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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL. 32301

Phone: B50-558-1500
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\
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230899-005
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NAME :

FOREIGN FILINGS

ROTATING MACHINERY
SERVICES, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

T i e

XX  —_CERTIFTED_COPY 3}
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson -- EXT# 62980

EXAMINER:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Rotating Machinery Serviees. Inc.
{Enter namc of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION"

"Inc.,” "Co.,” "Corp,” "Inc,” "Co," or "Corp.”)

(1T name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
131950867

PA
(State or country under the law of which it is incorporated) (FE1 number, if applicable)

02,20/1998 <
(Date of incarporation} (Date of duration, if other than perpetual)

6.
{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2760 BAGLYOS CIR, BETHLEHEM PA 18020-8030

7.

(Principal office street address)

{Current mailing address, if different} =

=

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 23
Name: Corporation Service Company =) !
T .

1201 Hays Sireet =

Office Address: s e =

Tallahassee Fiorida 12! ;3)

(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmen! as registered agent and agree to act in this capacin. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfoarmance of my duties,

and I am familiar with and accept the obligations of my position as registered ageni.

Corporatight Sgrvice Company Lydia Cohen
By:, Asst. Vice President

~ (Registered agent’s signature)

10. Anached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction

under the law of which it is incorporated.

11, For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors Jup to six (6) total):



A. DIRECTORS

John C. Bartos
I Chairman Name:

. . 2760 BAGLYOS CIR
(Vice Chairman  Address:

BETHLEHEM PA 18020-8030

ODijrector

[JPresident

OVice President

O Secretary CTreasurer
CEQ

W Other O0Other

Michael E. Najjar
O Chatrman ame: I

] 2760 BAGLYOS CIR
OVice Chairman  Address:

. BETHLEHEM PA 18020-8030
O birector

OPresident

B Vice President

DSecretary B Treasurer

S Other O0Other
Doug K

3 Chairman Name: ug fuep

2760 BAGLYQS CIR
E]Vice Chairman  Address:

. BETHLEHEM PA 18020-8030
CIDirector

CIPresidern

OVice President

OSecretary OTreasurer

Assistant Sec. Assistant Treas.
r

Onher O0the

Important Notice; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

) R. Scott Schafler
{Chairman Name:

) . 2760 BAGLYQS CIR
OVice Chaimnan  Address:

R BETHLEHEM PA |8020-8030
O Director

W President

[3Vice President

O Secretary O Treasurer

OO0ther O0ther

) Jeftrey R. Shannon
O Chairman Name:

i X 2760 BAGLYOS CIR
OVice Chairman  Address:

. BETHLEHEM PA 18020-8030
O Director

[JPresident

W Vice President

W Sceretary CiTreasurer
ClOther OOther
~3

CJChairman Name: =
CiVice Chairman  Address: o=
O Director o
O President =
OVice President . —:.\

’ <
O Secretary O Treasurer
O0ther COther

individuals may be addgdao the i when filing vour Florida Department of State Annuat Report form.
12, Chief Executive Officer

Signature of Director or Officer

The officer or dé)r signing this document {and who is listed in number 11 above) affirms that the facis stated herein are true and that he or
she is aware that false information submitted in a document to the Deparument of State constitutes a third degree felony as provided for in

s.817.155, F.8.

3. - ')64,, Vol 30,7{2{ Chief Executive Officer

(Typed or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

03/13/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

ROTATING MACHINERY SERVICES, INC.

is duly registered as a Pennsylvania Business Corporation 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.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Cormmonwealth of Pennsylvania are paid.

0t

IN TESTRHMONY WHEREGF, | have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wrinten

Lt oy >

Secretary of the Commonweaith

i
i

vy 91 wiie

i

Certification Number: TSC200313172317-1

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



