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NS N CALHOUMN ST, STE. 4

_ 7o\ TALLAHASSEE. FL 32301
. P. 866.625.
c COGENCYGLOBAL F866.625.08%9

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/20/2023

Name: Juliana

Reference #: 2214832

Entity Name: ABF USA LTD.

Articles of Incorporation/Authorization to Transact Business
[[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[C] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other . Please provide certified copy upon filing |

Authorized Amo;\mt: $78.75

\ .
Signature: MMW P”W”m
¥
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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: ABF USA Lid,

Name of corporation - must include suffix

Pear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
"Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

ilong@drjglaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at | )
Name of Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT QF STATE
01 $70.00 Filing Fee 00 S78.75 Filing Fee & ™ $78.75 Filing Fee & 0] $87.50 Filing Fee.
Cenificate of Status Certilied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED T()
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA.
l ABF USA L. Inc.

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

ABF USA Inc.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpuse of transacting business in Florida)
Pennsvylvania

[ )

35-4342594
2.

(State or country under the law of which it is incorporated)

(FE! number. if applicable)
09-01-2010

i

(Date of incorporation) {Date of duration. if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration}
(SEE SECTIONS 607.1301 & 607.1302, F.S.. 1o determine penalty liabilityy
7 360 Kiwunis Blvd,, West Hazleton, PA 18202

{Principal office street address)

| i
(Current mailing address. if different) - %
)
i;*_’} Z
.y - . el B4 -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - o~ e
[ B
COGENCY GLOBAL INC. (o
Name: - v
h Calh S S -
- 115 North Calhoun Street, Suite 4
Oflice Address: l © A
on
Tallahassee w e 32301
allanassce ) }Iunda J —l
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated corporation at tire place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. f
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

/3
Z, a2
7 r_ N Y
'fl (Registered agent’s Sig.;nmurc]L

10. Autached is a certiticate of existence duly authenticated. not more than 90 davs 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 faw of which it is incorporated.

1. Foriniial indexing purposes. list names. titles and addresses of the primary ofticers and/ar directors [up 1o six (6) wtal |



A. DIRECTORS

. Darren Buttle
CIChairman Wame:

360 Kiwanis Blvd.
CiVice Chairman  Address:

) West Hazleton, PA 18202
& Director

B President

OVice President

W Scorelary B Treasurer
 CEO

™ Other ClOther
OChairman Name:

T Vice Chairman  Address:

ObDirector

OPresident

OVice President

C1Secretary I Treasurer
OOther OOther
Chairman Name:

Vice Chairman  Address:

Director

OPresident

[JVice I'resident

C1Secretary O Treasurer

D0ther JOther

Imporam Notice: Use an attachment ta report maore than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

OcChairman
CVice Chairman
Obirecior

[ President

B Vice President

DISecretary

_Michael Prendergast

dme;

Address:

360 Kiwanis Blvd.

West Hazleton, PA 18202

Asst. Secretary

= Other

O Chairman
OVice Chairman
O recior

Bl President

(O Vice President
OSecretary

OCrher

OChairman
JVice Chairman
ODirector

O President
OVice President
OSeerctary

CI1Other

Nuame:

O Treasurer

Asst. Treasurer

i Other

Address:

Name:

[CITreasurer

O Other

Address:

individuals mav he added to the index when filing your Florida Department of State Annpal Report form.

2 AL

O Treasurer

80ther

Signature of Direcior or Officer

The officer or director signing this document {and who is listed it number 1] above) affirms that the facts stated herein are true and that e o
she is aware that false information submitted in 2 document to the Depariment nf State constitutes a third degree feiony as provided forin

$.817.155, F.8.

13 Darren Butile, CEQ

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

14, Effective date of filing: January 1. 2024



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

Regarding: ABF USA Ltd.

Request Type: Subsistence Certificate Issuance Date: December 20, 2023
Request No.: 027427531 File No.: 0003972459
Receipt No.: 000821614

Filing Type: Domestic Business Corporation

Filing Subtype: Business
Initial Filing Date: July 28, 2010

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

ABF USA Lid.

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 S S T

Albert Schmidt
Secretary of the Commonwealth

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




