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LOVERALETTER ™

' M - 3
TO: Registration Section e
Division of Corporations
e .
The Hussey Team. L.1.C ‘
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph Hussey Jr

Name of Person

The Hussev Team. LI1.C

Firm/Company
706 Fayette St. Suite C

Address
Conshohocken, PA 19428

City/State and Zip Code
Jp@thehusseyieam.com

0g 2 Ha LN Nl

F-mail address: (1o be used for future annual repart notification)
Far further inforimation concerning this matter. please call:

Joseph Hussev Jr 610

316-8780
at )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32514

2415 N. Monroe Street. Suite 810
Tallahassce. FLL 32303
Enclosed is a check for the following amount;

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

O $130.00 Filing Fee & O S$155.00 Filing Fee &

O $160.00 Filing Fee, Certtficate
Certificate of Status Cenified Copy

of Status & Certified Copy



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

IN COMPLIANCE WATH SECTION 6050902, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LINIOTED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| The Hussey Team, LELC

(Name of Forergn Limited Liability Company, must melude “Lumied Lisbility Company,” 71LL.C.7 or “LLCT)

(LF nume unasailable, enter abternate name adopted for the purpese of sransacting business in Florida ‘The alternate nzme must inclde “Linuted Liabihty Company " "1 1L C.7 ot "ELC.
Pennsvivania
5

$3-2554482

Gurisdacnion undes the Taw of which foreign Timited Tabaliny company 15 orgamzed)

Ll

N/A - Have not transacted business yet.
4,

{FEF number i applicable)

(Date fist teansacied business in Flonda, «f prior 1o tepistranon )
1Ser sections 6050004 & 003 0903, F 5 o detennine penalty liabilay )

706 Favette St
3

{Stréct Address of Principal Qfice |

P
706 Favette St 2
6.
Suite C

—1
tAfading Addiess)

Suite C )

) i
=
1'1
nt it
=
Conshohocken, PA 19428

Conshohocken. PA 1 942'83';':4;

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

InCorp Services, Inc.
Name:

17888 67th Court North
Office Address:

l.oxahatchee

33470

. Florida
{Cny)

(Zip cade)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capucity. I further agree
to comply with the provisions af all statutes relative to the proper and complete pecformance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

Vi isas Trogis

Vanissa Moon on behalf of InCorp Services, Inc.
{Repistered agenl s signateic)



8. For initial indexing purposes. tist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total]:

Title or Capacity:

Name and Address;

Title or Capacity:

Joseph Hussey Jr

CManager Name:
= Member Address: 706 Fayette St
O Authorized Suite €

Person Conshohocken, PA 16428
0ther OOther
[ Manager Name:
CiMember Address:
OAutharized

Person
O0ther J0ther
DO Manager Name:
OMember Address:
OAuthorized

Person
CiQther O Other

U Manager
OOMember
OAuthorized

Person

OOther

Name and Address:

Name;

Address:

CiManager
OMember
O Authorized

Person

OOther

Name:

Address:

CiManager
OMember
O Authorized

Person

OOther

Name:

Address:

JOther

Important Netice: 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly austhenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign 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 & document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

)

7’/
Joseph Hussey Jr

ture of an authonzed petson

Tried ar sointed name af siemier



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

01/18/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

The Hussey Team, 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 thus offce%how
as of the date herein.
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I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes a

and penalties owed to the Commonwealth of Pennsylvania are paid. ,‘291 "___g
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IN TESTMONY WHEREOF, I have hereunto set
4'4;; my hand and caused the Seal ofthe Secretary’s

Office 1o be affixed, the day and vear above written

Secretary of the Commonwealth
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Centification Number: TSC210118110356-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



