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COVER LETTER

TO: Registration Section
Division of Corporatians

sumseer: _Precsion Pole Buldines L4C
Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subtnitted 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Motthew Shork

Name of Person

Pf(’ c, s on Pd/e Boildines L&C

Firm/Company -~

P.O.Box. e

Address

314 Bg‘//! PA 172506

City/State and Zip Code

.S}h'r/c,maﬂhpu G volwo. (oM

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

For further information concerning this matter, picase call:

Maotthew Shirk W NPY 330 -YoSy

Name of Contact Person Area Code Daytitme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(0 £125.00 Filing Fee D $530.00 Filing Fee & [ $155.00 Filing Fec & [3/5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
- )70/(‘_, BLIJ./CJI'MQS LLC_
(Name of Foreign Limited Liability Company: must mcludeLimited Tiability Company, " T.L.E. For "LLCT
L LCT er MLLEY

Pre ciisron

{If name urnvailable, enter niternale name ndopted fur the purpose of trunsacting business in Floridn. The nhertate rame mnss include “Lamited Liability Company
L/g,— IM3625 ¢

IV
i (FET aumber, o appheatle)

3.

1
PennSylien,
Junsdicunn underfthe law of which fureign hinated habihity company s arganrzed)

(Date firs; wransacted business in Flonda, if pnor to regastration.)
5¢e sectiams A0S OO0 & 6050005, .S 1o dewerntine penalty liabilityd
P.o. Doy, 1HG
{Mathing Addressy

[;Ucﬂ(-{az:tf{angn:l (l;:h:.‘c{ /2N / ’/ L~ ‘/

Fogk Eq*r‘/;

7. Name and gteeet address of Florida registered agent: (P.O. Box NOT acceptable)
::, "u

Name: /)7‘37"7}1eu glm’/c
Office Address: erﬁg S HL‘/}/ L/}é/; ' el
2
Florida 2 Y 77 o

O 6/
{City) {Zip code) , ;

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

Registered agent’s acceptance
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

4 {Registered agent’s signisture}




8. For initial indexing purposes. list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) towl]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
OIManager vame: 534 h ew FA Ll O Manager Name:
A fember addeess: .0« Doy, JHG OMember Address:
O Authorized [Slee 13i! X P4 2706  Oauhoriced

Person ’crson
{JO0ther JOther O Other Tother
O Manager Name: OManager Name:
OMember Address: TIMember Address:
JAuthorized i Authorized
Person Person
OOther ClOther COther I Other
O Manager Name: D Manager Name:
OMember Address: CiMember Address:
OAuthorized O Authorized
Person Person
OOther OQther O Other TiOther

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

9. Attached 15 a certificate of existence, no 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a ducument to the Depariment ot State constitutes a third degree felony as provided for in s.817.155. F.5.

W2 2z

Signamire of an uthorised persan

/l/;Q ;’f'/fu’w qumf/C

Typed or printed name of signes




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: Precision Pole Buildings, LLC
Request Type: Subsistence Certificate Issuance Date: February 05, 2025
Request No.: 050591821 File No.: 0004146729
Receipt No.: 001431037
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: November 19, 2012

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Precision Pole Buildings, 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 WHEREOQOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above wntten

M

Albert Schmidt
Secretary of the Commonwealth

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




