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COVER LETTER

TO:  Registration Section
Division of Corporations

Advanced Industrial Services LLC

i SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorizetion to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above refercrced foreign litnited liability company to transact business in Florida.,

Please returs all correspondence concemning this matter 1o the following:

John Borrelli

Name of Person

Advanced Industrial Services LLC

Firm/Company

PO Box 1268

Address

Lancasier, PA 1 7608

% City/State and Zip Code

i IBorrelli@irexcorp.com

E-mail address: (to be used for futute annual repart natification)

For further information concerning this matter, please call:

John Borrelli n7 399-5289
at { }
Name of Contact Person Area Code Daytime Telephone Numbesr
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Talluhagsee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Fiting Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fee & [ 8$160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy

FLD3? - WIOVI01T Woltars Kewer Onllac
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FLORIDA DEPARTMENT QF STATE om

CT CORPORATION SYSTEM Division of Comporations

/

SUBJECT: ADVANCED INDUSTRIAL SERVICES LLC IR
REF: W16000054982 SN

QRN

We received your electronically transmitted doccument. However, the
documant has not been filad. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinquishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida. :

Please insert the alternate name in the space provided'on the application
form.

The alternate name must contain the words “"Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." Tha following suffixes
are no longer acceptable : “"Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

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.

Yasemin Y Sulker FAX Aud. {##: H16000193295
Regulatory Specilalist II Letter Number: 018A00016715

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TD TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGITER 4 FORFAGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATE OF FLORIDA:
1. Advanced Industrial Services LLC

(Name of Foreign Limiieg Liabtiity Company; must Inelude "Limed Liability Company,” "L.L.C.," or "LLG.Y

Advanced |ndustrial Services LLC of Delaware
{If name unavailable, enter alternate namc adopted for the purpose of transacting business in Florida, The alternate neme must include *Limited
Liability Company,” “L.L.C," ar *LLC.")
3 Delaware 4, 26-3755447

'(Jurisdictim.n under the Jaw of which foreign Timited Fability ' (FET number, if applicable}
campany is organized}

Upon filing

4,

{Date first transacted business in Flotida, if prior te registration.}
{See sections 605.0904 & 605.0903, F.S. 1o determine penalty liability}

5 120 North Lime Street

[

Lancaster, PA 17602

[Sireet Address of Erincipal Oifice)

PP

6. PO Box 1268

l.ancaster, PA 17602 i%
Mniling Addreas e
( ] ] ?N*:%
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
Narme: C T Corporation System &
Office Address: 1200 South Pine [siand Road
Plantation Florida 33324

(City) (Zip code)

Registered ngent’s acceptance:
Having been named as registered agent and fo accept service af process for the above stated limited lability company at the place

designated in this application, ] hereby accept the appolntment as registered agent and agree (o act in this capacity. I further agree
10 complywith the provisions of all statutes relative tu tie proper and complete perfarmance of my duiies, and ! am famillar with and
accept the ebligations of my position gs regisiered agent.

By: C T Corporation System cﬁh;‘"e.uy"" t‘Onm@ ﬁﬂf’qn

(Repistered agent's signature) o

et Sagelony

8. The name, title or capacity and address of the person{s} who hasthave authority to manage is/are:
trex Curporation - Member - {20 North Lime Street, Lancaster, FA 17602

Bryan J. Pich - Manager - 120 North Lime Street, Lancaster, PA 17602

Jason C. Dodd - Manager - 120 North Lime Strect, Lancaster, FA 17602

9. Attached is B certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whichyt {5 organized. (11 the centificate is in & foreign language, & ranslation of the centificate under nath

of the translator muyst be submiit C %

Signature of an authorized person

This decument is executed in accordance with section 605.0203 (1) (b}, Plorida Statutes. [ am awarg that any false information
submitted In 8 document to the Department of State constinntes e third degree felony 8s provided for ins.817.155,F 8,

Jason C. Dodd

Typed or printed name of signee

FLOST « $1072015 Woliers Klawer Online
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVANCED INDUSTRIAL SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

Qa-n«, Vi, ach, Becretsfy of State

Authentication; 202785602
Date: 08-06-16

=
ACTHTS A
A L_;m‘ y /
&

LX) =
4624149 B300

SR# 20165257826
You may verify this certificate onling at corp.delawara.gov/authver.shtml



