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COVER LETTER
o0 Registration Section
Divisien of Corporations

‘ SUBFELCT:

|

|

Southert Supply Company. LLC

Name of Limited Liability Cmnp-;;ty

The snclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Centificate of

Existence, and check arc submitied o register the ahove raferenced foreign limited tiabiHiy eatpaiy 1o transact business in Florida.,
Please return all correspondence concerning this matter to the following:

David M. Priselag

Marne of Person
ARegheny Mithwork
______ Firm/Company
104 Commerce Boulevird
T T Address
.
bawrence, PA 15053 '!

CityiState and Zip Code
dpriselac@alleghenymillwork com

T address: (1o be ased tor Tuiure anmaal TEpOr reAiheatiun)
For further intormation concerning this matier, please eall:

TS
Patty Doman
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724 873-8700 SEo T
USROS R - £ SEPRUUIN SOOI ~/ate S - L I o
Naume of Contact Persop Ares Code Daytine Telephone Numbdre 2 o8]
MAILING ADDRESS: STREET ADDRESS: PN
Division of Corparativns Frivision of Corporations T
Registration Section Registration Section =5 9
P.O. Box 6327 Clifton Building P
Taltahassee, FLL 32214 2661 Exceutive Center Circle
Encloged is a eheek for the following amount:
(3 8125.60 Filing Fee

Falahassee, FT1. 32701
1 3130.00 Filiug Vee &

B15185.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

FUMCT G 3088 Wil Blu it Ul
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS

IN FLORIDA
COMPANY 1O TRANSACT BUSINESS N THE STHIE OF FLORID,
s

IN COMPLIANCE WITH SECTION 605 09002, FLORIL STASUIRS, THE FOLLCRFING 18 SUBAMITTEL 10 RECISTER & FOREIGN FIMITED [IARILITY
Suuthern Supply Company, 1.1.C

Allegheny Construction Specisttics, 1L1.C

(Name of Fercige Limited T1ability Compuity: maust wclnde 1 1mies Labiify Company. L1
o '1‘ )
Liabiliny Company,” L4 €

T or TLTET
(1f nume unavailable. enter a 1l~.wulc. natwe adopled for the purpose of transavting business in b {orida. The wliermute nanze must include “Limited
A ar L E)
Tennuysce 5 32-0483836
{Irsdicinm Under the Yaw of which foreipn Bnsited Babibty . Il rumber, f applicablc)
canipary iy urghniczed)
u
T
(Ilate fiesl Uansacted huasimess w Florsdy, i poo w0 1egsteagen,)
(See seclions 605, 0004 & IS OYES, T K, 0 determine penalty liability)
5 1101 Kennit Prive
. MNashvilie TN 37217
) {Strzet Addiess ot Principal Office)
g 10l Kenmit Drive .,
Maghvitle TN 37217
) - T B Mailing Addroes -
7. Wame and gtyeet address of Floride registercd agent;
Nanie:

tP.O. Box NOT acceptable)
I T Lorpnratmn Sysu:m

i o

—

{4 Commerce Roulevard

200 . -t
Office Address: i _(JR. South Pinc ls!and Road _;% foor
1 e
Papaton Feian 220 TS m
(Ciy}d (Zip code) e /; - = B
Registered agent’s acceplauce PRt r
Having heen named as reglstered agent and fp accept service of process for the above stared limired Hability wc@q y’ at m.a)plm.
designated in this application, [ hereby accept the uppointiment 4y registered agent and agree 1 act in this c,apaﬂq £ furrh.«r ag
o eomplywith the proavisions of all statres ritative 1o the proper and complete performance of my duties, and § om ﬂzmdmmmh dnd
accept the vbligations of my pousitivn as regivtered agent. — Y e
A / % T Corpyutiyn, System Assistant ?acretary 47341017 Ly
T g\s:c—;:d apent’s signatired o
. The name, title or capacity and address of the personts) who has/have authority 1o manage isfare
I)swd M, i’rmulm \‘u‘c [J:r.\mem

lawrence PA 15033

9. Arwched is a certificate of existence. no maore then 90 days old, duly authenticated by the official bavipg custody of recards in the
of the wanslator must be submitted)

Jurisdiction under the law of which it is erganized, (1 the certificate is in a fnrmg,n Tangiage, o transtation of the certificate under oath

¥
......... -~ L
o % ] AN R P
4
Signeture of an wthorized person
Ihis document is gxecuted in accordance with section 605,020

15{h), Florida Statutes, T amn aware that any false information
d =10 3 ;

David M, Prisclac  Vice Prescent

PUAET L @) oty Pl O drg

submined In a docurent 1o the Deparbuen uf State constitutes s third degiee felony as provided for in s.817.J53.F 8
Typed vr printed [ oi signee
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% e

2} Division of Business Services
7 ' Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL,
Nashville, TN 37243-1102

Tre Hargett
Scerctary of State

CTCORP. SYSTEM March 31, 2017
2390 E CAMELBACK ROAD
PHOENIX, AZ 85016

Request Type: Certificate of Existence/Authorization Issuance Date: 03/31/2017

Request #: 0233606 Copies Requested: 1
Document Receipt

Receipt #: 003285583 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3698632004 $20.00

Regarding: Southern Supply Company, LLC

Flling Type: Limited Liability Company - Domaestic Controi # : 830394

Formation/Qualification Date: 01/20/12016 Date Formed: 01/20/2018

Status: Active . Formation Locale: TENNESSEE

Duration Term: Perpetual . Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify th

the issuance date noted above = F
\
Southern Supply Company, LLC . M
* is a Limited Liability Company duly formed under the law of this State with a date of_ = <
incorporation and duration as given above; T, @

* has paid alf fees, taxes and penalties owed to this State (as reflected in the recordaof the
Secretary of State and the Departiment of Revenue) which affect the exrstence/authorrz&'hon-of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this Slate;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution
has not bean filed.

Tre Hargett
Secretary of State

Processed By. Cert Web User Verification #. 021843628
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