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

IN COMPLUNCE WITH SBCITON 608303, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXIN
LIMITED LABILITY COMEANY TO TRANSACT. 'BUSINESS INTHE STATE OFFDOW ]

1. ©3 Consulting, LLC ] L .
(Neme of Foreign Limited Liabiiy Compafy; must includs “Limited Liatility Gompany,” "L.L.C.," of "LLC.")

{If name unavailable, entor Mie nams adopted for the purpose of transacting business in Plorida &nd attach a copy of the writtén
consent of tho munagers or managing membaers edopting the altamate name, The afternate name must include “Limited Linbility

Compeany,” “L.L.C," “LLC.™)

2, Peausylvania ey 1. C
{Furladlchion under the law of which Torergn Timiltad bl (T runtbor, 1T appYicable)
company is crganized) N
4. Stptember 28,2011 5. Perpotual : S
{Dhats of Organizallon) {Duratlon: Y sar imiiod Tabillty company will cease 0.
oxist or “porpotual”) mh €
. e b iy,
6, upon filing o =5 i
#te Tirst Gansacted busThess In Plorida, T prioT 1o Tegisation, T -
(Soe sootions 608501 & 608.502 F.5. to determine penalty Hability) B~ y
£ e .
7. <o Kaplio Stewart (ATTN: KFH), 910 Harveat Drive, S8econd Floor, Blue Bell, PA 19422 A ":E f"f i
. . f: [ gramiver
' . e - et
(Stveat Address of Pilnoipal GIIce) i G
T -

8. If limited liability company is a manager-managed company, check here

5. The name and usual business addresses of the managing members or managers are as follows:

o5 Solutions Oroup, LLC, sole member, o/o Kaplin Stowast, 910 Harvest Drive, Second F]oi:r. Biue Bell, PA 19422

10, Attached s en original cerfificate of endisteros, no more than 90 days old, duly authenticated by ho official having custody of records in
the jurisdiction under the kaw of which # is organizéd. (A photocopy fsnot acceptable. Hihe certificete isin a frelgn kngpags, 8
transiation cfthe certificate under cath of the translater must be submitied)

11. Nature of business or pl%scs to be conducted or promoted in Florida: consulting
Vi P / i '

Signature of & member or an authorized represenialive of 8 meémber,

(In socurdance wis seotion 608.408(3), F.8., the execation of this document constifutes an affismation wider the
penalties of perjury thal the fhcts statod herein aro true. 1 am sware that any false informiation submitized in
document to the Departiment of Sat¢ cobstitutes a third degree felony as provided for In 5,817,155, 7.8.)

Pamels Hanzoa, Director of Operations '

Typed or printed name of signes '
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERBD OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
o5 Consulting, LLC

If unavailable, the alternate o be used in the siate of Florida jis:

2. The name and the Florida strect address of the reglstered ngens and office are:

C T Corporation Bystem

(Name)

1200 South Pine Island Road

Florida Strect Address (P.O. Box NOT ACCEPTABLE)}

Plantation FL 33324

Chy/Stale/eip

P

g

120131355 Y HY 1TV

;‘1‘

Hewving been named as regisiered agent and 1o accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointmsnt as registered
agen! and agree o act in this capacity, Ifivther agree fo comply with the pravisions of alf statures

relating to the proper nd complete performance of my duties, and I am familliar with and accept the

obligationy of my positjon as re

R4 _~ . (Signature)

$100.00 Flllog Fee for Application

$ 2500 Designatios of Registered Agent
$ 30.00 Certified Copy (optional)

£ 5.00 Certificate of Status (optionnl}

FLEST . {#ORI010C T Bysham Onllne

PB/EQ 3094

NOILlve0480D LD ZBBIEEISIB

red agent s provided for in Chapter 608, Florida Statutes,

, pordon Syte VickiAnn Owens
" [ Mk G2 @"”V Spacial Assislant Secretary
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JUNE 8, 2012

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: °

1 DO HEREBY CERTIFY THAT,

e5 Consulting, LLC

is duly organized as a Pennsylvania Limited Liability Company under the |aw5
of the Commonwealth of Pennsylvania and remains subsisting so far as the
records of this office show, as of the date hereln. X '

) DO FURTHER CERTIFY THAT, This Subsistence Certificate shaii not

Imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvanla are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Secretary f;l the Commonwealth

Cert¥ication Number: 10370090-1
Verify this certifloats online at hitp; fwwwy.corporations. state.pa. uslcorp!soskbherlfy asp
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