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COVER LETTER

TO: Registration Section
Division of Curporations

sMatthews Awtomation Solutions. LEC
SUBJECT:

Name ot Limited Liability Company

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

Please return alf correspondence concerning this nuatter 1o the foltewing:

Mia Lennon

Name of Person

Matthews Inernasional Corporation

Firm/Company

Twa North Shore Center

Auddress

Pittshurgh. PA 15212

Cityv/Stue and Zip Code

mvecchiofd imaiw.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Mia Lennon 412 230-0671
at | )

Nanie of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Caorporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FLL 32314 2415 N. Monroe Sureet. Suite 810

Tallahassee. FI. 32303

Enclosed is u check for the tollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

L $125.00 Filing Fee LI S130.00 Filing Fee & O SISS.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Stas Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE W SECTION (05,0802, FLORIDA STATUTES THE FOLLOWING S NUBMIFETED 700 REGINTER -+ FORFRCN LINITED LSBT
COMPANY TOTRAARACTBUSINERS INTHE STATE OF FLORIDA:

| Matthews Autemation Solutions, LLC

ename of Foraign Lanuted Liabilits Companyt must meliwde “Linuted Labiliny Company,” "E L C 7o "LLOC ™)

{1 ume pmasalable, enter alternate name adopted for the purpose ol ansacting busmess m Flonda The alernate name mostinelade “Linned Labidiny Company

chade " Linuted L ompany,” L LU o LLC )
Detaware

320780631
2. 3.
1 ersdsetnon umder the Liw o whnch toreign limnged Tubahey company s orpameedy (53T mumber,  applcable)
4.
1Date tarst stansacted bisiness s Floodua, b pnor e segistration |
15ee sections 60% 0801 & 605 003 F S v detersieme penalin fabiliny )
Two North Shore Cenier Two North Shore center
3. 0.
(Street Address of Prineipal Ulice

{3 atling Address)
Piusburgh, PA 153212 Pittsburgh, PA 13212

nh 2t Hd L [E30n

ey

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) X ;
it

im

Corporation Service Company
Name:

1207 HMavs Street.
Office Address:

Tallahasscee. 32301

. Florida
i) {Z1p couded

Registered agent’s aceeptance:

Having been named as regisiered agent and o accept service of pracess for the above stated fimited Hability company at the place
designated in this application, § hereby accept the appointment as registered agent and agrec to act in this capacity. I further agree

: ' . - o~
tir comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Tam fumiliar with
and accept the obligwtions of my pusition as registered agent.

ﬂmﬂw

[Registered agent's slgna




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total];

Title or Capacitv:

= Manager

OMember

OAuthorized
Person

OOther

Name:

Name and Address:

Joseph C. Bartolacci

Twao North Shore Center

Address:

Pittsburgh, PA

U'n
t_)
-J

== Manager
OMember
OAuthorized

Person

O Other

Steven F. Nicola

Name:

COther

Two North Shore Center

Address:

Pitsburgh, PA 15212

OManager
CivMember
OAuthorized

Person

Ci0ther

Oother
Name;
Address:

CiOther

Title or Capacity:

= Manager
OMember
O Authorized

Person

O Other

Name and Address:

Brian D. Walters

Name:

Two North Shore Center
Address:

Piasburgh, PA 15212

OManager
CMember
O Authorized

Person

O0Other

wame:

O0ther

Address:

OManager
OMember
OAuthorized

Person

O Other

Name:

OOther

Address:

[dOther

Important Notice: 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 uf existence. 0o 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 certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

[0. This documeni is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department ofSﬁ

constitutes a third degree felony as provided for in 5.817.155, F.S.

Nl

Sipnature of an autherized pesson

Brian D. Walters

Typed or printed same of signece



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT "MATTHEWS AUTOMATION SOLUTIONS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN
CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND
IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIRST DAY OF JULY, A.D.
2024, AT 4:30 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF THE
AFORESATD CERTIFICATE OF FORMATION IS THE SECOND DAY OF JULY, A.D.
2024 .

CERTIFICATE OF AMENDMENYT, CHANGING ITS NAME FROM "TERRELLA
AUTOMATION SOLUTIONS, LLC" T0QO "MATTHEWS AUTOMATION SOLUTIONS, LLC",
FILED THE THIRTEENTH DAY OF AUGUST, A.D. 2024, AT 2:27 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID LIMITED LIABILITY COMPANY, “"MATTHEWS AUTOMATION

TR

Qmw.mmdm ]

SOLUTIONS, LLC".

4123451 8310
SR# 20243440588

You may verify this certificate cnline at corp.delaware gov/authver.shtml

Authentication: 204183000
Date: 08-16-24




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

4123451 8310
SRH 20243440588

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

Authentication: 204183000
Date: 08-16-24




