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TO: Registration Section
DiviSlon of Corporations -
Kupper Engineering, LLC
SURJECT:

= COVER BETTER %

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Flortda." Cernificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 wransact business in Florida.

Please return all correspondence concerning this matter to the following:

Calvin Siu

LicenseSure LLC

Name of Person
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So., D L
Firm/Company o -
(v Yy T
o c 1
801 Second Avenuc. 13th Floor Ve -
- i - '
o = P
Address . ¢ ..
P L
New York, NY 10017 STt =4

csiuf@licensesure. biz

City/State and Zip Code

[T-mail address: (to be used for future annual report notilication)

For further information concerning this matter, pleasc call:

Calvin Siu

S44d 334-2367
at{ )

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FLL 32314

Enclosed is a check for the following amount;

Area Code Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee. FL. 32303

Please muake check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee

O $130.60 Filing Fee &
Certilicate of Status

1 $135.00 Filing Fee &

3 $160.00 Filing Fee, Certificate
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 [IABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Kupper Engineering, LL.C

{Name of Foieign Limited Tiability Company; must include “Limited Liability Company,” "L.L.C.."or "LLC™

(If name unavailable, enter altternate name adopted for the purpose of transacting buiness in Florida, The alternme name must include "fimited Liability Company,” "jalzC,” or "LLC.7)
[meid }

A =

Pennsylvania 23-3095806 I e
2 3. -~ 2 Lo
{Jurizdiction under the Taw ol which foreign limiled Tability company 18 o anized) “{IEL number, ¥ apphicable) Tl e

4 upon filing —1'1
’ (Date first teansacted business in Florida, 1T prior to registration R
{Sec sections 605,0904 & 605.0905, F.5. 10 determine penalty liability) ‘1__

300 Brookside Avenue 300 Brookside Avenue

5. 6.

(Steet Address of Principal Office) (Mailing Address)
Building 14 Building 14
Ambler, PA 19002 Ambler, PA 19002

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
{City} (Zip 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. I further agree
to comply with the provisions of all statutes relative to the proper and eomsie!e performance of my duties, and Ians fanilfar with

and accept the obligations af my position as regrslered agenl, a‘@v

(/ {Registcred agent's tignature)
Margaret W. Routzahn, Special Asst :;ecy




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers of persons authorized 1o

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

_ Utilicon Solutions, LLC

Title or Capacity;

OManager Name {-]Manager
(Member Address: 708 Blair Mill Road ClMember
(3 Authorized Willow Grove, PA 19090 I Authorized
Person Person
CIOther OJOther O Other
IManager Name: Karl Miller ClManager
CIMember Address: 300 Brookside Avenue UMember
D Authorized Ambier. PA 19002 2 Authorized
Person Person
COther OOther OOther
GiManager Name: Philip A Pacisc, Jr. O Manager
OMember Address: 300 Brookside Avenue OiMember
O Authorized Ambler, PA 19002 O Authorized
Person Person
OOther O Other OOther

Name and Address:

Scott T. Kupper
Name;

Addross: 300 Brookside Avenue

Ambier, PA 19002
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Craig E.Rosenbsrger
Name: n s b
€nl. )
300 Brookside Avenue
Address: ey -

Ambler, PA 19002

ClOther

{see attached)
Name:

Address:

O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
mdexed 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 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

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. ] am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

At

Brian Bauer

ignoture of an aulthorized person

‘Typed or prinicd name of signec



Kupper Engineering, LLC

{Pennsvlvania Limited Liability

Company)

OFFICERS

President Scott T. Kupper

Vice President Karl Miller
Vice President Craig E. Roscnberger

Vice President Philip A. Parise, Jr.

Vice President
Sccretary-Treasurer
Assistant Secretary

Asst. Secretary (Title Clerk)
Asst. Secretary (Title Clerk)
Asst. Secretary (Ins./Bonds)

Asst, Treasurer (Taxes)

Steven . Asplundh

Scott M. Asplundh

Brent D. Asplundh

David G. McGinley
Brian R. Baucer
Gregory E. Staton
John L. Talbot
John S. Adkisson
Ann P. Ercolani

Ronald S. Simpson

R T

Y EARLOEAR SRR LI
okl s |_J ER NN L
S f

YN

IR

L€ Hd 9- 12000



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/04/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Kupper Engineering, LLC

= -
N ~a

is duly registered as a Pennsylvania Limited Liability Company under the laws of thé__' -: {:Z-j
Commonwealth of Pennsyivania and remains subsisling so far as the records of this office s(%ow.

as of the date herein. = 2

~ . 1 ——

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that aII‘rf_ees. taxes . .,
and penalties owed to the Commonwealth of Pennsylvania are paid. g:} P fL

LN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal o7 the Secretary's
* Office to be affixed, the day and vear above written

[ty Ervoedinr

Secretary of the Commonwealth

AN
h M N
S~ w3

Certification Number: TSC200804141278-1

Verify this certificate online at http:/fwww.corporations.pa.gov/ordersiverify



