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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/05/23

NAME: APPALACHIAN DRILLERS, LLI.C

TYPF OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVYER LETTER

Tk Ro;‘;islmti(m Section
Dvivision of Corporations

supgecT: Appalachian Drillers, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiity Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to regaster the abuve referenced toreipn limited Lability company o transact business in Florida.

Please return all correspondence concerning this manter to the following:

Kaitlin B. Malaspina

Name of Person

Galanter Tomosovich, LLC

Firm/Compuny

437 Grant Street, Suite 10040

Address

Pittsburgh, PA 15219

Citv/State and Zip Code

kbm@galantertomosovich.com

E-mail address: (to he used for future annual ceport notitication)

For further information concerning this matier, please call:

Kaitlin B. Malaspina 412 802-26%6
at( 1
Name of Contact Persun Arca Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed iz a check for the following amount:

Please muke check payable wo: FLORIDA DEPARTMENT OF STATE

X1 5125.00 Filing Fee T $130.00 Filing Fee & [0 $153.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cerufreate of Status Certified Copy ot Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORITIA STATUTES, THE FOLLOWING & SUBMITTID TO REGERTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINFSS INTHE STATE OF FLORIDA;
| Appalachian Drillers, LLC

{Name of Foreign Limited Liability Company; mustinclude "Limived Linbility Company.” "L.LE T or "LLT. )

(1 name unavailable, enter alternate name adopted for the purpose of ransacting business in Flarida. The alicroate name must include “Limited Liability Company,”™ “L.L.C," or “1.LC.™)
Pennsylvania
2.

3.
(Jurisdiciion under the Iaw of which foreign limized Tiability company 1s organized)

(FET number, 1 applicable)

{Date finst ransacted business 1 Flonda, o prior o regisustion,)
(See sections 603.09H & 605.0905, F.8 to determine penalty Labslity)

5 1000 Brickell Avenue

{S.lrun Address of Principal Office)

6. 1000 Brickell Avenue

(Mailing Address)

Suijte 590 Suite 590
Miami, FL 33131 Miami, FL 33131 "é_a'i
pre;
= -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = - —
) | —l
o EEE
Name: Registered Agent Solutions, [nc. = ;
EA
Office Address: 127 Office Plaza Dr. , Suite A oy
Tallahassee 32301
. Florida
(Cuy} (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, 1 hereby accept the appointment as registered agent and agree to act in this capacin:. I further agree

to comply with the provisions of all statutes relutive to the proper and complere performance of my duties, and I am familiar with
and accepr the obligotions of my position as registered agent,

(a&% u)“gg)l--f—

{Regisiered agent's signarure )

Jaclyn Wright, Asst. Secretary
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six (6) total ]

Title or Capacityv:

[iManager
K Member
C} Authorized

Person

O Other

OManager

CMember

0 Authorized
Person

O Other

CManager
O Member
O Authorized

Person

OOther,

Name and Address:

MDS§ Associated Companies, Inc.
603 Stanwix Sireet

AddressHnit 1750

Pittsburgh, PA 15222

Name:

[JOther
Name:
Address:

COther
Name:
Address:

OOther

Title or Capacity:

OManager
FIMember
O Auwhorized

Person

OOther

OManager

OMember

O] Authorized
Person

OOther

OManager

O Member

CrAuthorized
Person

CJOther

Name and Address:

Name;
Address:

D Other
Name:
Address:

OOther
Name:
Address:

O0Other

Imporant Notice: Use an attachment to report meore than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, 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 certificatc is in a forcign langusge, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

DocuSigned by:
0o AL
H TaKF

Signature of an authonzed persan

Michael D. Snyder, President

Typed or pnnted name of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Appalachian Drillers, LLC
Request Type: Subsistence Certificate Issuance Date: April 02, 2023
Request No.: 012703116 File No.: 0003300648
Receipt No.: 000449335
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: April 21, 2005

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Appalachian Drillers, LLC

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

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

e S S T

Albert Schmidt
Acting Secretary of the Commonwealth

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




