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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
INFLORIDA

N COMPLINCE WITH SECTION 6050903 FLORDA STATUTES, T7IE POLLOWING 15 SUBMTTED T REQUSTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORICA:

Trenchloss Line Company, LLC

|
{Nama ol Foreipn Llmited Cishility Company: tnust Induca *Limied Cinbitity Company ™ LL C." o "LLCH

In Ploefds. The altarmats axme mag Lxludy Timind Clabiliy Company.” “LL C.7 ar= L0

{1t nema unavaliabla. entsr shematn smame wdoped fRrite p af

Pennsylvania 451246716
4.

2
Wufediton uncer tha B ¢ which Teign hmiwd [abilily compary o ogaincd) TIPT surher, Tapeiranke }

4, -
Tk b TS50 1 @) T LY s tocds oy oy
550 Foundry Road 550 Foundry Road
{SS‘trnl Addrent of Frinelpal UlTTo] M¥Tng Addmas)
Nomistown, PA 18403 Nomslown PA 19403

7. Name and girost-address of Florlda rogistered agent: {P.O. Box NOT scecptoble)

Christopher MecDonrngh . -
Name: (c_:))

1343 Second Sirest n
Office Address: e . ma

Sanusota 34236 ="
, Flurida ; —
{Ciry} (4ip co04) .- s

Registored agent’s scceptance:
Having begn-named-as ragistered agent and (o aceap serviea of procass for the above statod lmited labllity company at.che place

deslgnated in thiz.applicatton, ] herely vecept the uppoinunent as registered agent and-agree 1o acrin.tiis capacity, 1 further ngree
fo comply with the provisions-of afl statutes relative to the proper and complete performanca of my-dutles, and I em familiar witk
and accept the obligations af ny pasition as raglstered.agent.
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3. Fiw injvad indexing purposes. Fist names, (itle or capacity ond wddresses of the primary members ‘mtanagers or persons aythorized 1o
manage [up to six (6) totai}:

Titks or Capaeyy; Nams gad Addrn; Tile or Capaciny; Name ang Addrayg:

Zanager Name. _PM&IIC:‘C- Bi/i"}n tle . T Manager Name: EHID HC(/¢ !
\,t\dcrnbcr Address; (16 W. 1R 'S,é ) gihlcmbcr Address: | Jia Hvam S )
T Authorized IB_F'__ "-J_*_._‘EE___; fopos” . . Authurized /‘.’)f’ld-ﬂ@u{_:f; Fd“ ”}‘fl.{o‘__{
Peron . _ Hersan
Dother —Owr_ wfMher Oher __
C1Manager hame. Q‘M H{"”(— - Managor Nuine:
#Mcmber Address; Yy K“lc fme C’ - TMemnber Addre<y
C Authorized _,_Cﬂ ”%Cf"".frf L PR 1”]_‘_{9-;{,‘ JAuthon sed . L
Person - - . Peron - - o
—Olher L Other _ C Other ' Ohher
IManager Name: .  Manoger Naome:
 Member Address: { Member Addresa: .
ZAuthoriged — . L Z Avthuriaxd .
Person L e Petson —_ . o —
Znher {3 0ther Qe e _

linporiant Notiee: Use an attschnent 1o repent more than six 46}, I'he attachment will he itnaged for reporting purposes only, Non.
indexed individuats may be added 10 the indes when filing y our Fluelda Departinent of State Annual Repont Furm,

2. Attacheid i< a certiflcat of enistence, no marc thun 90 days old, duly authenticnted by the otficial hasing custody of reconds in the
Jurisdiction under the law of which it 7s organized. (Ifthe vedtiticate is in a lorign language. n translation of the certificate under oath
wl the translator must e submitted)

10. This Jocument is execured in eccordance with section 603.0203 {13(b). Florsdu Statutes. o avware that any false infornation
submiilled 1 & docuiment o the Department of Styte constitutes 3 third degree felony as provided for in «817.155. F.8

Sosttatittr ©F 3 dntle bl Pua s o

R.t.d«.u"i H Lile
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Regarding:
Request Type:
Request No::
Receipt No.:
Filing Type:

Flling Subtype:
Initial Filing Date:
Status:

Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations

PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharlties

Trenchlese Line Company, LLC

Subsistence Certificate Iss uance Date: Oclober 02, 2024
043749130 File.No.: 0004019369
001241120

Domestic Limited Liability

Company

Limited Liability Company
Mareh 23, 2011
Aclive

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

© | DOHEREBY CERTIFY THAT

Trenchless Line Company, LL.C

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

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shail not imply that all fees, taxes
and penatlties owed to the Commoenweaith of Pennsytvania are paid.

IN TESTIMONY WHEREQF, 1 have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
abova written

A ST S T

Albert Schmidt
Secretary of the Commonwealth

Vaerify this csrtificate online at www. file.dgs pa gov

p.4



