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COVER LETTER
TO: Reglstration Section
Division of Corporations

SUBJECI' Sllber'“nﬁ MEnUfﬂcturing CU
Name of corpora.ﬁon ‘must Include suffix

Dear Sir or Madam:

The enclosed “Application by Foreigh Corporation for Authorization to Transast Budiness in Florldn."
“Certificate of Bxisteroe,” or “Centiflcate of Good Standing” and check are submitted to register ths
above referenced farelgn corporation o transzot business’in Florida,

Please return all correspondence concerning this matter to the followhig:,

Neme of Person
Capitat Servicas - Corporate Fillings Team.
Firm/Company
515 East Park Avenue 2nd F|
Tailahasses, FL 32301
City/State and Zip code.

NEED

F-mall address: (1o be used for future armual report notificatfon)
For further informatlon concerning this matter, pleass call:

at¢ B55 3 498-5500

Name of Person Area Code ‘Daytime Telephone Number
STREET/COURIER ADDREES: MATILING ADDRESS:
Ragistration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassee P.O,.Box 6327

2415 N, Monroe Street, Sclte 810 Tallahassee, FL. 32314

Tatlahaseer, FL 32303

Eaclosed is a check for the followlng amount:
Please make cheok paysble 0: FLORIDA DEPARTMENT OF STATE

(1$70.00 Miing Fee [ $78.75 FilingFee & [ 1$78.75 Fillng Fee & (] $87.50 Fiiing Fee,
‘ ' " Certificate of Statua Certified Copy Certificate of Status &
Centified Copy
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APPLICATION BY FOREIGN .CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Siberiine Manufacturing Co., Inc.

{Bater naroe of corporstion; musi Include “INCORPORATED,” “COMPANY,* “CORPORATION,"
Ilmﬁ.."Co - -Mﬂ.m..&n wwl}

(If name wisvailablo in Florida, enter aftemate corporste name adopted for the purpose of transacting business bn Flarida)

2 Indigna 2
(Shttqromuﬂyund:r the Jaw ofvmt'h it is- inmqmntzd) (FE! number, if applicable)
4, 08/30/1872 I .
{Daté of lucorpwanon} (Dute ofduralion if other thnn pupemal}
6.

(Data first transacted busingas in Fiorida, if prior to registration)
(SRE SBCTIONS 607.i501 & 607.1502, F.5., to determine penalty liabllity)

2. 130 Lincoln Drive, Tamaqua, PA 18282

(Principal office gtrpet address)

{Current matling sddress, 1T differaty. - NN

=
8. Name and gireet address of Fiorida registared Agent:' (.0, Box NOT acesptable) N § 7y
Name:  Capitol Corporate Services, Inc. e

el ;‘
Office Address: 513 East Park Avenue 2nd FI U
Tellahaasee , Florids 32301 TE@ LD
(City) (Zlp codc) m

9. Reglatered agent’s noceptance:.

Huving been named as reglatered agent and to accept service of process for the above stated corporation afthe place
designated in thly application, I'lierédy accept the appolntment os regivtered agent.and.agree fo.act In this capacity. I
Jfiutrther.agres to comply with the provisions of all stafutes reiative to the proper and complete pe::fomance of my dutles,
and I am familtar with and abeepf the oblligations of my positien as registered agent,

K~ /(M Kim Tadlock, as Assistant Secretary on behatf

of Capltol Corporate Services, inc.
(Registered agent’s signature)
10. Aftached is a oertificdte of existence duly. guthentidsted, not more then 50 days prior to deliveey of this eppllcatlon to

the Department of State, by Lhe Secretary of Statc or other official having custody of carporate recands.in the jurisdiction
under the law of which It is incarparated.

It. For intrisl imkexing purposes, [kt namas; thtlex and sddresses of the primney oifflccrs end/or direetors fup o six {6) sotaf]:
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A. DIRECTORS
(CJcChatrman Name: 321y Karhish Ochaimen Nime::
[vice Chairmen  Addiess: 130 Lincolh Drive [Vion Chalran  Addreas:
Cowewr ~ TaMaQua,PAS2SZ [Jkees
CIPrasident [JPresttent
[ vica Presidens L Vics President
[Jsecretary [ITreastrer [ 8ecretary [ rrensures
[ome CEQ . Clother._ Cower____ [okter
Ol Neme: Clcheimen  Neme:
[vice Chstrman Address: s OJVicc Choirmon  Addresss ..
[ODirectar i [Ipirectoe
[President Clevesident
[viee Presidens [ JVico President
[_1secrctary CIrressurer [(CJecretary [ Jrveasurer
[Jchatrman Npme: Ochatrmén Narme:
[ Vice Chairmin  Addresa: [(IVics Chatrmmn . Addrass:
Coirector ... _ [Inircctor
[Jprestdent [JPresident
[Jvice President [(Jvice President
[Jsecretary [Irreasurer [38ccretary [Cveasurer
Cower. Cloter Clomer Clother

Impgdant Natice: Else ah atlschnient to repart more than slx (6). The attachment will be lmaged for reporting prrposes onty. Non-indexed
Individuals may be addad ba tiie Nmm Depertinent of Stais:Annual R2port form.

12 G \g
S Signanure of Direstor or Officer

The offfoér or director signing thks document (o who b (Etell in number § § above) affimnas that the ficta:siated herein are truc and that he or
she Is avvare (it falac informstion submiteed tn e docoment to the Departrient of Siate conmitutss a third degreo falany as provided for in
2817.185, RS,

13, Gary Kamish, CEO
' {Typed ar pduted nime and capacity of person signing spplication)
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custedian of the co records and the proper officlal to execute this
certificate,

| further certify that records of this ce disclose fhat

Ty

i e . e,
duly filed q BrsiBess activitiesm e State of
indlana on June 30, 19'1% i uthuﬂzed to tr usiness in the State of

Indlana an November 27, 20
TR
n has filed its most recent report required by

required to flldsuch report, no notice of
Lall
e. All fees, t&xe% Interest, and

| further certify this Domestic For-Profit Cor
Indlana law e Secretary of Sfate, or Is not
withdrawal, dissclution, or expl n has been

penalties owed to Indiana by the domestic o entity and collected by the Secretary of State

have been pald. ‘é?'

=3
[ Ts

d or taken

signature and the seal of the State of Indiana, at the City
of Indianapolis, November 27, 2023

Liege Wlerales

DIEGO MORALES
SECRETARY OF STATE

197206-660 / 20233482143
All certificates should be validated here: https://bsd.s0s.in,gov/ValldateCertificate
Explres on December 27, 2023,
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