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COVER LETTER

TO: Registration Section
Division of Corporations

JGM Fabricators & Constructors LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

David B. Ermine

Name of Person

McNelly Law Group

Firm/Company
101 W Eagle Rd, Ste 171
Address
Havertown, PA 19083
City/State and Zip Code

dermine @mcnellylaw.com

E-mail address: (to be vsed for future annual report nonfication)

For further information concerning this matter, please call:

David B Ermine 484 297-9940
at ( )

Name of Contact Person Area Cede Daytime Telephone Number
Mailing Address: Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee 1 8130.00 Filing Fee & O $155.00 Filing Fee & X $160.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTH SECTION &50002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFIGN LINMITED LIABILTY
COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORIDA:

| JGM Fabricators & Constructors LLC

{Name of Fervign Lumted Liabiliny Company. must include “Limited LiabiTny Company,” "LEL.C."or "L1LCT)

11f name unavailible, enter aliernate tame adopied for the purpone of transacting business in Florida, The ahemare aame mu~t inchade “Limited Lisbility Company,” "L LC." or “LLC.™)
Pennsylvania 47-5419401
2 3.

{Tursdictron under the law of which foreign Timited Teability company s orgamized)

N/A

{FEE number, W applicable)

{Datc first tranxacted business m Florida, 1 prior to registration. )
{Sex sections 6050904 & 608 1903, F.S. to determine peratty lishility ¢

1201 Valley Road 1201 Valley Road
5

- 6.
15treet Adudress of Pincipal Oftice)

Coatesville, PA 18320

(Maling Address)

Coatesville, PA 19320

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

oL
. 3
Northwest Registered Agent LLC ] = T
MName: B ol C e
N 7901 4th St N STE 300 S A
Office Address: ¢ T
f sy .
St. Petersburg 33702 3 =
. Florida ; wn
Wy 1 Zip code) on
Registered agent’s acceptance: o

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statates relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

vidls

{Reyistered agent's signature)



manage [up to six (6) total]:

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

Joseph Messner, Sr., Exec. VP
OManager Name: O Manager Name:

1201 Valiey Road

OMcmber Address: O Member Address:
Coatesville, PA 19320
X Authorized [ Authorized
Person Person
OOther OOther OOther OOther
TIManager Name; O Manager Name:
OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther Other OOther OOther
OManager Name: O Manager Name:
OMember Address: COMember Address:
D Authorized O Authorized
Person Person
OOther OOther {10ther OOther

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

9. Attached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a tronslation of the certificate under vath
of the translator must be submitied)

10. This docament is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155, F.S.

Signaturc o uthorizsd person

Authorized Representative

Typed or printed pame 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: JGM Fabricators & Constructors LLC
Request Type: Subsistence Certificate Issuance Date: June 13, 2024
Request No.: 037685631 File No.: 0006314221
Receipt No.: 001093161
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: October 27, 2015
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

JGM Fabricators & Constructors 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

W

Albert Schmidt
Secretary of the Commonwealth

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




