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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2023 COHRECTED

cT Please Allow For

Same File Dat=

SUBJECT: ROCKWELL FOREST PRODUCTS, INC.
Ref. Number: W23000090505

We have received your document for ROCKWELL FOREST PRODUCTS, INC.
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Depariment of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of

the application.

The document number of the name conflict is P23000017633.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 223A00014687
S
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www,sunbiz.org

Diviaion of Cornorations - PO BROY 6327 -Tallahassee. Florida 32314
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Name: Rockwell Forest Products, Inc
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ROCKWEILL

Forest Prodwvcts

To:

Florida Department of State
Division of Corporations

We hereby release the Rockwell Forest Products, Inc name to be used. We also have no
intention of revoking the voluntary dissolution filed on 6/26/23.

Thank you,

Steven Vines

Controller




DocuSign Enveiope D: 837 8ABBB-CB92-4760-821A-82EC469BBA20

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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN 11112 5TA TH OF FLORIDA.
Rockwell Forest Products, Tnc.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY," “COR PORATION,”
"Inc.." "Co..” "Corp."” "Inc.” "Co.," or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of iransacting business in Florida)
Pennsylvania

3 2541342750
B {State or couniry under the law of which it is incorporated) . (FEI number, if applicable)
12/18/1986 5
{Date of incorporation) B

(Date of duration. if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty liability)
7 960 Penn Avenue, Suite 400, Pittsburgh, PA 15222

{Principal office street address)

— 4
e =
(Current mailing address. if different) - O -
e = **
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) @ = é
e
C T Corporation System » O =
Name: X x> ~
= =
. 1200 Sauth Pine Island Road =
Office Address: auth Pine Island Roat >
it g
Plantation FL 33124 B
(City) (Zip codc)

9, Registercd 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 appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

C T Corporation System

By: Denise Bell Asst. Secretary / M
)

{Registered agent's signature

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to 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.

11. Forinitial indexing purposcs, list names, tittes and addresses of the primary officers and/or directors [up to six (0} total]:

FLOI9 -1 2167201 Walters Kluwer Cnline



DocuSign Envelupe ID: 8378ABBE-C892-4760-821A-B2EC45988A20
A. DIRECTORS

) Steven Kent Rockwell
S Chatriman Name:

L 960 Penn Avenue
OVice Chairman  Address:

, Suite 00
O birector

. Pittsburgh, PA 15223
=1 President

Ovice President

OSecrciary O Treasurer
O Other O(nher
O Chairman Name:

TVice Chairman  Address:

O ircctor

CPresident

OVice President

OSecretary CO'Treasurer
O Onher Clénher
O Chairman Name:

O Vice Chairman  Address:

ODirector

Tl Presiclent

O Vice President

{OSceretary OTreasurer

O Other O Other

John Irvin
OChairman Name:

. . 960 Penn Avenue
OvVice Chatrman  Address:

O Director Suite 400

OPresident Pittsburgh, PA 15222

0 Vice President

CISecretary O Treasurer
OOther [dOther
O Chairman Name:

OVice Chairman  Address:

O Director

CiPresident

OVice President

CISecretary Creasurer
Cithher COther
OChairman Name;

T Vice Chairman  Address:

Obirector

OPresident

OVice President

CIScerctary OTreasurer

OoOther OOther

important Notice: Use an attachment 1o report more than sis {6). The aftachment will be imaged for reporting purposcs only. Non-indeved
.ndividu:§5 mﬂ%zﬁ to the index when filing your Florida Depariment of State Annual Report form,

s
12,

w

Signature of Dircctor or Otticer

The oflicer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
sRE7. 155, P8,

S. Kent Rockwell president

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

FLOIY -1 21822021 Walicrs Kluwet Online



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PQ Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: ROCKWELL FOREST PRODUCTS, INC.

Request Type: Subsistence Certificate Issuance Date: June 27, 2023
Request No.: 017684331 File No.: 0000952290
Receipt No.: 000578572

Filing Type: Domestic Business Corporation

Filing Subtype: Business
initial Filing Date: December 18, 1986

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

ROCKWELL FOREST PRODUCTS, INC.

is currently subsisting on the records of the Department of State as of the issuance 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, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

. S ST

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file. dos.pa.gov




