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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

01/18/2023

Acc#120160000072

o P

Name: ALSTOM TRANSIT LLC
Document 8:
Order #: 14614822

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L) | OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[}
[

Email Address for Annual Report Notifications:

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

155.00
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

VOCOMPLIANCE IFITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
FEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ALSTOM Transut LEC

{Enter naume of corporation: nwst include "INCORPORATED.” “COMPANY.” "CORPORATION"
"Ine. "Col "Corp MIne” MCo" or "Carp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose ol transacting business in Florida)
1

"

06-1508773

2.
(State or country under the law of which it is incorporated) {FE! number, 1if applicablc}
02/24/1995 )
RR
{Date of incorporation) {xate of duration, if osher than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1301 & 6071502, F.5. o determine penalty labibity)

{Principal office street address)

{Current mailing address. if difterent)

| ]
[ ]
- -3
- (%)
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) - A
¢ T Comaoration Svstem -
Name: n - o]
- 1200 Suuth Pine tsland Road 27
Oftice Address: -
w
Plantation 1. 33324 P

{Citv) {(Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famitiar with and accept the obligations of my position as registered agent.

C T Corporation Sysiey

Jeanne Nelson, Asst. Sceretary
Bv:

U (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o

the Department of State, by the Secretary ol State or other official having cusiedy of corporate records in the jurisdiction
under the law of which 1tis incorporated.

[1. For initial indexing purposes, Tist names, titles and addresses of the primary otticers andfor directors {up (o six {6} total |

W =200 2021 Wolters Kluwer Cinline



HRFECTORS

Mare Bermier Michael Carrato

IChairman Name: CChainman Name:

e 1231 Waterfrom Place . 1251 Waterfront Place
IVice Chairman  Address: CiVice Chairman Address:

L Pittsburgh, PA 13222 . ) Piusburgh, PA 15222
irecior = rector

JPresident Oresidem

IVice President O Vice President

JSecretary O Treasurer Oisceratary Iireusurer
- Asst. Seeretary

TOther ClOgher = Other Ctnher
o _ Celso Glavaita o . Justine Micle
OChairman Name; OChaiiman g

. 1251 Waterfroat Place R 1231 Waterfront Place
OIVice Chairman  Address: TOVice Chairman Address:

Pittsburgh, PA 15222 Pittsburgh, PA 15222

CIDirecior

CIPresident

Viee President

i irector

OPresident

O Vice President

CiTreasurer

CiSecretary = Treasurer Gl Seervtary

CiOher Citnher Other Ot rher
. Michael Keroulle o Scott Sherin

CChairmn Name: CIChairmun Nune:

N . 1231 Waterfront PMace o 1251 Waterlront Place
Cviee Chairman Address: Viee Chairman Address:

. Piusburgh, PA 15222 _ Pittsburgh. PA 15232
&1 rector Cildirector
B Presidont CipPresident

O Vice President

B Vice Presidem

CJSeeretary C3''reasurer CISecretary i Freasurer

Citnher Oiaher Titnher COther

lmportant Notice: Uise an attachment to report more than sis (61, The atachment will be imauged for reporting purposes only. Non-indexed
individuals mav be added 1o the index when filing your Florida Depaniment of State Annual Repori form,

12, Wm

Signatuare of rectar or Oftieer

The olticer or director signing this document (and wha is lsted innumber 11 above) affiems that the faets stated hercin are tree und thai he or
she s wware that Tatse information submitted in o document o the Department of Stite constituies o third degree felony as provided tor in
$.817.135, .5

Justine Miele, Sceretary

(Typed or pristed name and capacity of person signing applivation)

S12 06 2020 Wakiers Kluser Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALSTOM TRANSIT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

T

Jﬂ!uyw !\lhcl Secretary of Clnte

Authentication: 202497743
Date: 01-13-23

2863234 8300
SR#t 20230139284

You may verify this certificate online at corp.delaware.gov/authver.shiml




