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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

By COMPLIANCE WM SECTION 6050002, FLORIDA STATUIES, (T KL LOWING 5 SUBMITIED 10 REGTIR A MOREIGN LIMITED [IARLIY
COMPANY 10 TRANSACT BUNINESS INTHE SEATE OF FTORIDA:
1 ALS of Nonh Caroling, LLC

{Name of Foreign Linuted Liability Conypany: must include “Limated Liabihily Company.” "L L.C. " or "LLE Y
Ligbility Clompany,” 1. C,” or “LLE™Y

(I name wavailable, enter shteinite pume adopted (o the putpose of’ bansacting business in Flonda, The allemnate name must inelude “Limited
~ North Carofin:

'{Jux’isdlctinr} under the law of which foreign hmited hability
company i3 organized)

7 56-1482029
4 upon fiting

(FEI numbor. if apphcable)

{Dale (s transacted] beestaess in Florda, (Lo o 1egisirahon )
{See sections GOS 0204 & 605,005, F.S. to deteremine penalty liabilicy )
5 708 Blair Mill Road, Willow Grove, PA 12000

{Sweaw Address of Pancipal OfMice)
s , -
TOR Blair Mill Road, Wiltow Grove. PA 19090 TR =2
5. = = I
’ S5 = "
ey ——
(Mailing Address) %;'.i,!) . “"'
-~
7. Name and street address of Florida registered agent: {P.O. Box NOT ucceptable) gﬂn"‘ﬂ- N ‘ { ‘
. . . . e
Name: C T Corpuration System n ': 0 o
. U W
Offree Address: 1200 South Pine Island Road ?3:, ~
. ~ L e —
! Plantation Florida 33324 5
{Citv)
Registered agent’s acceptance:

(Zip code)
Flaving heen named as registered agent and to accept service of process for the aboave stated limited liability company at the place
devignated in this application, 1 hereby accept the uppuintment as registered agent and agree to act in this capacity. | further agree

tor complywith the provisions of ulf stesates relative 1o the proper und complete pevformance of my duties, and { am fumiliar with and
accept the obligations of my position us registered ugent,

Ry: 9&"/7‘{7: Qﬁm{ﬂion Sysiem James M. Halpin

Assistant Secretary
U0 (Repstered agent s signature)

#. The name. title or capacity and address of thie person{s) who hashave authority 10 manage isfare:
SEE ATTACHMENT ’

9, Adtached is a certificate of existence, no more thun 90 days old. duly authenticaled by the ufficial fiaving custudy of records in the
jurisdiction undcr the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

7

Signawre of an authonized person

This dacument is cxecuted 1n acerdance with seetion 605.0203 (1) (1), Plarida Siatutes ¥ am aware that any false nformation
Melissa Zanoteti, Authoriced [Person

submitted in 4 document 1o the Department of State constitutes a third degree felony us provided for in s 817155, 1.8

Typed or printed name of sanee
FLO%S™ & 0205 Wolien Kluwsr Ualine
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ALS OF NORTH CAROLINA, LLC

Officers Directors Managers

Philip E. Voitz President, Manager

708 Blair Mill Road, Willow Grove, PA 19090
@irian R, Bauer Secretary-Treasurer, Manager 708 Blair Mill Road, Willow Grove, PA 19080
Ronald S. Simpson

Assistant Treasurer, Mapager 708 Blair Mill Road, Willow Grove, PA 15090

Steven G. Asplundh Director, Manager

708 Blair Mill Road, Willow Grove, PA 19030
Brent D. Asplundh Director, Manager 708 Blair Mill Road, Willow Grova, PA 19090

Scott M. Asplundh Director, Manager

708 Blair Mill Road, Willow Grove, PA 19080
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elainc F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ALS OF NORTH CAROLINA, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 4th day of April, 2017, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

i

IN WITNESS WHEREQT, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 4th day of May, 2017,

tire 2 Mnakat?

Secretary of State

Certification# 100581155-1 Reference#t 13826186~ Page: 1 ol' |
Verily this certificate online at hup/rswww sosne. goviverification



