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CUSTOMER NO: 4377560

FOREIGN FILINGS

NAME : HARSCO PATTERSON-KELLEY, LLC

AXXX QUALTIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
&X PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Kadesha Roberson

EXTH 62980
EXAMINER:




COVER LETTER
TO: Registration Scction
Division of Corporations

Harsco Patterson-Kelley. LLC
SUBJECT:

Name of Limited Liability Conipany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Please return all correspondence concerning this matter to the following:
Ping Dai

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Name of Person - =)
. =
ety ‘_r:\ . -
Harsco Patterson-Kelley, LILC oo = T
Fim/Company b - 1
- —
oo Ve
Y -0 S
155 Burson Street 'f-‘a_ T -
_ e -
Address rg -
Y :-:
= +
East Stroudsburg. PA 18301 pE
City/State and Zip Code
pdaifharsco.com

I.-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

Amy Gilbert

216 479-8500
at ( }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADHIRESS:
Division of Corporations
Registration Section
P.0O. Box 6327

STREET ADIRESS:
Division of Corporations
Registration Section
Clifton Building
Tallahassee. FIL 32314

2661 Exccutive Center Circle
Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATFE.
B 512500 Filing Fee

O si50.00 Filing Fee & T $155.00 Filing Fee &
Certificate of Status

L $160.00 Filing Fec. Cenificate
Certified Copy

of Status & Certified Copy



IN FLLORIDA
Harsco Patterson-Kelley, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECHON 6050002, FLORIDA STATUTEX TTHE FOLLOVWING IS SUBMITTID 10 REGISTIR A FORIIGN LINITED LABILITY
COMPANY T TRANSHCT BUSINESY INTHE ST OF FLORIDA:

1

{(Name of Forewgn Limited Liabihty Company:, must imclude “Lamated Liabilny Company.” 7L C7or “LILC.T)
1 e unavalable, emer ahemate name adopred for the purpose of ransacting business in Florda The altemate name must inclide “Linoied Liatulin Company.” u;:g or "LLC )
.. =
- - -
Delaware 84-2332784 . P .
2. 3. ~ [
tunsdiction imder the Taw of which foreign Timeted habibity company 1< organwed) {FET number_ 1F appheable) - _
Lo - 3
i -
T o
08/0172019 - -0
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4. PN
(Dane first trursacted business i Flonda, if prior to registranon. -
(Sce secrions 635 0904 & 605 0905, F.8 1o derenuine penadry hiatility) [ f
C‘: .
155 Bursen Street 155 Burson Street o fesl
5 6 =
(Strcet Address of Princepal Office)
East Stroudsburg, PA 18301

tMailing Addiess}

1 2

W

East Stroudsburg. PA 18301

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Name;

Corporation Service Camnpany

1201 Hays Street
Office Address:

Tallahassce

{Ciey )
Registered agent’s acceptance:

32301
. Flonida

{Zip code}
Having been named as registered agrent and to accept service of process for the above stated limited liabifiny company at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. T further ayeree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar with

{Registered agent's signature)

Roxanne Turner
Asst. Vice President



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

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
[W)Manager Name: S0 Fenice ] Manager Name:
CisMember Address: 133 Burson Street [ Member Address:
CJAuthorized East Stroudsburg. PA 18301 [] Authorized
Person Persen ‘E - r‘i:‘
Closher Clother CJoiher DOr:tjt‘cr Cc’,l -
j{; -
(WM anager Name: Mike Kolinsky [ Manager Name: \;i -__-_E s
[ IMember Address: 135 Burson Street (] Member Address: Z‘:‘J‘\ <
(JAuthorized East Stroudsburyg, PA 13301 [ Authorized %; 41-7-‘
Person Person
[ lOther Cloter (Jother [JOther
E]Managcr Name: Jon Plocte (] Manager Name;
[CIMember Address: 53 Burson Street (] Member Address;
[TAuthorized East Stroudsburg, PA 18301 (] Authorized
Person Person
CJother COther [other CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals 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 authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in ace
submitted in a document tuf th

nce with section 605.0203 (1) (b), Florida Statutes. | anm aware that any faise information
ent of State constitutes a third degree felony as provided for ins.817.155, F 5.

\-—"

Sigmamure ol an awhonired person

Jbn S. Ploetz. Manager and Secretary

Typed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARSCO PATTERSON-KELLEY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HARSCO
—

e ~
PATTERSON-KELLEY, LLC" WAS FORMED ON THE NINETEENTH DAY OF: JULY,
8
A.D. 2019. T =
’Eﬁ: - t
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL Tmsﬂmvx_oaszﬁ.
- X '
ASSESSED TO DATE. P
o '
=T

-
-

N

an.m-.musm- b

7522312 8300
SR# 20157492237

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

Authentication: 203769335

Date: 10-10-19



