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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE NITH SECTION GUS.0X02, FLORIDA STATUTES, THE FOLLOWING [5 SUBAMITTED TO) REGISTER A FOREIGN LINITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHFE STATE QF FLORIDA:

. Site Industries, LLC.

{Name of Forcign Limited Liability Company; must include “Dimited Uiabiliuy Company,™ L.LC.." or "LLC.T)

{11 narme unavailable, cater altermale name adopled for the purpuse of tansacting busicess in Floeida. The altermate raane must include “Limited Liability Corpany,” “LL.C." o "LLC.")

,Pennsylvania . 46-0803892

(humdiction under the law ol which fargign limiled liabilny company 1 arganised) {FEF sumber, 1f upplicable)

(Daic {irs: zrunsavied business in Flonda, i prior t regstauion.}
(See sevnons B0 0904 & H05 0905, F.5. to determune peealty kability)

. 3358 Pittsburgh Rd . 3358 Pittsburgh Rd

(Street Address ol Principal Oflice} (Mahng Addiess}
o

uw
oo
L)

ra

Perryopolis PA 15473 Perryopolis PA15473

N
B i

7. Name and street address of Florida registered agent: {(P.Q. Box NQT acceptable) T -

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg o, 39702

(City} 1ip coxde)

Name:

Office Address:

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated i this application, I hereby uccept the appeintment as registered agent and agree to uct in thix capacity. 1 further ugree
to comply with the provisions of all statutes relutive t the proper and complete performunce of my duties, and I am fomiliar with
and accepr the obligations of my position as registered ugent.

o Glpye_

{Registered agenl’s signature )




. Forimitial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons authorized 0
manage {up to six (0} totall:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:

ClManager Name: S€an Johnson () Manager e, SCOLt McAfee

FlMember Address: 3398 Pittsburgh Rd Member rnadeess: 201 Curcio Dr

JAuthorized Perryopolis, PA US 15473 (] Authorized Fayette City, PA US 15438
Person Person

UOther [Jther JOther COther

[Manager Name: L] Manager Name:
UMember Address: ] Member Address:
ClAuthorized ] Authorized

Person Person
DOlhcr [(other DOIhcr (Jother
[(IManager Name: [C] Manager Name:
CIMember Address: L] Member Address:
{JAuwhorired (7] Authorized

frerson Person

Other (JOther []Other Jother

Iniportant Notice: Use an atiachimient to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report forn.

9. Autached 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. (If the certificate is in a foreign language, a wranslation of the centificate under cath
of the translator must be submitted)

10. This document i3 exceuted inaccordance with section 03,0203 (1) {b), Florida $tatutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817,155, F.5.

Signalure of an authorized persan

Morgan Noble

Typed or printed name of siginee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/06/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Site Industries LLC.

is duly registered as a Pennsylvania Limited Liability Company under ihe laws of the
Commonwealh of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, 1axes
and penalties owed 1o the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have hereunto set
oy hand nd caused the Seal of the Secretany’s
Office to be affixed, the day and year above written

oty Sroebinr

Secretary of the Commonwealth

Centification Number: TSC200806141510-1

Verity this centificate online at http:fiwww.corporations.pa.goviordersiverify



