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1S N CALHOUN ST, STE. 4

. ‘ O . - TALLAHASSEE, FL 32301
) P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 01/05/2024
Name: Juliana

Reference #: 2233477

Entity Name: CLASSIC AUTOMATIONS LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[ Conversion

[ ] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

Qther y Please provide certified copy upon filing |

Authorized Amo{gnt: $155.00

Wy V.
Signature: Wﬂf (riesho
v
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COVER LETTER

TO: Registration Section
Division of Corporations

Classie Automations LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspandence concerning this matter w the following:

Alyssa M. Libetts

wame of Person

MacElree Harvey, Ltd.

Firm/Company

17 W. Miner Street

Address

West Chester, PA 19382

City/S1ate and Zip Code

alibetti@@macelree. com

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

For further information concerning this matter, please call:

Scott Marcum 484 431-2379
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the fullowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
512500 Filing Fee O $130.00 Filing Fee & E’?S]SS.OO Filing Fee & O $160.00 Filing Fee. Centificate
Certificate ot Status Cerntified Copy of Staius & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 603,002, FLORIDA STATUTENS THE FOLLOWING N SUBMITTED 70 RIGINTER A FORFIGN LIMITED LABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

Classic Automations LL.C
- {Name of Foreign Limited Liabihity Company, must include “Limnted Labiliy Company,” TE.L.C. or "LLC.T)

(1¢ name unas ailahle, entes ahemate mame adopted tor the purpuse of transacting business in Floruda The altermute name must include “Limited Liabilic, Compans.” L L C.7or "LLECT)

Pennsylvania

tad

b2

(FET numlxer, 1Tapphicable)

Qunsdicon under the Taw of which foresgn imuted Tishaliy campany s organized)

1/4/2024

1Date first transacted business in Flonda. if prior to fegistration )
(Sce sectians 404 (904 & 605 095 F 5. 1o determine penalty habsling)

5014 Deer Drive 5014 Deer Drive
0.

;
1Sireer Address of Principad Office) IMarhng Address)

Downingtown. PA 19335 Downinglown. PA 19335

D
- =
e
= :
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) = -
| I
e Tl
Cogency Globat Inc. = -
Name: i -
115 Nornh Calhoun Street, Suite 4 —
Lo}

Office Address:

32301

Tallahassee
. Flornida

ity ) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the pluce

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity, I further agree
to caomply with the provisions of all searares relative to the proper wnd complete performance of my duries, and I am fumiliar with

and accept the abligations of my positive ay {(’g:’.\'mrcd agent. P
7
i /\____/Lg “ /
;4 O
1

P

{Registercd ngent’s signatire)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized 10
manage [up to six (6} 1otal]:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:

Scott Marcum

Kerstin Marcum

Cidanager Name: OManager Name:
OMember Address: S0 Deer Drive OMember Address: 2014 Decr Drive
& Authorized Downinglown, PA 19335 & Authorized Downingtown, PA 19335
Person Person
COther CICther OOther COther
CManager Name: OManager Name:
CMember Address: OMember Address:
O Authorized COAwhorized
Person Person
COther DOther CJxher COther
OManager Nume: CManager Name:
O Member Address: OMember Address:
O Authorized TJAuthorized
Person Person
O Other OOther TJOther O Other

lmporiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depaniment of State Annual Report form.

9, Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of whieh it is organized. (I the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

(—Docustunod by:

=
LN 815CBASFDETL4D4 ..

Scott Marcum

Signature ot an authorized person

Ty ped or printed 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: Classic Automations LLL.C
Request Type: Subsistence Certificate Issuance Date: January 05, 2024
Request No.: 028102220 File No.: 0013438151
Receipt No.: 000845346
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: May 16, 2023

Status: Actlive

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Classic Automations LLC

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

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

Albert Schmidt
Secretary of the Commanwealth

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




