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COVER LETTER
TO: Registration Section

Division of Corporations

DiGioia, Gray & Associates. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter o the following:

Maria Geleskie

Name of Person

DiChioia, Gray & Associates, LLC

Firm/Company

570 Beatty Road

Address

Monroeville, PA 15146

— ™2
. =
City/State and Zip Code —r. = .
U7 §
mgeleskic@ddigioiagray.com =" % wcsan
MY »
E-mail address: (to be used for future annual report notification) f":’, : o 5
{7 "
For turther information concerning this matter, please call : C—?: vt
iy -,
- S—
Maria Geleskie 412 372-4500 o
at { ) = o
Name of Contact Person Area Code v

Daxtime Telephone Numbe
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Exccutive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
O 3125.00 Filing Fee 8 $130.00 Filing Fee &

O 5133.00 Filing Fee &
Certificate of Status

O 5160.00 Filing Fee, Cenificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED 10O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA
1. DiGioia, Gray & Associates, LLC

{Name of Foreign Limned Liabihty Company; must include “Limited Libility Company,”

"LELC "o "LLT™)
(1f nune cnavailable, cater ahernate name ad

pred for the purpose of o g buai in Florida The altemnatc name must inchude “Linited Liatatity Company,” “L.L.C," or "LLC.")
5 Pennsylvania 3. 55-0885086
(urisdicuon under the [aw of which forcrgn Turoted liability company s organuzed) (FET numbcr, 1f appheabic)
4.

(Date first mansacted Pusiness o ﬁond.l.li'pnmlnrepmnmn)
(Soc secrions 6050904 & 605.0905, F.5. io determine penalry Lablity)

5. 370 Beatty Road

6. Same
(Street Address of Pnncipal Office)
Monroeville, PA 15146

(Maslmg Address)

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

I =0 ﬂ‘]
Registered Agent Solwtions, Inc TV 7
Name: 4 g e =i A,
. 135 Office Plaza Dr.. Suite A ALt — E
Office Address: :f’) =
S :
Tallahassee , Florida 32301 . rﬂ
(Cay) (Zip code) B
Registered agent’s acceptance: = v L.
Having been named as registered agenr and to accept service of process for the above stated limited liability comgany.at tﬁnplacc

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capa
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent

L‘& Ffurfer agree
M Cen /61'

Jaclyn Wright, Asst. Secretary
U )"'(:gi:lmd agent’s ugnature)
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are
Title oy Capacity: nd Addr

Fitle or Capacity:

Name and Address:
Please see attachment

{Use attachments if necessary)

of the translator must be submitted)

9. Attached is a 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 which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am awarc that any false information

submitted in a document 10 the Department of Slateiyeq a third dcfr:c fe!ony as provided for in s.817.155, F.S.

Signature of an suthorized person

/3 _T' [/elsswen_

Typed or printed name of pignee




Florida Foreign LLC Registration

Attachment A

Persons Autharized toc Manage:

Titie: President

Name: James P Brennan

Address: 570 Beatty Road, Monroeville, PA 15146

Title: Manager, Financial Operations

Name: Alan ) Fleissner

Address: 570 Beatty Road, Monroeville, PA 15146

Title: Chairman of the Board

Name: Anthony M. DiGioia

Address: 570 Beatty Road, Monroeville, PA 15146
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/10/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
DiGioia, Gray & Associates, 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 impiy that all fees, taxes
and penalties cwed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office 10 be affixed, the day and year above written

Rolied Tonnes

Acting Secretary of the Commonwealth

Certification Number: TSC180710090371-1

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



