalty liabllity}

- 130} Gebman Road, Harleysville PA 19438

(Principal oifice address)

{Current mailing address, if different}

S —
—_ ~
- -
8. Name and strset addrass of Florida registered ageat: (P.O. Box NOT scceptable) 5 S
CT Corporetion Sytem e — =
Name: " E S
1200 South Islznd Re. o
Office Addiess: - pon o N
Plantation S 31324 e O
. Florida EER SR
(City) (Zip code) = ~

LY
L}

9. Registered agent's acceptance:

Having been ramed as registered agen: and to accep! service of process for the above stated corporation ai the place
designated in this appiication, I hereby accepi the appointment as registered agent and ugree to act in this capacity. T
Furthar agrea to comply with the provisions of all starutes relative o the proper and compless performance of my
dutics, and 1 am familiar with and accept the obligations of my posifior as registcred agent.

r(d/@ﬂ‘-‘«ci— % Stephanie Hencz, Assisiant Secrelary
— 7

(Registercd agenr's signature)

10, Attached is a certificate of existeace duly authenticated, nat mare than 90 days prior to delivery of this spplication ta
the Department of State, by the Sectetary of State or other official haviag custody of corperate records in the jurisdiction
under the law of which 11 1§ incorporated.
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I1. Names and business addicsses of officers and/or directors:

A. DIRECTORS

. Richard G. Larson
Chairman:

520 N. New Street

Address:

Bethichern, PA 18018

%rﬁg% Richard W. Mo

4180 Commerce Drive

Address:

Whitehall, PA 18052

Elizabeth A. Rothwel!
Director;

4380 Commerce Drive
Address:

Whitehall, PA [BOS2

. Pauick 5. Thomion
Ditector:

£20 N. New Sireat L
Adtdress: ..

Bethlchcai, PA 18018 =

B. OFFICERS

Elizabeth A. Rothwell - L=
Presidenc:

4380 Cummerce Drive
Address:

LR Qi Hy 8) 9NV 4}

Whitehall, PA 18052

Richard G. Larson
ROP IR Chisf Execntive Qfficer

520 N. New Steat
Adilreny:

Bethlehem, PA 18018

Patrick 5. Thorntoa

Sectretary:
£20 N. New Smreet, Bathlehem, PA 1BO1§
Address:
Patrick S. Thornton
Treasurer:
. 520 N, N=w Sgesl, Bedilehem, PA 13018
Address:

NOTE: if nmusw@dd@o the application listing additional officers and/or directors.
2. / A . SECRETAL ¢

LA

Signature of Director or Oificer
The officer or directar signing this document (and who is listed in aurnber 1} above) offirns that the facts suated herein
are truc and that he or she is aware that false information submitred in a docurnent o the Department of S$1ate constitutes
a third degree felony as provided for in .817.155, F.S.

13. _Patrick §

(Typed or printed name and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/15/2017

TG ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
UKM Transil Produgts, Inc.

is duly registered as a Pennsyivania Business Corporatiors 1inder the laws cf the Commonwaailth
of Pennsylvania and remains subsisting so far as the recoids of this office show, as of the date
herein.

| DO FURTHER GERTIFY THAT this Subsistence Cerlificate shall not imply that all fees, taxes
and penaities owed fo the Commonwaalth of Pennsylvania are paid.

IN TESTDMONY WHEREQF, ! have bereunto set
oy hand 20d causad the Sead of the Secretary’s
Office 10 be affixed, the day and vear above writlen

@Q.év-h C~ wak o

Segetary of the Commonweaith

Certification Number: TSC170815151534-1

Verify this certificate onilne at nttp:fhwww comorations. pa.goviordersiverify

(((H170002171523)))



