ML40000/434 ]

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP |:] WAIT

D MAIL

(Business Entity Name}

{Document Number)

Certified Copies Cerlificates of Status

Special Instructions to Filing Officer:

Office Use Onhy

K. SALY
NOV 25 2024

(MR

800439716498

~3
<
[
L

wﬁ\,‘_]_\\.;l
N R

YA TR ’

W}

[

)
?_._

o1 G Hd ST AOH
ERIE

\;‘é}*

S

: A

- ':.?'J 4

-.(,‘\';,. }}) )

” T
N
NG




Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

11/25/2024

Acc#l20160000072

o I

Name: Tri-State Charter, LLC
Document #:
Order #: 15997471

Certified Copy of Arts
& Amend:

Plain Copy:
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Standing:
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Apostille/Notarial
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Hgajminn

Country of Destination:

Number of Certs:

Filing:
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Document ___
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Amount: $
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COVER LETTER

TO: Registration Scction
Division of Corporations

Tri-State Charter, LLC
SUBJECT:

Name of 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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Juhia K, O'Nell

Name of Person

Bowditch

Firm/Company

200 Crossing Blvd, Suite 300

Address

Framingham. MA 01702

Citv/State and Zip Code

Jjoneill@bowditch.com

E-mail address: {to be used for future annual report notification)

tor further information concerning this matter. please cail:

Julia K. O'Neill 508 879-3700
at ( }

Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FIL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[x $125.00 Filing Fec 1 S130.00 Filing Fee & 13 $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy

FLOST - 172172020 Walters Kluwer Ontine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECHON 605,002, FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED 10 REGISTIR A FORFIGN LINITTD LIABILAY
COMPANY TOTRAANACT BUSINESS INTHIE STATE O FLORIDA:

Tri-State Chanter. LIL.C

{Name of Foreign Limited Liabiiny Company: must include “Limuted LiabiTiny Company,” "L.ILC "o “L1LCT)

I

(1f name unavailable, enter akeruate name adopted for the purpose of transacting business in Florida The altermate sizme must include “Limited Linbiliny Company” "1 1.C.7 or *L1C.T)

Indiana 83-4393766
3 ~
{Twrsdiction under the Taw of which Tarcagn Timied Trability company 15 orgamecd) (FEI number, 1 applicabic)
nfa
J.
(Dare fust transacted business in Flonda, 1f prior to registration )
{See scetions 605 0904 & 605 0904, F S. to determine penalry liabiliny )
214 College Park Plaza 214 College Park Plaza
5, .
(S1reel Addiess of Pincipal Office) (Mailing Address)
Johnstown, PA 15904 Johnstown, PA 13904

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

C T Corporation System
Name:

1200 South Pine Island Road
Office address:

Plantation ) 33324
. Florida
1Ciy ) (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accepr service of process for the above stuted limited liability company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
Lo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligutions of niy position ay registered agent.

By /s/ Olga Hinkel, Vice President

(Registered agent’s signature)

FLOYF - 1424/2020 Wolters Kluwer Online
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F1.037 -

8. For initial indexing purposes, list naines, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (0) wital}:

Title or Capacity:

= Manager
ONember
DO Authorized

Person

O Other

CIManager
OMember
O Authorized

PPerson

OOther

OManager
OMember
JAuthorized

Person

OOther

Name and Address:

Larry J. Nulton

Title or Capacity:

Name: ]Manager
Address: 214 College Park Plaza OMember
Johnstown, PA 15904 Clauthorized
Person
OOther D Other
Name: C)Manager
Address: O Member
T Authorized
Person
COther O Other
Name: OiManager
Address: OMember
O Authorized
Person
OOther OOther

Name and Address:

Name:
Address:
OOther
=
L —
Name: ';"j’,. - “\
= -
< s (
Address: AR
U A g )
P -0 -
s > {)
PI
EXA
OOther 2+
Name:
Address:

CIOther

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

9. Attached is a certificate of existence. no more than 90 davs old. duly authemticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins 817.155 F.§.

172172030 Waliers Kiuwer Onhine

Signed by

(arry ). Mdfon.

1B37CIACECT4482 ..

Signalwe vt all U iZey eison

Larry J. Nulton

Ty ped or printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

TRI-STATE CHARTER, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on December 14, 2017, and was in existence or authorized to transact business in the State of

Indiana on November 25, 2024.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 25, 2024

Lvege Weraes

DIEGO MORALES
181 SECRETARY OF STATE

201712141228175 / 20244081220
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 25, 2024,




