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

IN COMPLEANCE WAF SECTION 605.0902, FLORAXE STATUNES, THIE FOLLOIING S SUBMITTTD TO REGISTIR A FOREIGN  LINMITFD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHUE SEATTE OF I LORIDA:

] Meliolt Company, LLC
{(Name of Fareign Limited Liability Comnpany; must incfude “Limited Liability Company,” "L.L.C " or “LLE.T)

(I name unavailable, coter aliemate mime adapled for the purpose of transacting business in Florida. The alicrmate name must include "Limited Liability Company,” "L.L.C,” or “"LLC.")

» Pennsylvania 3 23-1415787

{Tunsdiction uader 1he law of which Toreign [imited Tiability company 15 organtzed) (FET pumber, il applicable)

4 September g, 2021

{(Dute firs) wans.icted Duginess v Florida, 11 piior (0 regitimiien. )
(See sections 605.0904 & ¢03.0903, F.5. 1o determine penalty laability)

100 Meilott Drive 6 100 Maliott Drive
(S.llcrl Address ol Prncipal DRlice} ' {Mathng Addicss)
Warlordsburg, Pennsylvania 17267 Warfordsburg, Pennsylvania 17267
(R g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 'j-,;‘f =3
CF s T
P = e
. Bt rno s
Nime: C T Corporation System i = k
(fF P
G = "
. 1ue =
Office Address: 1200 South Pine Istand Road F 0 7‘j
r; [ ]
Plantation Florida 33324 e =
(City) (Zip code}

Registered agent’s acceptance;

Thaving been named as registered agent and to wecept service of process for the above stated lmited labiline company of the place
destgnated in this application, I hereby accept the appointinent as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complere performance of my duties, wmd I am familiar with
and accepr the obligationy of iy position as registered agent.

C T Corporagon, Sy David Westcott
By: ﬁ%ﬁ Assistant Secretary

{Regqistered agenl's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized lo
manage [up to six {6} tatal]:

Title or Capacity:

O ivanager
B¢ Member
[T Authorized

Person

COOther

CManager
Civiember
ClAuthorized

PPerson

OOther,

CIManager
CMember
ClAuthorized

Person

O Other

Name s Address:

Name: Mellolt Lower Holdings, Inc.

Title or Capacity:

Adedress: 100 Mellotl Drive

Warfordsburg, Pennsylvania 17267

OOther
Name:
Addiess:

OOther
Name:
Address:

OOther__

OManager

CMember

O Authorized
Person

C10ther

Oddanager
CInvember
O Authorized

Person

CiOrher,

{CIManager
Clhvtember
I3 Authorized

Person

CIOther

Nane and Address:

Name:
Address:

OOther
Nante:
Address:

O0Other
Name:
Address:

OOther

lmportant Netice: 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 Departiment of State Annual Repont form.

9. Attached is a certificale of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiclion under the law of which it is organized. (If the certificate is in a forcign lnngunge, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Flarida Statutes. | am aware that any false information
submiitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

m‘;.-h«.;-\ A qmn.,.\l_us-(}

Sigmature o‘a“-au!horit‘d petton

Michael A. Sappenfield, Authorized Person

Typed or prinded mame of sigice



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/12/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
MELLOTT COMPANY, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of the date herein,

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

4@?:3\?‘7.\ IN TESTIMONY WHEREOF, I have hereunto set
f;é ;% o, my hand and caused the Seal of the Secretary’s
g S, "’5._\ Office to be affixed, the dav and yvear above written
;:Uf l vy ] \ ‘;‘} ~ I p
p o S
ANEZE /T d:‘;% Vi OW y
\ .
\\ A}\w/“:\ /
TN SIS Acting Secretary of the Commonwealth

Certification Number: TSC220112111159-1

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



