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SUBJECT: AMSPEC, L.L.C. Tt e, .
Ref. Number: W13000023026 A

We have received your document for AMSPEC, L.L.C. and the authorization to
debit your account in the amount of $130.00. However, the document has not
been filed and is being retained for the following:

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Fiorida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $777.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce D
Regulatory Specialist Il Letter Number: 013A00009443,
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CORPORATION SERVICE COMPANY'

(PENALTY)

ACCOUNT NO. : I200000001895
REFERENCE
AUTHORIZATION

COST LIMIT : $ 130.00 + 777.50
ORDER DATE : April 18, 2013
ORDER TIME : 12:43 PM
ORDER NO. : 615737-020
CUSTOMER NO: 6864A

FOREIGN FILINGS

NAME : AMSPEC, L.L.C.

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
ZX PLAIN STAMPED COPY
XX CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:

LA%035

i
|-

4 335CVYHYIN
AUYL Y
CO:OLRY 81 ¥dv 810z

VIS 30

-

DAY

G374



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AmSpec Services, L.L.C.
(Name of Limited Liability Company)

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the ahove referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Linda M. Lee, Paralegal
(Name of Person)

Cozen O'Connor
(Firm/Company)

200 Four Falls Corporate Center, Suite 400

(Address)
West Conshohocken, PA 19428 r%_:; =
(City/State and Zip Code) 22 = Ty
For further information conceming this matter, please call: ?‘mn’ = o —
M
. - -5 X T}
Linda M. Lee at¢ 610 y 941-2378 Dy 3 3
(Name of Person) (Area Code & Daytime Telephone Nu@a‘ &S
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Talahassee, Florida 32314

Taliahassee, Florida 32399

Enclosed is a check for the following amount:

[15130.00 FilingFee & [1%$15500Filing Fee &  [1$160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

& $125.00 Filing Fee
Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGBTER A FORFEIGN
LIMITED LIABIRLITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AmSpec,LL.C.

(Name of Foreign Limited Liability Company)

> New Jersey 3. 22-3522064
{(Jurtsdiction under the law of which foreign limited Labitity { FEI number, if applicable)
company is organized)
4, June 18, 1997 5. Perpetual
(Date of Organization) (Duration; Ycar limited liability company will cease o
exist or “perpetual™)

6. October 26, 2011

(Date first transacted business in Florida, if prior to registration. )
{See sections 608.501 & 608.502 F.S. to determine penglty lability)

7. 515 N. Wood Avenue, Suite 202

Linden, NJ 07036 e no
(Street Address of Principal Office) e s

8. If limited Liability company is 2 manager-managed company, check here [_] ﬁ _'? S0 o

w22 @ [

9. The name and usual business addresses of the managing members or managers arc as folloﬁ¢h - m
N

Matthew Corr 515 N. Wood Ave, Suite 202, Linden, NJ 07036 = = oy

%__—‘_'Q—ov ““m‘"‘"

Linden, NJ gﬂbeﬁ,’

Amspec Services LLC 515 N. Wood Ave, Suite 202,

10. Attached isan oxiginal cetificate of existence, no more than 90 days old, duly athersicated by the official baving custody of records in
the junsdiction under the: law of which it is organized. (A photocopy isnotacceptable. Ifthe certificate isin a foreign language, a
trandation of the certificate under aath of the transiator must be submitiod:)

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

Inspection and testing of petroleum and chemical products

YA

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are trut.)

Robert Barillari, Authorized Representative
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 LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

AmSpec, L.L.C.

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

Corporation Service Company

3

(Name)

E o §
1201 Hays Street LR e
yr— " =
Florida Street Address (P.O. Box NOT ACCEFTABLE) zZ o 3
By

4,
Tallahassee FL 32301 [P
City/State/Zip a - xR
=] < D

>

0

Having been named as registered agent and to accept service of process for the above stated gr'ﬁ}ed «
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. 1further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corpf)r tion Service Gompany .
sy (1 @W{tﬂ@ /'; e
4 (Signature) <J :

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



STATE QF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

AMSPEC, L.L.C.
0600039445

With the Previous or Alternate Name
AMSPEC SERVICES, L.L.C. (Previous Name)

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 18, 1997.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and registered office are:

Corporation Service Company
830 Bear Tavern Road
West Trenton, NJ 08628

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and affixed my
Official Seal at Trenton, this

27th day of March, 2013

Ao AN

) Andrew P Sidamon-Eristofff
Certification# 127866756 State Treasurer

Verify this certificate at
httpg:/fwww) state.nj.us/TYTR_StandingCert/JSP/Verify_Cert jsp
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