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TO: Registration Section
Division of Corporations

COVER LETTER @

Kicly Pipeline Integrity, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foceign linpited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Russ Todd

Name of Person

Kiely Pipeline integrity, LLC.

Firm/Company

One TEK Park 9999 Hamilton Blvd., Suite 300

Breinigsville, PA

Address

18031

City/State and Zip Code

rtodd@kielybuilds.com

E-maii address: (to be used for future annual report notificaton)

For further information concerning this matter, please call:

Russ Todd 610 657-8774
at )
iName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpeorations Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, FL. 325314

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee

M 513000 Fiting Fee & [ S155.00 Filing Fee & [ $160.00 Fiting Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

Kicly Pipelinc Integrity, L1.C
(Name of Foreign Limited Liabihty Compamy, must include “Limited Lizbility Company,” "L.L.C,,

1.
*or “LLC.")

{1f pare cmavailable, enter alternate name adopted for the perpese of tanmcting business in Flwida The alternate same must icchuds “Licsted Fiability Compezy,” “L.L.C,” ot "LLC.")

State of Delaware 46-512513%9
2. 3
{Jurtadicfon urder the Jaw of which forcign lmmted habilsty compeny is organized) {FEI number, if appiicable)
. v | A
S‘s’:é:‘i‘;‘n 505 0504 & 605, oso?nlf‘s’ Lnfo dcmnmmi pmuy b?aht..rv\
Kiely Pipcline Ineegrity, LLC. Kiely Pipeline Iatcgrity, LLC.
3. .
(Street Address of Principal Ofcc) (Mailg Adcress)
1 Radar Way One TEK Park, 9999 Hamilon Blvd., Suite 300
Tinton Falls, NJ Q7740 Breinigsville, PA 18031
= Lo
N -
T &
7. Namc and stregl address of Florida registered agent: (P.O. Box NQT acceptable) - o
S -
- ; o
COGENCY GLOBAL INC. e =
Name: - - i
- o4 o
115 NORTH CALHOUN ST., SUTTE 4 iy v
Officc Address: "y en
e
TALLAHASSEE 32301
, Florida
{Cry) (Zp code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

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

and accept the obligations of my position as registered agent.

,_S{“ @:‘tq \CVLU e Amanda nglache Asst. Secretary

(Registercd agent's sigranure)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

‘T'itle or Capacity: Name and Address: Title or Capacity: Name and Address:
] . Kiel
{lManager Name: ohn M. Ricly {(C] Manager Name:
671 McClellan St
[ Member Address: cietan ] Member Address:
Long B h, NI 07740 .
CJAuthorized ng Sranc ] Authorized
Person Person
Oother (CJother [CJOther [JOther
[IManager Name: [ ] Manager Name:
[Member Address: [ Member Address:
[CJAuthorized [ Authorized
Person Persan o
o=
" [
[_]Other {Tother Olother [JOther . m
3 &
N I
RN |
[CIManager Name: (] Manager Name: Ml =
=
[(IMember Address: (J Mentber Address: ~ ~
G o
[JAuthorized (] Authorized s
Person Person
Clotsr [Cjother [CJother Clother

[mportant Notige: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes oaly. Non-
mdexed mndividuals may be added to the index when filing your Florida Department of State Annual Report form.

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 1t is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is exccuted in accordangewath section 6Q5.0203 (1) €b), Florida Statutes. | am awarc that any false information
submitted in a document to the Dep tof Sta Wstitule ir:i};grcc felony as provided for in §.817.155, F.5.
/

Signatnge of an wuthorized persoa

John M. Kiely

I'yped 03 printed name of sigpee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIELY PIPELINE INTEGRITY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

QFFICE SHOW, AS OF THE FIRST DAY OF AUGUST, A.D. 20189,

Jatiegy W Ouilsocs, Secretary of Siste

\gmg@(i

Authentication: 203334801
Date: 08-01-19

5499885 38300
SR# 20196290401

You may verify this certificate online at corp.delaware.gov/authver.shtml




