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COVER LETTER

TO:  Registration Sectlon
Diviajon of Corpaorntions

SUBJECT: Interstato Rosd Management LLC
Name of Limitod Liability Company

Tha enclosed “Application by Forelgn Limlted Liabllity Company for Authorization to Transact Business in Florida,* Certiflcate of
Fxistencs, and check are submitied to register the above referonced foreign limited liability company to transset business in Florida..

Please return all correspondence conterning this matter to the following:

Name of Person

Flr/Company

Addrogs

City/Stats and Zip Codo

shoun.cwikla@dbiservices.com
E-mimi] addireast (to 5o wsed 167 FOMre annual report ACHDanan)

For further information concocming this matier, please call:

ot { )
Name of Contoct Person Area Cede Daytime Telephone Numher
MAILING ADDRESS;
Division of Corporations Division of Corporations
Registration Seclipn Rogistration Section
P.O. Box 6327 Clifton Building
Tellahnssee, FL, 32314 2661 Execulive Center Circle

‘Tallahassce, FL 3230!
Enclosed is a check for the following nmouni: ' )

O $125.00 Filing Fee * 0 $130.00 Filing Fee & O $15500Filing Fee & [ $160.00 Filing Fea, Cenificats
Centificate of Statua Certified Copy of Staws & Certified Copy

FLOIT - 0103014 € T Pliing Masager Coline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

Interstais Ron

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
ement LLC
{Name of Forelgn

WWW@WMWW@BM@WWWMW@W
l.

iy Company: rust inciuds "Lomitod Lixbiity Company, "L.L.C.."or "LLL. "}

(I namo unavailsble, enter aliernate neme adopted for the parpose of trangacting busineas in Florida, The altcmato name must includs “Limited
Liability Company,™ “L.L.C," or “LLC."™)

2. Ponnsylvania
chon B

3, 23-2326583
X © Jaw of whic gn iy (FET mumbez, it eppllcabic}
commpany it organized) .
4. Upon Qualification . ESPn
(Date first tangacted buginess in Florlda, IF' prior to registration. % i "’
(Sea mulmu 605.0904 & 605.0905, F.5. to de = penally linbility) l;t;f LCE ‘ﬁ
5. 100 North Conahan Drive, Hazleton, PA 18201 T T
e i
D e TR
(Street Address of Principal Oflico AR i
P } - s 4
6. Same b ‘_{:., (_.,.) -
- Z o
S 4
(Maillng Address) >

7. The name, title or capacity and address of the person(s) who has’have authority to manage is/are:
Peul D, DeAngelo Mr., 100 North Conzhan Drive, Hazleton, PA 18201  Title: Manager

Neal A. DeAngelo, 100 Nocth Conahan Drive, Hazieton, PA 18201 Title: Manoger

8. Attached is an original certificate of existence, no mors than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable, If the certificate is in a foreign language, a translation of the certificate -under oath of the transiator
must be submitted) ,

D __

Signature of an authorized person

(Ir accordance with saction 505.0203, F.S., the excculion of this document constiuies an »fYinmmtien under the penalties of pagjury tat ths facts siated hersin ro wuo. |
- Aware thaunyfnlu informamlon luhm!uniin 9 dosumant to the Departmont of Stato constitutes o Whird degree ftlony &3 provided for in 2.817.155, F.8.)

Paul D. DeAngelo

Typed or printed name of signee

FLDST . GUOL3014 © 7 Flling Muniyor Oulios

( 375 )
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OIT'ICB AND REGISTERED
AGENT IN THE $TATE OF FLORIDA,

1. The name of the Limited Liability Company 1s:

Interstats Rood Management LLC

If unavailable, the alternate to be used in the state of Florida is:

2. ‘The name and (he Florida street eddress of the registered agent and office are:

C T Carporation Systenn
{Nome}

1200 South Pine Jsland Road
Florida Strect Address (P.O. Box NOT ACCEFTABLE)

Planestion FI, 33324
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby accep! the appoiniment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
slatutes relating to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as registered agen! as provided for in Chapter 605, Florida

Statutes,
C'T Corporation Systzm v Kristin Bolden
By: RLW ’%b&(/ Assistant Secretary

(Stgnature)

$160.00 Filing Fee for Application -

$ 25.00 Desipnntion of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

i} - (460014 C T Hiing Mimager Ocline
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JUNE 8, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

interstate Road Management LLC

Is duly organized as a Pennsylvanla Limited Liabllity Company under the laws
of the Commonwealth of Pennsylvania and remains subsisting so far as the
records of this office show, as of the date hereln,

I DO FURTHER CERTIFY THAT, This Subsistence Cerlificate shall not
Imply that all fees, taxes, and penaltles owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Secretary of the Commonwealth

Cartification Number: 11000121-1 '
Verity this cadificats online at http:/Awww.comorations. state, pa.usicom/sosktivenly.asp




