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APPLICATION BY FOREIGN LIVITED LIABILITY COMPANY FOR AFTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
PN COMIYLANCE BT NECTION (05,0002 FTORIA STATUTEN THE FOLTOMING IS N FNHTTED 0O RECASTIR A FORITCN TRATFD T IARTIT
CEMPANY 0V TRANSACT BUNERN INHLIE STATE OF LRI
comServe Systems, LLC
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7 Name and street addiess of Flonida restered agent (P.0. Box NOT_acceprabie)
€ T Corporation sSystem
Name,
1200 south Pine Isiand Road
Olfice Address:
elantation 33324
_ . Flonda
LY
Regislered apent’s acceptange:

[T

Having been named as registered agent and to uceept service af precess for the above stated limin
designeted in this application,

wof lability compuny af the place
I hereby aceept the uppoinimeni as registered agent arsd agree fo act in this capucity. I further agree
tor comply with the provisions of all statutes relative to the prof
and accept the obligations of my position as registered agent.

o wnnd complete perfornunce of no duties, and Lam familivr with
C T Corporatian Systen
By:

sRegistored agenl’s signalere)

by Kaity Toon, Assl. Sect.
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Title or Capacify:

Name and Addiess:
Margaret Mele
I anager

$ For immial indevang pusposes, bst names, uthe or capacity and addresses ot the poimary member s/ managess or pezsons authorized to

Title or Capacity: Nome and Address:
John Kotula
Name, — Manager Nane
201 Tigue St. 201 Tigue St.
HMembe Address: T Member Address. .. o
punmore, PA 18512 punmore, PA 18512
JAauthorized —Awhutized -
Person Peraon
Iihe — Othe “(xher “Jonher
Edwin Abrahamsen
Manage Name; ZManager hoame.
201 Tigue St.
Mxterber Address: Z hMember Addiess:

—

Duamore, PA 18512 =
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COMMONWEALTH OF PENNSYLYANIA
DEPARTMENT OF STATE

0612472022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.

Comserve Systems, LLC

is duly registered as a Pennsylvania Limited Lizbility Company under the laws of ithe
Commanwealth 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 Cenificate shali not imply that all fees, laxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, 1 have hersunto set
my hand and caused the Seal of the Secretans
Oifice 10 be affixed, the dav and year 2bove written

M
~f iy Y
oipd 7 @Kffwm_)
L/ k /

Acting Secretary of the Commonweaith

Certification Number: TSC220624151830-1

Verify this certificate online at hitp:/iwww corporations. pa.govi/ardersiverity
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