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3488 Lakeshore Drive, Tallahassee, FL 32312
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Name: Poerio Incorporated
Document #:
Order #: 14269310 - 1

Certified Copy of Arts
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Plain Copy:
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Standing:
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Hyiujunn

Country of Destination;
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Filing:
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[ ]
]

Availability

Document ___
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Updater
Verifier
W.P. Verifier __
Refi

Amount: §
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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Poerio Incorporated

Name of corparation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificaie of Existence,” or “Cenificate of Good Stending” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all comrespondence concerning this matter 1o the following:

John Lenc

Name of Person

Poerio Incorporated

Firm/Company
467 Lowries Run Road

Address
Pittisburgh, PA 15237

City/State angd Zip code

john.lane@easlcyandrivers.com
E-mail address: (to be used for [uture annual report notificalion)

For further information conceming this matter, please call:

John Lane m(‘1.|2 ) 573-0337
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Pleasc make check paysbie to: FLORIDA DEPARTMENT OF STATE

0O $70.00 Filing Fee $78.75 FilingFee & {B $78.75 FilingFee & [ $87.50 Filing Fee,

Certificate of Status Ceniified Copy Certificate of Status &
Certified Copy

FLOIY <1310 | Waltery Ehnew Ol



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
I Poerio Incorporated

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

5 Pennsylvania

3.

{} name unavailable in Florida, enter aliernole corporate name edopied for the purpose of transacting business in Florida)
{State or country under the law of which it is incorporated)
12/£3/198
4 989

(Date of Incorporaiion)

(FEI number, if applicable)
5.

(Date of duration, Il other than perpetual)
7.

{Dale first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty lisbility)
467 Lowrics Run Roed, Fittsburgh, Pennsylvania 15237

(Principal office steeet address)

(Current mailing nddress, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: C T Corporation System

Office Address:

1200 South Pine Island Road

- ~2
Crn B
T ";.‘ =
T -0
= =
i " T g F:
Plantation FL 33324 \t;['_ ™ Té
: ) e raral L - '
(City) (Zip code) r_:_ s =
— —
9. Registered agent’s acceptance: 974 w
Having been numed as registered ngent and fo accept service of process for the above stated corporation at ﬂu placée—-
designated in this application, I hereby accept the appoiniment as registered agent and agree 1o acl in this crpad!y ]
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am famillar with and accept the obligations of my positlan as registered agent.
C T Corpomution System Denise Bell Asst Secrelary
By: O'«uq M

(Registered agent's signature)

10. Antached is a ccrtificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of Stale or other officiel having custody of corporate records in the jurisdiction

FLOYY - | 2VWTO] L Waincrs K] wssr Online

11, Farinitinl indexing purposes, list names, 1itles and addresses of the primary officers and/or dircciors {up to six (8) tolai]



A. DIRECTORS

. Neaf A. Rivers
OChsirman Namg;

207 nd Dri
) ¥ice Chairman  Address; Townse rive

Morroeville, PA 15146

EDirecior

O Precsiden

Wice Presidemt

{JSecretary (O Treasurcr
OOther OOther

O Chaitman Name: Glenn Sieber

207T i
OVice Cheiman  Address: ownsend Drive

. Monrocville, PA 15146
{®) Director

President

O vice President

O Secretary T reasurer

OOher OOther

. Frank T. Poerio, Jr.
OChpirman Name:

. 467 Lowries Run Road
Vice Chairman  Address:

Pitisburgh, PA 15237

ODirector

& President

B Vice President

JSccretary O Treasurer
Oiber O Other

] Richard F, Rivers, Jr.

OCheimen Name:

207 Townsend Drive
O Viee Chalrman :

ille, PA 15146
B Director Monroeville
O President
O Vice President
OSccretary CiTreasurer
OOther Ol0ther

Richard Yohe

OChnrman Name:

207 Townsend Drive
0OVice Chaimman  Address:

Monroeville, PA 15146

(1] Direcior

OPresident

OVice President

OSccretary OTreasurer
OOther D0ther
OChairman Name: Please see ariachment

[3Vice Chairman  Address;

CIDirector

OIPresident

Hice Presidem

OScerelary CiTreesurer
OOther __ OOther

tmporiunt Notice: Use an attachment 1o report more than six {6). The altachment will be imnaged for reporting pusposes enly. Non-indexed

individusals m% o Lh;@hcn filing your Florida Depariment of Stuic Annual Report form.
12 LT

¥

Signature of Director or OfTicer

The ofTicer er dircctor signing this documcnt (and who is ksted in number 11 obove) affirms that the facts steted herein are true and that he or
she is nware that false information submitted in 8 document to the Deparument of State conslitutes a third degree [elony as provided for in

5.817.155, F5.

V3 Erank T. Poerio, Jr.

{Typed or printed name and copacily of person sigaing application)

FLoiv - 1M 1o Weika s Kuwer Ondes



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/11/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| BDC HEREBY CERTIFY THAT,
POERIO INCORPORATED

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 Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunio set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

Pg T

Acting Secretary of the Commonwealth

Certification Number; TSC220411193096-1

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



