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1. TRELOAR AND HEISEL, LLC-
(CORPORATE NAME AND DOCUMENT #)
2. \ n J\A
(CORPORATE NAME AND DOCUMENT #) /?\ 9 /\ v
3.
(CORPORATE NAME AND DOCUMENT #) e
4,
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

N OOMPLISNCE WITH SECTIOW 6050802, FLORITA STATUTES, THE FOLIOWING [S SUBMITTFD) T0 REGISTFR A FORFIGN LIMITFI 1 1IB0ITY
COMPANY TOTRANSACT BUSINESS INTHF, STATE OF FLORIDA

TRELOAR AND HEISEL, LLC
' {Name of Forergn Limited Liabifity Company, must m:hude ~Limit=d {tability Company,” LG ar - T1.C

t

(11 name unavzilahle, enter akernate tume adapten for the prrpoae of trzniadting bosiness in Florida. The aliemoste ngme Ml ischide ~Limited Limbility Compeny.” =1 1.0 " we Rl

Commonweslth of Pennsylvania 25.1145606

[V}

urisdiction undes the B o7 which Tarign Hovied E2BiGTY cunyany & ofganzcd) (FET nuetbes, 1% apnlabled

015/19/2003 (converted on 03/22/2022)

4.
4 Ty - og  + . . .
?2:?.3..:3’:5?73&“ &m:»“ 13(:'!5.»‘}4.; iﬁ:;u:i:%:"l‘gﬁi‘uhiiil) )
[34 E. WASHINGTON ST, 134 E. WASHINGTON ST,
b 6.
tatrzct Addnssy of Pracipat Ottlee) PMahpg Adidicsa)
NEW CASTLE, PA 18101 NEW CASTLE. PA 16101

7. Name and street address of Florida registered agent: (P.0). Box NQT acceptuble)

COGENCY GLOBAL INC.
Name:

113 NORTH CALHQUN ST.STE. 4
Gffice Address:

TALLAHASSEE 32301
. Florida

Wiy ) {Zip sudcd

CS:0I WY OF ¥VHIIDL
E

SSNEW
ive g

Registered agent’s acceptance:

Huving becn named as registered agent and 1o accepy service of process fur the above stated limited liability company at the place
designated in this applicarion, 1 hereby accept the appoiniment as regisiered agent and agree to acl in this capacim. N Surther agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar wirh
and accepr the obligativns of my position as registered agent. .

Callppv Fantd

tRegistaxd agem’s wignatize)




8. For initial indexing purposes, tst names, title or capacity and addresses of the primary members/managers or persons authorized Lo

manage [up to six () to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
“IManager Name: Renneth C. Thomalla OManager Name: D Scott Fehes
CiNMember Address: 34 E. WASHINGTON ST COIMember Address: 134 B AWASHENGTURN 5v
NEW CASTLE, PA 16101 . NEW CASTLE. PA 14101
Z Authgrized ) Clauthornized .
Person Person -
& Othr Chuef Finaneial Otficer SOther Assistant Secretary S Other Chiet Executive Otticer I Sceretary L
TManager Name: ClManager Namg: o
—Member Address: {OMember Address:
_i Authorized U Authorized
Person Person
Zi(nher C10ther O Other (nher -
ZManager Name: OManager Name: _
Member Address: OMember Address:
T Authonized [JAuthorized .
Person Person - -
Ti0ther J0ther C0iher CiOther

imporiant Notige; Use an amachment to report more than six (6). The attachmen: will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departnient of State Annuat Report forn,

9. Adached is 2 certificate of existence. no more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is urganized. (If the certificate is in a foreign language, a translation of the certiticate under vath

of the translator must be submined)

19. This document is exceuted in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in # document (o the Depariment of State constitutes a third degree felony as proyided forin 5. 817,155, F 8

%/4’

- = = :
Signature of an acthorired person

Kenncth C. Thomalla, Chicf Fizsncia® Officar & Assistant Scorctary

Typed o primted name of aymec



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
032212022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
TRELOAR AND HEISEL, LLC

is duly registered as a Pennsylvania Limited Liability Company under the taws of the
Commonwealth of Pennsylvania and remains subsisting so far as the recerds of this office show,
as of the date herein.

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

IN TESTRMONY WHEREOF, I have hereunto set
1y hand and c3used the Seal of the Secretary’s
Office 1o be affixed, the day and year above winiten

Fogl T Ohopron

Acting Secretary of the Commonwealth

Certification Number: TSC220322131943-1

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



