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COVER LETTER
: TO:  Registration Section
Divirion of Corporations
SUBJECT: ___LUSA LLC
Namas of Limited Lisbility Company

The encloscd "Application by Foseign Limited Lisbility Company for Awthorization to Transact Business in Floridn," Centlficats of
Existence, and chegk ars subatitted to register the above referonced forsign Limited Hability company to transact business in Plorda.,

Please retumn all correspondenco concerning this mattar to the following:

William A. Buck
Nosg of Person

Leach Tishman Fuscaldo & Lampl, LLC
Firm/Compony

526 Willilam Penn Place, 28th Fioor
Addreas

Pitsburah, PA 15219

—_ - e = e En et e "Cimsllh MlepCode EERC —e— e e e—— - — e — —

Por further information concering this matler, please call:

Wiliam A, Buck at|._412 } 261-1600
Nams of Contact Person Arey Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRES;
Division of Corporations Divislon of Corporations
Registntion Sectlon Regisiration Seation
P.O. Box §327 Cltiton Building
Tallahaszsee, FL 32314 2661 Exccutive Center Cirale

Tallshaasee, PL 32301

Enclosed is & check for the followipg smount:
W5125.00 FillngFee DI SI130.00Filing Foe & Q1515500 Flling Poc & ) $160.00 Filing Fee, Certificate
Certificats of Status Cenified Copy of Statug & Certified Copy



'7/17/2014 13:08:57 From: To: 8506176383 { 2/6 )

B50-€17-6381 - T/1472014 1:00:37 PM  PAGE 17001 T Fax Server

July 14, 2014 2 g
FLORIDA DEPARTMENT OF STATE

Dvision of Corporations

C T CORPORATION SYSTEM ‘" g! EEP }H‘E‘*
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SUBJECT: LUSA, LLC r:}!; "-'g-lt "..".1-"- i 1 ';\ ., .
REF: W14000043048 |‘\P,’“ et HH-Z "3 :

Gide Of subrmission —;/u

We hava received your document for LUSA, LLC and your check(s) totaling $.
However, the enclosed document hae not bheen filed and is being returned

for the following correction(s):

Pursuant to saction 607.1502(4), 617.1502(4) or 605,0504(7), Florida
Statutes, this office collects a civil penalty of $1000 for each yaar this
entity transacted business or conducted its affairs in Florida prior to
qualification and the appropriate annual report/uniform business report
fees that would have been due this office had the entity qualified the
yvear 1t began operations in this state. -The amount due this office te
cover both annual report/uniform business report and penalty fees is

$1,193.75,

You must insert the title or capacity of person(e) authorized to manage
this limited liability company above the name(s) and address({es) listed.
Such titles may include: Managar (MGR), Authorized Menmber (AMBR),
AuthorizedPerson (AP), or Ruthorized Representative (AR).

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

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

Jenna D Harris FAX Aud. §: B14000166042

Regulatory Specialist II Letter Number: 614A00015056
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Mdﬂﬂ‘g"- Randy Beveridge, 820 Irnwin Run Road, West Mifllin, Pennsylvania 16122 _

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A
FOREIGN 1.IAITED LIABRLITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. LUSA, LLC
%o o] Porelgn Tebilify Company; aurt achadd JOmpany, . OF

LUSA II. LLC

(If nome unevailable, sntar sliomelc name sdupicd for the purpase of wensacting business in Floride, The altemass name must inciude “Limited
Lisbility Comproy," "L.L.C," or “LLC.")

2, Pennsylvania 3, 20-5556466
[idadiciion EEM_EE Taw oTwhsch Toregn Tirmited Tablliy (FET number, WWappLicaBEle)
compeny ia orgenized)
4, July 1 -
Tiryt ran: usiness in Flathda, of prics 1o re) wﬂkm.%_ -
(See scctions 6030904 & 605.0905, F 8. lode&cmlne panaliy lishility) .
 sownd
s, 920 trwin Run Road —
West Mittin, Allsgheny Coun%l Penngyivania 16122 -
+ (Stroal ol Princ: 0 T
=
6. 420 trwin Run Road o
West Mittin, Allegheny County, Pennsylvania 15122 55

nifing Address)

7. The name, titlc or capacity and address of the person(s) who has/have suthorily to manage fs/are:

8. Attached is an origina! ceniificate of existence, no more than 90 days old, duly authenticaied by the official
having custody af records in the jurisdiction under the law of which it is orgenized. (A phatocopy is not
acecptable. If the certificate is in a foreign lunguage, a translation of the certificate under oath of the translator

must be subminted) W

Signaturb-of an suthorized person
{In sccordance with sottivn 603.0203, P.5,, the exccutign of'thls document constltutcs en a/finnation under the pacatica of pavjury iha the fecis taled Yeorein arg truc.
am awole (! sy Milss (nfomoation submitied ko 8 12 the Demy af Bante canatd a third degres felocy aa prowided focin ¢ 117,158, £.9.)

- P eserfofi

yped or printed‘ aame'of signee
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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 QOFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Ligbility Company is:
LUSA, LLC

[funavailable, the alternate to be used in the state of Florida is:

2. The nume and the Florida street address of the registercd egent and office are:

CT Corporation System

(Namc)

1200 South Pine Istand Road

Florida Stroet Address (P.O. Box NOT ACCEFTABLE)

Plontation, Fj, 33324 (Broward Co.)

Cityfsate/Zip

Having been namad as registered agent and to accept service of process for the above stated limited
Hability company at the place destgnated in this certificate, [ hereby accept the appointment as
registered agent and agree tn act in this capacity. I further agree (o comply with the provisions of all
siqtutes relating to the proper and complete performance of my dutier, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

(/ (Sigoetuse
$100.00 Filing Fee for Application
$ 2500 Deslgnation of Registered Agent

$ 3000 Certifled Copy (optional)
§ 500 Certificate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JUNE 20, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

LUSALLC

Is duly organized as a Pennsylvania Limited L!abllity Company under the laws
of the Commonwealth of Pennsylvania and remalns subsisting so far as the
~-. . .-Tegords of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penaities owed to the Commonwealth of

Pennsylvania are paid,

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

Coone Licetn.

{ 676 )

~ 8ecretary of the Commonweakth

Cartliication Number. 11933881-1
Vaiity this cortificate oniing at hitp: hwww.corporalions. state.pa. Usicorp/soskbiv erity.aap



