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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. AKBK Holdings, LLC

{~ame of Foreign Limited Lanbiliny Gompany; must melude “Limited Liability Company,” "L.L.C.7 ar *LLC.T)

(1f rasme urvvailable. rmicr alicnmatc name adopted for the purpase of ransacting business in Florida The aliermate nare must include “{aomited Liahtiny Conpany =L L C™or "LICTY
,Pennsylvania :

(unsdrcivan under the bw of which foroign lamited [sbihity company is organzed) {FET nmber, if applable)
4.

Trate st lransactced BUSINEss 1 Floeida, 1] poor 1 regsiralion. )
éSct sections 605.0004 & 605.0905. F S. to determine penalty liability)

. 243 Fawn Hill Road . 243 Fawn Hill Road

(Mailing Address)

(Street Address of Prrcipsl OTiec)

Broomall, PA 19008 Broomall, PA 19008

7. Name and sireel address of Floridu regisicred agent: (P.0. Box NOT acceptable)

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg o 33702

{City) {Zip code)

Name:

Office Address:

Registered ngent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company nf the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta conply with the pravisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasitien as registered agent.

Bpee N

{Regictered agent’s signatuic)
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§. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons autharized to

manage {up to six {6} woral}:

Title or Capacity; Name and Address: Title or Capagity: Naipe and Address:
CIManages Name: Michael A. Gillan ] Manager Name:
ClMember Address: 243 Fawn Hill Road [ Mernber Address:
[ClAuthorized Broomall, PA 19008 [ Authotized

Person Pcrson
(Jother___ Oother (dOtber Clother
[IMansger Name: {7 Monager Name:
[CMember Address: {3 Member Address:
CJAuthorized (J Authonized

Pcrsoé& Person
Tothes Cother [CJother _ CiOther
[OManager Name: ] Manage: Name:
[ Member Address: ] Member Address:
[DAutborized [ Authorized

Person Person
Clother Cdorher (Jother Clother

lisportant Notice; Use an attachsient to report more than six (8). The atiechment will be imaged for reparting prrposes only. Nan-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is o 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 arganized. (If the ccrtificate is in a foreign language, 4 transiation of the certtificate 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 document to the Department of State constitutes a third degree felony as provided for in s.817.155,. F.5.

M. Gt

Siyuuure of as suthanzed poerton

Michael A. Gillan, Member

Tymped o printed rame ol signee
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0712712024

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
AKBK Holdings, 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 penalties owed to the Commonwealth of Pennsylvania are paid.

¥ TESTIMONY WHEREOF, [ have bereuntd sel
ey hand and cauved the Seal of the Secretany’s
Oflice to be affixed, the day and year sbove written

/(/é-«ft-'uu«_. "u) chsr—.,&'?ﬁ

Actng Seaetary of the Commonwasitn

Certification Number: TSC210727121037-1

Verify this certificate online at http:/iwww.corporations. pa.gov/ordersiverify
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