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SUNBIZ REGISTRATION IN PROCESS
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Alpine Metal Tech North America lng.

Name of corporation - must include sutlix

Dear Sir or Madam:

The enclused “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Justin Wilisu

Name of Person ~
Alpinc Metal Tech North America [ne. S
Firm/Company e
4853 Campbelis Run Road “’;_:f
Address "
Pitsburgh, PA 15205 o

XL

City/State and Zip code il

justin.willott@aipinemetaltech.com

G1:€ Hd £1 AYN 1282

F-mail address: (to be used [or Tulure annual report notification)
For further information concerning this mater, please call:

Justin Willott 412 518-1098
: at b

Name of Person Area Code Daytime ‘T'elephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

24 |5 N. Monroe Street, Suite 810 Tallahassee, FI. 32314
Tallahassce, FL 32303

Einclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

C1 $70.00 Filing Fee B S$78.75Filing Fee & [ $78.75 Filing Fee & {1 $87.50 Filing V'ee,

Certificate of Status Certified Copy

Certitied Copy

Certiticate of Status &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Alpine Metal Tech North America Inc,

{Enter name of carporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.." "Co.," "Corp.” "Inc,” "Co," or "Corp.”)

|

(If name unavailable in Florids, enter alternate corporate name adopted for the purpose of transacting business in Florida)

9 Pennsylvania 3

(State or country under the law of which i is incorporated) (FEl number, if applicable)

1982 5 Perpetual

4,
(Date of duration, if ather than perpetual)

(Date of incorporation)

None

{Date first transucted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.5,, to determine penalty liability)

7 4853 Campbelis Run Road, Pitssburgh, PA 15203

(Principal office street address)

{Current mailing address, if ditferent) - 2
==
A
8. Name and greet address of Florida registered agent: (P.O. Box NQT acceptable) = :’b
Name: Registered Agents Inc. J:f
ey —i
01 4th 5t N, STE e
Office Address; 2ot +n 3¢ N, STE 300 ==
$t. Petersburg 33702 -
Herhte , Fiorida _
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

and I am famitiar with and accept the obligations of my position as registered agent.

e

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior io delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

{1, For initinl indexing purposes, list nanes, titles and addresses of the primary officers andéor directors [up to six (6) total];

S1:€ Hd €1 AvH R




A. DIRECYORS

) Justin Willott
C1Chairman Name:

O Vice Chairman  Address:

. 4853 Campbells Run Road
Tl Divector

. Pittsburgh, PA 15205
W President

O Vice President

OSceretary O Treasurer
LOOther ) TJOther
{ZiChairman Name:

OVice Chaimnan  Address;

(Clirector

O President

{1Vice President

CSceretary ITrcasurer

Cl(hber . CiOher

[ Chairman Name;

CIVice Chuirman  Address:

CHirector

[President

C1Viece President

TSecretary TVireasurer

TJOther TOther

CiChairman
£2Vice Chairman
8 Dircator

= President

O Vice President
O Sceretary

T0ther

T Chairman
CVice Chairman
CiDirector

I President
[IVice President
[ClScerctary

[ Other

IChairman

1 Vice Chairman
Clirector
CYPresident

[ Vice President
O Secretary

O Other

Mitchell Joseph

Name:

Address:
4853 Campbells Runt Road

Pittsburgh, PA 15205

CITreasurer

COther

Name:
Address:

OTreasurer., .

OOther _ :e .

e ; :
:

Name: .--i_.
Address: ~ ..'

OTrcasurer

CiOther

bnportant Notice: Use an attachment 1o report more than six (6). The nttachmem will be imaged for reporting purposes only. Non-indexed

—_—

12. R e

individuals may biddcd 10 the index when filing your Florida Department of State Annual Report form.

Signature of Director or OfTicer

Ihe officer or director signing this document {and wha is listed in number 11 above) aftirms that the facts staled herein are true and that he or
she is sware that fulse information submitted in 2 document to the Department of State constitutes & third degree felony as provided tor in

s.BI7.[55. K5

13

Justin Willott, CEQ, Alpine Matal Tech Narth Amarica Inc,

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0272272021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
Alpine Matal Tech North America Inc.

is duly registered as a Pennsylvania Businass 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 penallies owed 1o the Commonweaith of Pennsylvania are pald.

[N TESTIMONY WHEREQF, [ have hereunto set
my hared and eansed the Seal of the Secretary's
Offfice to be affixed, tho day and year zbove wnitten

i), BegreS™

Acling Secretery of ihe Commonwenith

Certification Number: TSC210222141609-1

Verify this certificale online at hitp/www.corparations.pa.gov/orders/verify




