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v COVER LETTER

TO: Registration Section
Diviston of Corporations

Matlack Leasing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fereign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Lxistence, and cheek are submitted to register the above referenced foreign himmted Hability company to transaet business  Florida..

Please return alk correspondence concerning this matter tw the following:

Mark Lonzenecker

wName of Person

Matiack Leasing i.LC

Firm/Company

191 Presidential Bivd Suite W3

Address

Bala Cynwyd, PA 19004

City/State and Zip Code

mlongenccker@pennlease.cum

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

Mark Longenecker 610 395-1121
at ( 3

Name of Contact Person Areu Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporattons Division of Corporations
Registrution Section Repistration Seetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301

Enclosed is « check for the following amount:
W $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & 0 S160.00 Filing Fee. Certiticate
Certificate of Status Certtfied Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2017

MARK LONGENECKER
191 PRESIDENTIAL BLVD SUITE W5
BALA CYNWYD, PA 19004

SUBJECT: MATLACK LEASING, LLC
Ref. Number: W17000025312

gh 2 Wd £1udY L

We have received your document for MATLACK LEASING, LLC and your
check(s) totaling $125.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager {(MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Jenna D Harris
Regulatory Specialist |1 Letter Number: 317A00005661
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A SAC %
APPLI N BY FOREIGN COM 16}
LICATIO!N LIMITED LIABILITY Oh FANY i AUTHORIZATION TO TRANSACT BUSINESS

IV COMPLIANCE WITH SECTION 603 002, FLORILIA STATUTES, THE RXLCHTNG 13 SURMVETFED T 2LGITER A FORER DY LOWTED LLALTY
COMIANY TO TRANS4CT BLETNESS INTHE. STATE OF FLORID:

Matlack Lessiog LLC

l Harse of Torogn Limned Viabdity Cimpany . mus cladc “lwmied Lisbility Company, 1. LC

T TIC™

{11 ntame unavalable . reT sliormake tme mbopted for the purpous of tramaacting busincay w Fiorida. The akeraaic name it ¢ Lude “Limxted
Lisbiley Company,” "LLC"or LLC T
Pcwylunu 3 21.306010%
(Tmn&:mn wndr the Tam oF whach frc g Tizmiced TaBaiRy (FITromber. 11 spelcabile)
company i3 orgamarcd)
7

4.

TDatc Tiesd ranuscicd Busimeas 1% FIORd R, i prive W nluml-on)
(Sex roetinas 6050004 & 603 0005, F.§ 10 derermine penalty iabrliny)

19] Presidential Blvd, Suite WS

Rals Cynwyd, PA 19004

(Srea Addrens af Prinapal OlTke)
191 Presidenilal Blvd, Suste WS

Bala Cynwyd, PA 13004

IMaling Addres}

7. Name end tireet gdiiregs of Floreds segistored agentt (P.O. Box SO [acceprable)

Neme. CcT Ccrpf-rnh'_on S‘f Sleem
Offce Asdres: 1220 5. Pine Tslaad 04,
Prantaticn Floriga 33324
iy} (2+p conde}
Regltered agent’s nccepiance:

Having beun named o1 reglastered agent end io secept service of preceit for the above 11g5¢d Hwmired Habiliry company gt the place
drrignaied in this appiicarion, I hereby accipi tha appointment 81 reglitered sgent and agree o sct jn this capacity, [ fusther sgree
fo camplpwith the provislans of all sreiusey retative to the propee snd campicte perfermance of my duiies, and § st famiilar with and
accepl the ebiigations of my pasitlon as rfxi:rmd ageni i

{lleg'u:m Speni’s mgasrurt) i~ - r
et t . AR AN

§. The name_ itle oc capacity andd addreds of the persan(s) who bashave suthority 1o manage w/are,

Vasiti Xrishmmurtt = A G dv sz 2d ML LT |

19} Provdential Dlvd, Sume W5

Bala Cymwyd, PA 19004

9. Anached ix w certificate of exiftence, no 7
jusisdaction under the Iaw of which 1t 18 or;
ol the transtuier st be tobmiite}

>

93 days old, duly suthenuicamd by the officisl having cusledy of records In the
{1f 1he cenificate s in 3 forogn lnguage. » tumlsdion of the contificate under ash

AN

apartare of s solnoriesd person

Thiv document 15 execated in eecondance with acetjon 605 02073 (1) (b). Florkda Siamures | am aware that wrry false wiformation
tubmined in & documens 10 the Depertient of Sove conslituies o third & gree felony ms provided for ; SITISS.FS

YAl 1Lt KL IS NLTDRT,
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/09/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
MATLACK LEASING, LLC

is duly registered as a Pennsylvania Limited Liability 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 herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

[N TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the dav and vear above written

Pedos Co- Coisy

Sacretary of the Commonwealth

Certification Number: TSC170309080120-1

Verify this certificate online at hitp://www.corporations.pa.goviordersfverify aspx



