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

N COMPLANCE WITH SECTION 605,002 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTTR A FOREIGN UMD LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIRA:

, CEIM Enterprises, LLC

{Name of Jotcign Lonited Lisbility Compary: must mchide “Limited Lability Company,™ LL.C.7ar “L1LES

{1t name sravailable, enter 2ltcmate nane adopiad for the purpase wf ransatig husiness i Flonds The aiteruate rame must oclade *Limned Lubiity Company,” "LL C.7or “LLC ™3

, 25-1888268

IFE] numbece. 11 sppleablc}

, Pennsylvania

(Jursdection under the Faw of which fureign Fimited Tabiliny comgary » organzred)

4.
(Date st tmneacted business i Flonida, 1 pror w reghtnton )
1500 sectiens GO0 & 603 905, F.8. o detennime penalty labdity)

7901 4th StN STE 300

iMahng Addres

811 Camp Horne Road, Suite 320 p

5
1sireet Address af Poarepal Office)

Pittsburgh Pennsylvania 15237

St. Petershurg FL 33702

Name and streer address of Florida registered agent {P.O. Box NOT acceptable)

7.
@‘ =

Name: Registered Agents Inc. SO~

u o=
Orfice Address: 1201 4th SUN STE 300 S
A O  —
o -
St PE[Ebeurg Florida 33702 D :Ji- —

(Cryj (Z1p cade } U
o e
=200

Registered agent’s acceptance: Sl
Huving been named us regisiered agent and to accept service of process for the above stated limited liability compuny at M pluce
designated in this application, | hereby accept the uppointment as registered agent und agree 1o act in this capaciy. | Jurther agree

to comply with the provisions of all statutes refative to the preper and complete performance of my duties, and I am Sfamiliar with

and accept the obligations of my pesition as registered ggent,

Bl

1Registercd agent's signature)



§. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or peraons authorized to

manage [up to six (6) totalj:

Title or Capacity:

Name and Address:

. Ralph Minto

Title or Capacity:

Name and Address:

CiMlanager Nam O Manager Name:
& Member Address: CTiMember Address:
CIAuthorized 811 Camp Home Road, Suite 320 i Authorized
berson Pittsburgh PA 15237 Person
S0ther COther CiOther TOther
OiManager Name: T3 Mtanager Name:
TiMember Address: OIMember Addiess:
T Authorized O Authorized
Person Person
COther CIOther JOther COther
CiMbanager Namw: O M anager Name:
CMember Address: TIMember Address:
LI Authorized O Authorized
'erson Person
OOther COther COCtner TOther

Important Notice: Use an attachment to report more than s (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depaniment of State Annuat Report form.

9. Attached is a certificate of eaistence, no more than Y0 days old, duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a ranslation of the certificate wnder outh

of the transtator must be submitted)

10. This ducument is exceuied in aceordance with sectien 603.0203 {11 (b). Fleridu Statutes. T 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.

’AP\:LRL

Sigasare of an suthorred person

Riley Park

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/29/2022

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

t DO HEREBY CERTIFY THAT,
CEJM ENTERPRISES., LLC

is duly registered as a Pennsylvania Limited Liabifity 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 Ceriiticate shall not imply that all fees. 1axes
and penaliies owed 1o the Commonwealth of Pennsylvania 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 written

gégﬁ Y @%mw

Acting Secretary of the Commonwealth

Certitication Number: TSC220729090208-1

Verify this certificate online at htip:/fwww .corporations.pa.gov/ardersiverify



