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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

! COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TRI STATE ELECTRIC, INC.

{Entsr name of corporation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
"Ins.," "Ca.," "Carp," "Inc,” "Co," or "Co1p.")

1.

{If name uravailable in Florida, enter alternate corporate nams adopred for the purpose of transacting business in Fiorida)

2 PENNSYLVANIA 3 81-0936593
(State or country under dc law of which it is incarperated) (FE! number, if applicable)
4 JANUARY 1}, 2016 5 PERPETUAL
(Daze of incorporation) (Date of duration, if other than perpetual)
5.

(Date first transacted business in Florida, if prior to regisgation)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to dewermine penalty liability)

6094 BROAD AVENUE, BELLE VERNON, PA 15012

=4

(Principal office street address)
é05A BROAD AVENLE, BELLE VERNON, PA 15012

(Current mailing address, if different)

8. IName and gtrest address of Florida registered agent: (P.O. Box NOT acceptable)
API PROCESSING - LICENSING, INC,

Name:
T Toon
Office Address: 3419 GALT OCEAN DRIVE, SUITE A : ‘r\:},
FORT LAUDERDALE .. 33308 P
, Flotida : T
(City) (Zip code) o

9. Registered agent’s acceprance:

B R e S e

Having been named as registersd agent and to accept service of process for the above stated carparaﬁm: at th Hhe place -

designated in this application, I hereby accept the appeinnnent as registered agant and agree to acr in this cgpacity. - 1.
further agrec to comply with the provisions of all statutas relativa to the praper and complefe pm;fonnance af iy d‘nrtes

and I am fanriliar with and accept the obligarions of my position as registerad agent. r \J

Vil R0 Gl

(chisl:.(f::‘d apent's sipnatre)

10. Antach=d is a certificate of existoncs duly autheaticated, not mors 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 corporated.

1. For initial indexing purposes, list names, titles snd addroescs of the primary oificers and/or director [up to six (6) total):
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A. DIRECTORS Page 3 of 4
CiChaitman Namne: CHARLES B. KCENNEDY CChairman Nams:
CvVice Chanmin  Addrags: 6094 BROAD AVENUE OVice Cheirman  Address:
ODirastar BELLE VERNON, PA 15012 CDhector
i President EJPresidant
Vice President CVice President
Cfecretury O Treasuror O Sceratary O Treasuzer
OOiher Ci0ther O0ther GOther
O Chalrman Name: CHARLES B. KENNEDY {GCheirman Name:
OVice Chairmar  Address: BOSA BROAD AVENUE OVice Chairman  Address:
ODirsctor BELLE VERNON, PA 15012 CODircctor
OP:esident [JPresident
B Vice President Ovice Pcsident
O3corstary OTecasurer OSecretary O Treasaror
O0ther TOOthe: {JOther TOther
Chairroan e ROBYN KENNEDY OChairman Name:
[JVice Chaitman  Addrees: 609A BROAD AVENUE Vice Chaloman  Address:
ADicector BELLE VERNON, PA 15012 CDbector
OPresidant OPrzsident
OVice President Ovice President
B Scevatary OTreasumer DS ecretary DO Trensursr
COther CQfher DiOther —  DOOtkee

Tompertar; Notice: Use an attachmant to report mare tham six (). The attachmen: will be imaged for reparting perposcs aaly. Non-indexed
individuals may be added to the index whc/n filing your Plorida Departnent of State Annual Report form.

12. Cradee R Mepsady (849 L), 5524 LRI ENY
Signawrs of Director or Officer

The officer or director signivg this docurncnt (and who is listed in oumber 11 abave) affinins that the facts stated hersin are true and that ke or
she is awarc tha: false information submitted in a document to the Department of State constituizs & third degree felony ag provided for in
$817.155, P.S.

CHARLES E. KENNEDY, PRESIDENT

(Typed or primed name and capacity of person signing applization)

13.
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box §722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Tri State Electric, Inc.

Request Type:  Subsistence Certificate
Request No.: 042550420

Receipt No.: 001212381

Filing Type: Domestic Business Corporation
Filing Subtype:  Business

Initial Filing Date: January 11, 2016

Status: Active

Issuance Date: September 11, 2024
File No.: 0006345578

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Tri State Elactric, 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 12 the Commonwealth of Pennsylvania are paid.

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

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

e S S e T

Albert Schmidt
Secretary of the Commonwealth
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