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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPELANCE WITH SRCTION 6250002 FLORILYS STATUTES, THE FOLLOWING IS SUBMITTEL 10 RECSTER A FORMIGN LIMITED LIABRLITY
COAMPANY T TRANSICT BUSINENS IV THE STATE CF FTORITIA:

i Tybat LIL.C
T T INGmE of Fanwian Lim.iad Lianihly Gompeny, Musl meiwe o) amited by Compuny” MO e tLII™

Rebar Rebot, LLC
119 naene unas uinbly, eniar alseraze apmse adupiad for the purpese of ranazting batucss in Floridy, The diomate name cast inctade “Limitad Lasbiiey Sanipany . "5 UC o "LLUETY
Prelaware 16-1007029

2 3
thev,diciion wadoe e aw of which fonogn Jiraed Wvhidiny compem 13 ofpamzex) (FFY miamduse, i mpapicabic )

4, .
Thtl: frst tranmiicd busincss 1 D Reids, o prios bo 16 givimicas }
(Sce techory GY5.0504 & 603 U5, k.5 w detenmice ponally Usbility)
31812 william Flinn Hwy,, 3H 3812 William Flinn Hwy., 3H
3. 6.
TSl Addross of Bancipel Glteey ThiRnry S daneas) —
. ' =
Alison Park, PA 15101 Allison Park, PA 15101 -
Lo H
S . -
[ T
- B T
7. Name und sireet address of Florida registered agent: (P.O. Box NOT acceplable) ; -
la-
[}

CT Corporation

Name:

1200 South Pine Isiand Rood

Office Address:

Plantation 33324
, Flonda .

(Lp code)

- {Cuy}

Repivtered apeat’s acceptance:
Havinp been named us registered agent and 1o accept service of process for the ahove stated limited tinbitity company af the place

designuted in this application, | hereby accept the appointment as rogistered agent and agree to act in this capacity. 1 further agree
to comply with the provislons of all statutes relutive to the proper and complete performance of my duties, and | am fumilior with
und uccept the obligutions of my positlon as registered ogent.

ELT WM

. e

(Regviered mg=ru' s uigmana )

Ropse Song, Assistant Secrelary
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4. tor initial indexing purpases, List names, title ar capacity and addresses of the primary members/managers or persens authorized to

manage [up ke six (6) wtal]:

Lite oy Capucity;

Name and Addross:

Title or Capucity:

Name and Address:

D Munager
[Cinember

(] A uthorized

Stepk M Muck
Name: nhen uc

l' “I' .
Address: 1000 John Rocbling Way

Saxonburg, PA 16056

Name:

[ Munager
Address:

D Member

[T Authorized

Person

Clother

D()lhcr R

3 Manager Name:
[} Mamber Address:
[ Authorized
)
<
Person —
=
Flower [Cltnher =2
i -
[_] Munager Name: = =
(] Member . Address: cn
(o]
] Authorized =
Person o

Perion
Clother___. CJower
[IManager Name: Jeremy Searock
JRI12 wWill 3
CJnMember Address: 3812 Willtarm Flinn Hwy,, 3H
] Authorized Allison Park, PA 15101
'
Person
Oother_ Oother .
CManager Nam Michacl K Bechtold
t wne:
W
D.\']cmbcr Address: 1000 John Ruebling Way
@Autho i red Saxonburg, PA 16056
S
Person
DOthcr________H__ DOlhcr

[Jonher

[onher.

lgipertant Notice: Use an attachment to report tuee thun six (6). The uttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flovida Deparunent of State Amcal Repurt form.

1, Artached is u centilicate of existence, o more than 90 days vld, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a forcign language, o translation of the cenificate under oath

of the translator must be submitted)

10. This docurnent is executed in accordance with section 6035.0203 (13 (b), Florida Statules. | am aware thut any fulse information
submitted in a docurnent Lo the Department of State constitutes a third degree felony s provided foc in 5,817,155, F.3,

Sl E SR

Michael XK. Bechiold

Signanize of sn mthonzrd samon

Authorized Person

Typed o7 prouwed name of ngnoe
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Delaware

The First State

To Fage S50of 5

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
IS DULY FORMED UNDER THE

DELAWARE, DX HEREBY CERTIFY "TYBOT LLCY
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, RS OF

THE THIRTY-FIRST DAY OF OCTOBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

[0:G fid '= ANz

Qe

- —
. Tacastary of P2 )

\’< e
\E

Authentication: 203912762
{ate: 10-31-19

6519397 8300

SR# 20197853068
You may verify this certificate anline at corp.delaware.gov/authver shumt




