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sion of Corporations

SUBJLECT: AMERICAN FACILITIES COMPANY
(Naine of corporation - must include sullin)

Dear Sir or Madam:

3
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to wansuct business in Florida,

Please return all correspondence concerning this matter to the following:

(0L T LT e 3 RSN B
5 o, Esquire =US0, S~ b=
Mary Jane Bower, Esq PP I TR PO T
(Niune of Person)

BOWES & GREFENSTETTE, P.C.

(EFir/Company )

906 Grant Building

{Address)

pittsburgh, PA 15219
{City/Stae/Zip)

l,f}

Should you need to call someone concerning this matter, please call:

) 338-2100
(Niune of Person) {Arca Code & Daytime Telephone Number)

Mary Jane Howes. Esquire at (412

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPULIANCE WETH SECTION 6007, 1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE
STATE (1 FLORIDA:

|, AMERICAN PFACILITIES COMIPANY

(Namie ol corporatian: must inelude e word "INCORPORATED”, "COMPANY " CORPORATION™ or
words or abibreviations of Tike impon i language os will clearly indicate (hat it 1s a corparabion instend of 4
naturnl person o pastnershiy il not so contained in the name at preseat.)

n

1

Delaware

applicd for

{ FEL number, ot applicable)
12920
(Date of Incorpormion}

3
{(State or country under the Taw o which s incorporated)

Ky June 21,

5 perpetual

0.

(Duration: Year corp. will cease to exist or
"perpetial’)
Net yot operational.

—

T
{Date Tirst transacted business in Floruda, (SEE SECTIONS 607 1501, 6071502, ANDY R 177155, Y
7.

Three Gateway Center, Suite 1100

'
?

O
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=
Pittsburgh, PA 15222-1004 @

- :""‘}
(Curreant mahing address)
8.
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Facilitices management company.

{Purpose(s) of corporation authorized in home stite or country to be carried owt in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: CT Corporation Systein

Office Address: 1200 South Pine Island Rond

Plantation
10. Registered agent's acceptance:

, Florida , 33324

{Zip Code)
Havipg been named as registered agent and 10 accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered ugent,

/%M#’- 2979

[y (Registered agenl’s signature)
Lisa K

. . : AsroR, fisorsee i
I1. Attached is & certificate of existence duly authenlicated, not more than 90 days prior to

delivery of this application to the Departiment 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.




12, Numes and nddresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable)

A. DIRECTORS (Street nddvess only- I, O . Box NO'T neceptable)

Chairtn; _ Robert He Lufly

Address: ¢/o Three Gateway Coenter, Sulte 1100

PiLeoburgh, PA 15222-1004

Vice Chaieman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS (Street address only 1%, O, Box NO'T aceeptable)

I"resident: Robert H. Luffy

Address; c/o Three_tatewvay Center, Suitre 1100
Pittsburgh, PA 15222-1004

Viee President;

Address:

Secretary: Jamos Chuy

Address: c/o Three Gateway Center, Suite 1100

Pittsburgh, PA 15222-1004

Treasurer: Pamela Bena

Address: c/o Three Gateway Center, Suite 1100

Pittsburgh, PA 15222-1004

NOTE: I necessary, you may aitach an addendum to the application listing additional
olficers and/or directors.

13 Robert H. Luffy R
(Signature of Charnan, Vice Chirman, or any officeris wimber 12 of the application)

Chairman

(Typed or p:mtc:l\,[guﬁ?: and capacily of peeson signang application)




State of Delutvare

Office of the Secretary of State AR 1

I, BEDWARD J. FREEL, SBECRETARY OF STATE OF THE STATE OF
DELAWARL, DO HEREBY CERTIFY "AMERICAN FACILITIES COMPANY" 15
DULY {NCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5
[N G'OD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF

AUGUST, A.D. 1996,

14 :
“\ Edward [ Freel, Secretary of State

AUTHENTICATION
2634249 8300 DATE: BO77345

960241997 08-22-96




