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

IV COMPLIANCE Wit SECTION 6083503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LIMITED LIABILITY QOMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

|, dek Norlh America, LLC .
{Name of Foreign Linnted Lisbility Company; must inciude "Limited Liability Compeny,” "L.L.C.," or “"LLL.")

(I name unaveilable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing membure sdopting the altemnate name, The slternate name must include “Limited Liability
Company,” “L.L.C..” “LLC."™)

2. Deluware 3. 26-1530623
fJurisdiction under the law of which foreign limited liability ( FEU number, 1f applicable)
company is orgunized)
4, 13072007 3, Perpewal
(Dute of Drganizaiion) (Duration: Year limited hability company will ceasc to

£xist or “perpetual")

6. Upon Qualification

(Date Tirst transactsd buginess i Flonda, (€ priar to régistation.)
(See sections 60R.501 & 608.502 F.S. to determine penalty liability)

7 1900 State Rowe 51, Lavge, PA 15025

(Stree! Address of Principal Office)

8. It limited liabitlity company is a manager-managed company, check here

8S:6 WY [6- AVH B0

9. The name and usual business addresses of the managing members or managers are as follows:

Stephen F D'Angelo, 1900 State Route 51, Large, PA 15025

John T O'Reilly , 1900 Staic Route 51, Larpe, PA [5025

Rogar J Peters , 1900 State Route 31, Large, PA 15025

10. Amached is an original certificate of existerioe, no more than 90 days old, duly authenticated by the offictal having custody of records in
the jurisdicsion under the law of which it is arganized. (A photocopy is not acceptable. If the certificate isin a foreign language, & :
trarslation of the cartificats under cath of the tranatator rust be subrittd. )

11. Natura of business or purposes to be conducted or promoted in Florida:

Canstrugtion and construction management services

er or an authorized representative of a member.
steaedance with section 608 408(3), F.5., the execution of this documant sonstitutes
n affirmstion under the penalties of pecjury thar the faces stawed herein arc 1rue.)
jobn T. O'Reilly
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608 415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, '

[. The name of the Limited Liability Company is:

dek North America, LI.C

[f name unavailable, the alternate name to be used in the state of Florida is:

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

C T Corporation System

(Naras)

1200 Scuth Pine Islund Road
Florida Sireat Address (P.O. Box NOT ACCEPTABLE)

Plantalion FL 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
ugent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all siatutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accep! the
obligations of my position as registered agent as provided for in Chaprer 608, Florida Statutes.

C T Carporation System

By: &%&W L JAMES M. NEWSGME
(Signature) mmﬁ‘sét‘m‘aw

$100.0¢ Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certitied Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware ... .

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DCK NORTH AMERICA, LLC" IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFPICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2008. '

AND I DO HEREBY FURTRHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Harriat Smith Windsor, Secretary of State
AUTHENTICATION: 6577504

DATE: 05-08-08

4469969 8300

080520126

You may verify thls certificate online
ar ooFp. dulawsru. govsauthiver, shtui



