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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| EAFab Corporation
(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION,

"Inc..” "Co.." "Corp.” "Inc.” "Co.” or "Comp.")

(17 name unavailable in Florida, enter atternate corporate name adopted for the purpose of transacting business in Florida)
3
(FEI number, if applicable}

; Pennsytvania
{Staic or country under the law of which it is incorporated)

June 30, 2006 5
{Daic of incorporation) {Datc of duration, it other than perpetual)
6.
(Date first transacted business in Florida. i prior o regisimtion)
(SELE SECTIONS 607.1301 & 6071502, F.5.. to determine penalty lishility)

1391 McLaughlin Run Road Pittsburgh PA 15241
(Princapal office street address)

7
1391 McLaughlin Run Road Pitsburgh PA 15241
(Current mailing address, if differcn)

@

8. Name and street address of Flonda registered agent: (PO, Box NQT acceptable)
Name: Northwest Registered Agent LLC :'?:’J
Office Address: 7901 41th SIN STE 300 % ,._,i_?
Si. Petersburg Florida 33702 Py ' —
{City} {Zip code) ( -‘E.: . ‘-;5
LD

—
cnrpnrur(%?: ar the place

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated
designated in this application, I herehy accept the appointment as registered agent and agree to act in lhis capacity, [
Surther agree o comply with the provisions of all statutes relative to the proper and complete performance af my duties,

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

T A
(Repistered agent’s signaiure)

10. Atached is a certificate of existence duly anthenticated, not mere than 90 days prior to delivery af this application 10
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 il is incorporated.

11, For iniual indexing purposes, list names. ttles and adkdresses of the primary officers and/or directors [up to six (b) total]:



41002624 11:52:57 PDT.

A. DIRECTORS

GChairman

O %ice Chairman
L= Director
CIPresident
IVice President
[iSeerctary

COther

CiChairman

O Vice Chaiman
CiMreetor
CiPresident
LiVice President
L Secretary

DO Other

[IChairman
L!¥Vice Chairman
ODircetol
CiPresident

D Vice President
O Secretary

COther

Ta: 18506176383

Quiroya, Pedro
Namc:

Address;

1391 McLaughlin Run Road

Plusburgh PA 15241

O Treasurer

O¢uher

Name:
Address:
O Treasurer
D Oher
Namne:
Address:
O Treasurer
OOther

CiChairman

D Vice Chainman
L!Director

Z President
CVice President
¥ Sceretary

[SOther

CChaimman

T Vice Chainnan
CHyirecter

[T President

O Viee President
C Secretary

COther

O Chairman

L Vige Chainnan
C Dircetan

Ci President

[ Vice President
O Secretary

(D Other

Page: 34 Fax; 8134365206

Leal, Claudia
Name:

Address:

1391 McLaughlin Run Road

Pliishurgh PA 15241

ETreasurer

3 Other

Name:
Address:
T Treasurer
O Other
Name:
Address:
I Treasurer
O Other

Importan: Noticer Use an artachment 1o report mare than six (f). The anachment will be imaged for repoing purposes andy. Nensindexed
individuals may be added 10 the index when filing your Florida Depoitment of State Anpuat Report fomm,

2. Wﬂ.dﬁ%@

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1 abave) affions that the facts stated herein are true and that he or
she is aware that False infermution subinitted in @ ducurment e Depariment of State constitules @ thind degiee feluny ws provided ot in

s817.052FS,

Ciaudia Leal- President

13

(Typed or printed name and capucity of person sipning application)
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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: EAFab Corporation

Request Type: Subsistence Certificate Issuance Date: April 10, 2024
Request No.: 033866631 File No.: 0003659193
Receipt No.: 000996536

Filing Type: Domestic Business Corporation

Filing Subtype: Business
Initial Filing Date: June 30, 2006
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

EAFab Corporation

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 alf fees, taxes
and penallies owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above wrilten

Wwf

Albert Schmidt
Secretary of the Commonwealth

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




