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CORPORATION SERVICE COMPANY

.

ACCOUNT NC. 072100000032

REFERENCE : 940118 4386930
AUTHORIZATION
COST LIMIT 25.00

ORDER DATE

-

March 24, 20086

ORDER TIME : 3:13 PM
ORDER NO. : 940118-005
CUSTOMER NO: ~ 4366930
FOREIGN FILINGS
NAME : CROMPCC, LLC

XXX . QUALIFICATION (TYPE: LL) o

DLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Matthew Young -- EXT# 2962

EXAMINER:




: COUPER LEVENSON BB93448333 7.3

MOR-24-2006 12131

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

N COMFPLIANCE WITH SECTION 608303, FLORIDA STATUIER, THE FOLLOWING 5 SUBMITTED TO REGSTER 4 FOREGN
LIMITED LABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ Crompeo, LLC
{Name of Forelpn Limited Lizeility Company)
Delavare 2U-4126583
Uunsfﬁc_ﬁ_ under the Isw of winch fereign Timitsd liabiltty { FEInumber, i appheable}
company is organize
4, January 18, 2006 5. Derpstual
(Dafe of Orgamzation) - {Duration: Year limited ROty compnny Will ceaio 1o
exist ar "perpetual™)
6.
—{Date first tranzacted business in Fiorida, ([ priorto reg’tsmzuon %'
{Ses soctions 608.301 & §0%.502 F.8, to determineg penaity lLiability)
” 1813 Gallagher Rd, Plymouth Mesting, PA 19452
Iagn, €3
gy Oy
[ .
(Sweet Address of Pancipal OTEe) - e % 01
8. If limiteq Hability company is a manager-managed comparny, check hera[_] = —
oz
9. The name and ugial buciness addressss of the managing members or managers are ay f'oHow;s_: = S
o B
i en

é

Carraen Carfagne 1815 Gallagher R4, Blymouth Meeting, PA 19462
TR
-

10. Attachad is an original cagdficate of existence, nioymore than 9 days old, duly authenticeted by the official having costody ofreconds in
the furisdiction wader T law of which itis organized. (A photocopy is not acceptable. Whe cztificate is iy 2 fueignlanguisgt,a
ransltion of the certificeds vmder oeth of the trenslator et be subanitted )

11. Nature of business or purposes to be conducted or promoted in Florida; _Compiance andfor tank

westing on underground stirags tanks at service swtloas

Signaturs of 8 mernber pffan avthorized representative of 3 member,
{In nccordance with section 483}, T.9., the execution of this documsnt CONstiues
en 2ffirmntion under the penaltica of pegfury thet the fact steted hereln are tue)
Carmen Carfagna, Member
Typed or printed name of signee
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CERYIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DRSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1, The name of the Limited Liability Company is:
Crompeo, LLC

2. The name and the Florida strest address of the registered agent and office are:

Corperation Service Company

{Name)

1701 Hays Siress
Fiorida Strect Address (P.0. Box NOT ACTEPTABLE)

Tuollahassee L 3z
City/Stawe/Zip

Having beer named as registered agent and fo acceps service of process for the above stated limited
liability company ot the place designarted in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all siantes
relating to the proper and complete perfortnance of my duties, and I am familiar with and accept the
obligntions of my position as registered agent as provided for in Chapter 603, Flarida Statutes.

Co ion Service Comp

By,
{Signature)

§100.00 Tiling Fee for Applicasion

$ 2500 Designation of Reglstered Agent
$§ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



.,

Delaoware ™

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRCMPCO, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-FOURTH DAY OF MARCE, A.D. 200&. -

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "CROMPCO, LLC*H
WAS FORMED OW THE EIGHTEENTH DAY OF JANUARY, A.D. 2006.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

sZ@AAaLt-;J;nxiﬁdg%Zm4L¢tﬁf

Harriet Smith Windsor, Secretary of State
AUTBENTICATION: 4617182

40955686 8300

060281993 ; DATE: 03-24-0Cg




