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. Stets of Rhode island and Providence Plantations { :}

' @ Department of State - Business Services Division ' -

Application for Registration e By
-l

FOREIGN Limited Liabllity Company
= Filing Fee: $150.00

1

Pursuant to the provisions of RIGL 7-16-49, the undersigned forelgn limited flability company hereby
applies for a Certificate of Registration to transact business In the state of Rhode Island, and for that L : J
purpose submits the following statement:

1. The name of the limited Hlabiilty company Is:

22:} Hd S92 AGH Mg

AMC SETTLEMENT SERVICES, LLC

s this company organized in lta state or country of formation as a low-profit imited {lability company? YosD_ No[z_
The name, If different, under which It proposes to register and transact business In Rhode Island is:

2. The LLC is grganized under the laws of Commonwealth of Pennsylvenla

3. The date of ts organlzation Is: October 5. 2000

And the period of its duration is: CHECK ONLY ONE BOX
] Perpetual (on-going)

D Date certain for dissolution

4. The narne and address of the resident agent/office In Rhods Isiand is:

Agent Name )
C T Corporation System

Street Address (NOT a P.O.Box) , . 0 Memorial Parkway, Suft 7A

City/Town Zip Code

Fast Providence, SmtaHODE ISLAND 02914

5. The Department of State Is appointed the agent of the forelgn limited fiability company for service of process if at any
time there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diigence.

8. The address of any office required to be maintained in the state or other jurisdiction under the laws of which the limited
llabllity company is organized is:

345 Rouser Road, Coraopolis, PA 15108

MAIL TO:

Division of Business Services

148 W, River Strest, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Webalte: www sos.f.gov

FORM 430 - Revised: 08/2016
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7. Fhe mafiing address for the Umited #ablility company Is;
345 Rouser Road, Corsopolis. PA 15108

8. Managsment of the Limitad LiabTity Company:
‘The Rmitad fabiiity company ls managed:
[ 8y tts members (i you have checkad this box, go to Section 9. (DO NOT fil out this crart below,)

[X] By one (1) or mare managers (List memagers below) "
MANAGER __Taooress -

————

Brian Bush 343 Rouser Road, Coraopolis, PA 15108

9, This application Is accompanled by a Cartificats of Good Standing/Letter of Status lssued by the proper oficer of the
sate or country under the taws of witich it is formed that is dated within 80 days of the filing of this document.

10, Date whan this apylication for Certificata of Reaistration will be effective: CHECK ORLY ONE BOX —
[X] Data recaived (Upen filing)
[] tater effective date (Date must b no more than 30 days from the day of fiing)

Under penally of perjury, 1 declare and affirm that | heve examined this Application for Registration, including any
sccompanying eitschments, and that sl statements contained herein are true and carrect,
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Trow or Print Nama of LLC Oats
AMC SETTLEMENT SERVICES, LLC | yiiz0te
ke in. & o - ——
Signatre of Aulhgrizad Person
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If you have any questions, please cali us al {401) 222-3040, Monday through Friday,
betwaen B:30 a.m. and 4:30 p.m., or emall corporations@sos.r.gov. FURM 430 - Revised; 0812018
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QF STATE
11/20/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
AMC SETTLEMENT SERVICES, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penallies owed 1o the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOQOF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wnitten

Rl Tonass

Acting Secretary of the Commonwealth

Certification Number; TSC181120171891-1

Verify this certificate online at hitp://iwww.corporations.pa.gov/orders/verify
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

November 26, 2018 01:22 PM

Nellie M. Gorbea
Secretary of State




