_ Florida Department of State

Divigion of Corporations
Public Access System

Electronic Filing Cover Shest .

Note: Please print this page and use it ay & cover sheet. Type the fox audit
number {shown below) on the top and bottom of all pages of the document.

{{(FI04000009442 3)))
Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheef.

Totr
pivision of Corporationse
Fax Number : {#50}205-0333 )
From: S
Ascount Name : C T CORPORATION SYSTEM E-EEE
Account Number : FOAODQOCO0023 e e e
Thone 3 {850}222-31092 T = TLE
Fax Number : {85D)222-9420 2N g e
1 l"\: :;f. -
3/-' -f-_-:
. - L L )
F—— —— — T T T — —TT T e T T T A T TN T ey *’ﬁ 5
R
C =
84 Compenents Company, LL.C 2 o
. IFCONE SR §
T h
o = m
o= T
T T = -
T M
ERR
= 1
=
o]

T AMA

hitps:/feliie.sunbiz.org/scrints/efilcovr.exe



TLOST - WTWO3 C T Filing Mansger Galing

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTIOW 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
1. B4 Cowponents Company, LLC

7. Pennsylvania

(Name of Toreign limitcd HABILLY COMRpany)

{wrisdiction under the law of WiNCR

o : forel
company i organize

3. 200410895
d}'gnﬁnumm*ﬁr
4. 112012003

{ FEI nimber, if applicable)
{Duate oI Organization;

5 Perpetual
6. 01012004

CJuration: YeAT 1imnied Nability COMpARY Wiil Cease fo
oxist of “perpotual®

7. 1013 Routs $19, Bighty Four, PA 15333

{Dlate fimat ransacted CUTINGss M FIONO4. {See sechions GUR.001, GUB.502, and B17.158, F5.0

{Street addresy o prncIpal OTCE)

8. If jimited liability company is 2 manager-managed company, check here [X]

o N o2
AT
S. The name and usual business addresses of the managing members or managers are as follows: E::i'; ﬁ ' :‘1
Margaret Hardy Magerko, Trustee uncer the 6/30/97 Ixevacabie trust for Margaret Hardy Magerio, 1019 Route 519, Eigti‘é},i;’; n =
Joie PA 15320 Zeo&
- Lo
i Aﬂadndzs anmgzml certificate of exisierse, noyv more than 9¢ dags ald, duly athenticated by the official having custrddy of records in
ﬁnymgﬁmmm&elmvofwhkﬂ:ismm {A photocopy isnot sccepiable. If e certificate is ina Kwelgn languape, 2
tranddation of the certificate under cath of the tenslzhor nmst be gubritted )
i1, Nature of business or purposes to be conducted or promoted in Florida:
~To engage in any Tawful act o, activity for shidy Tim;tefbﬂity conpanies may be organized,
Hbes
Sipnature offa member0f an a
{In sccordance with section SUB4BR(3), F.5..

ed representative of a member,”

execution of this document constitutes

= affirmation urder the peaalties of parjury that the fucty stated berein are tue
Margzret Herdy Magerko, Trustss

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES

THE UNDERSIGNED LIMITED LIABHITY COMPANY SUBMI'.I‘S THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

i. The name of the Limited 1iability Company is
84 Compontents Company, LLC

2. The name apd the Florida street address of the registered agent and office are

C T Corporation Siystem

(Name)

ofo C'T Corporation System, 1209 South Pine Isiand Road

Flerids strest nddress (P.O. Box NQT ACCEPTABLE)
Piantation

33324
{City/State/Zip)

—
Having been named as regisiered ageni and io accept service of process for the above stated fimited
liability company at the place dusignated in this certificate, [ hereby accept the appoiniment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of afl i
Statutes relating io the proper and complete performance of my duties, and I am fomiliar with and

aceept the obligations of my position as registered agenz as provided for in Chapler 608, F.5.
C T Corporsti 0 Swstem

B s 4‘%& A Gy

By:

5160.66
3 2500
S 30.80
3 500

Filing Fee for Application '
Designation of Reglsterad Apent
Certified Copy (optional}
Certificate of Status (optional)
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COMMON WEALTH OF PENNSYLVANIA
DEPARTMENT OQOF STATE

January 13, 2004

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING :

} DO HEREBY CERTIFY THAT,

84 COMPONENTS COMPANY

is duly organized as a Pennsylvania Limited Liability Company under the laws of
the Commonwealth of Pannsyivania and remains subsisting so far as the
records of this office show . as of the date hersin

N TESTIMONY WHEREOF,
have hereunlo set my hand and
caused the Seal of the
Seacretary's Office to be affixed,
the day and vyear above written,

G)‘Zc‘.-:a c 'Qa.;h":

Secratary of the Commonweslth

tchilds



