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COVER LETTER

TO:  Reglstration Section
Division of Corporatlons

Ventical Access Solutions LLC
SUBJECT: .

Name of Limited Linbility Company

The enclosed "Application by Forelgn Limited Liebility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and chock are submitted to register the sbove referenced foreign limited linbility company 1o Tansact business in Florida..

Please retumn all correspondence conceming this matter w the following:

John Borrelli

Neame of Person

Vertical Access Solutions LLC

Firm/Company
120 Nerth Lime Strees
Addrest
Lancaster, PA 17602
Clty/State and Zip Code

jborrelii@irexcorp.com

E-mail address: {to be used for future anoual report nofification)

For further information concerning this maner, please call:

Juhn Borrelli p n 399-5289
ut )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Regisuation Section Registration Section
P.O. Box 6327 Clifton Buliding
Tallahassee, FL 32314 2661 Bxeeutive Center Circle
Tallahassee, FL 32101

Enclosed is a check for the following smouns:
£} $125.00 Filing Fee O $130.00 Filing Fec & [ $155.00 Filing Fec & O $160.00 Filing Fee, Cerificate
Centificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Vertical Access Solutions LLC
(Hame of Forelgn Limited LTabiliy Company: must Inchude “Limiied Lizbility Company,” "LL.c.." 67 "LLC.)
(' nnme unavailuble, enter aftemate nnme adopted for the purposs of transaciing business in Florida. The alternate fame must include "Limited
Liability Company,” “L.L.C.” or "LLC.")
7 Delaware 3 46-2809085
(Jurlsdiction undor The ew ol 'which fereign Timied TiablTiy {FEI number, ITappllcable)
company is organized)
4 _a2on Q’m\'\r\‘_ﬂb —— - 5 0 t“%
ate {irsi sacied busineas [n FIorida, 1] pror o reglsLrllon, P n gt
(See sections 603.0904 & 605.0905, F.5. (@ dejermine penalty hubility) PR b
5. 120 North Lime Street v @ g
el t
Lancaster, PA 17602 P ’.ﬂﬂ
{Street Addcoss of Principal DAlod) i \ o
6, PO Box 1268 SR W
' - r;-‘ \9
Lancaster, PA | 7608 =¥
Maling Address) =T @
7. Name and gtreet pddress of Florida regisiered agent: (P.O. Box NGQT accentable)
Nome: C T Comporation System
Office Address: 1200 South Pinc Island Road
Plamiation
Registered agent’s acceptance:

(City)

, Florida 33324

»

{Zip code)

Having been named as registered agent and to accepl service of process for the above stated corporatlon at the place designated In
this application, I hereby accept the appointment as registered agant and agree to act in this capacity. 1further agree to comply
with the provisions of all statutes relative (o the proper and complete performance of my dutles, and I am famillar with and accept
the obligations of miy position as reglstered agent.

‘BM

Connie B
8. The name, title or capacity and address of the person(s) who has/heve autharity to manege is/are:
Albert M. Rowe - President - 120 Month Lime Streol, Lancaster, PA 17602

(egierdsgits )~ Oecietant 9GCelOMN

Missy §. Wise - Secrotary=Treasurer - 120 North Lime Street, Lancustor, PA 17602

Hilary 1. Pabon - Assistam Secrelory - 120 North Lime Strect, Lancastor, PA 17602

9. Attached is a certificate of existence, no more than 90 days old,
jurisdiction under the law of which itis o
of the translator must be submitied)}

, (If the ceniff

ly authenticated by the officizl having custody of records in the
is in o foreign ianguage,  translation of the certificate under cath

Signature of o suthorized person

Nohn Borrelln

This document is executed in eccordance with section 605.0203 (1} (b), Florida Statutes. | e aware that any {alse Information
Typed or printed name of signee

submitted in a document to the Departrnent o State constitutes a third degree felony as provided for in 1.817.155, F.S.
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY "VERTICAL ACCESS SOLUTIONS LLC" IS5
DULY FORMED UNDER TEP, LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND fAAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE SECOND DAY OF JULY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN FAID TO DATE.

NN S

fray W. Bullock, Secretory of SI0T@ ==
ION: 2522456

5333893 83200

151003785

You may vorify this cartificats onlina
at eo.rjv:. d-l.-i{n. gov/authvar, shtinl

DATE: ©7-02-15



