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C&W METER SERVICE, LLC
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(TYPE: CO)

THE FOLLOWING AS PROOF OF FILING:

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eyliena Baker --

EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

C&W METER SERVICE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted fo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence copeerning this maiter o the following:

Kristin M. SmyMo

Name of Person

Applied Techni¢al Services, LLC

Firm/Company

1049 Triad Court

Address

Marietta, GA 30062

Citv/State and Zip Code

ksmyklo@atslabjom

=-mail address: (10 be used for future annual report notification)

For further information concerningthis matter. please call:

Kristin M. Smyklo 470 451-9911
ar( }

Name of Contact Person Areca Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporatigns Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check tor thg following amount:

Please make check payablg to: FLORIDA DEPARTMENT OF §TATE

0 S125.00 Filing Fee O $130.00 Filing Fee & T S$155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLLANCE BT SECHION GBOXE FLORIDA STATUTEN THE FOLLOWING K SUBMITTID 1O REGISTER A FORIIGN LINTEEY LIABILITY
COMPANYTOTRANSHCT BUSINENY INFHE STATE QF FLORID:L:

| C&W METER SERVICE, LLG

(Name of Fervign Laimited Dbty Company . must iclude “Tamited Tazbilny Company ™ L1 C. " or "LLET)

{If name umin ailable, enter aliernate name adopted

PENNSYLVANIA
;

b7 the purpose of ransacting bi<iness in Florsda  he alternete name muest inchade “Limited Liability Compam,” L L C7ar“LLE

23-2304526

(Junsdiction under the law of which foreyn |

muted Tability company 15 organized) - {FET sumber. 1 applicable)

1Dare figst trunsacicd business in Flonda, i prior o regastrstion )
(See sadtions 605 0AH & 605 0905 F.8 10 determune penaliy duability )

60 PACIFIC DRIVE
5

60 PACIFIC DRIVE

(Streel Addees of Prnctpal Oihiced

SUITE 200

(Maihng Address)

SUITE 200

QUAKERTOWN, PA 18951

QUAKERTOWN, PA 18951

. =—
- 3
. [}
7. Nume and street address of Florida registered agent: (P.O. Box NQ'T acceptable) T ._& :.
- = _. ™
T I LT
) ) o — =
Corporation Service Company T
1 . — S
Name: = I
- g -
1201 Hays Street P )
Office Address: S
o=
Tallahagsee 32301
. Florida
iy (Zip code)

Registered agent's acceptance:

Huving been named as registered agent and to aceept service of pracesy for the above stuted limited Habilioy company ar the place
designated in this upplication. I herpby accept the appointment as registered agent und upree o act in this capacite. 1 further agree

to comply with the provisions of all

Muatuites relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position ay registered agent.

By:

Corporalion Service Company TS ’6.15\.&’ )
' { o
{

Nvasant Ve Presadent

{Repistered apent’s signatusc}




8. For initial indexing purposes. 13t names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
= Manager Name: BRIAN WARREN OManager Name:
OMember Address: 1049 TRIAD COURT CMember Address:
DAuthorized MARIETTA. 1A 30062 OAuihorized
Person Person
C'Other [ Other O Other COther
= Manager Name: ROBERT KURTZER DManager Name:
O Member Address: 1049 TRIAD COURT OMember Address:

MARIETTA, €A 30062

i Authorized OAuthorized
Person Person
CiOther JOther OOther JOther
—_ MIKE 3COTT .
= Manager Name: O Manager Name:
PACIFIC DRIVE
CIMember Address: 60 P CiMember Address:
E2
O Authorized SUITE 200 OAuthorized
QUAKERSTAOWN, PA 18951
Person Person
ClOther [BOther O Other CiOther

Important Notice: Use an attachmentlto report inore than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to[the index when filing vour Florida Deparunent of State Annual Report form.

9. Auached is a centificate of existenge. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which ifis organized. {If the centificate is in a foreign language. a translation of the certificate under oath
of 1the translator must be submitted)

10. This document is executed in acdordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depatment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Brg—

U Signaiure of an authorized person

Brian Warren

Tsped or printed name of signee




Buread

P‘ennsylvania Department of State

of Corporations and Charitable Organizations

PO Box 8722 | Harrisburg, PA 17105-8722

T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: C & WMETER SERVICE, LLC
Request Type: Subsigtence Certificate Issuance Date: January 05, 2023
Request No.: 007454129 File No.: 0000819145
Receipt No.: 000319359
Filing Type: Domestic Limited Liability

Comp!any

Filing Subtype: Limited Liability Company
Initial Filing Date: June 18, 1984

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

C & WMETER SERVICE, LLC

IS currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY,
and penalties owed to the

THAT this Subsistence Certificate shall not imply that all fees, taxes
Commonwealth of Pennsylvainia are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

géa&(; 7H. OKea, n

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




