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COVERLETTER

TO: Registration Section
Division of Corporations

ComSenve Solutons, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceruificate of
Existence. and check are submitted to register the abave referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matter to the following:

John Kotula, CEQ/Owner

Nue of Person

ComServe Solutions, LLC

Firm/Company

245 Main St Suite 200

Address

Dickson City, PA 18519

City/State and Zip Code

Jeffkomla@comservesolutions.com

E-mail address: (to be used for Tuture annual report notificittion)

For further information concerning this matter, please call:

John Kotule, CEO/Owner 370 351-3935
atd{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2413 N. Monroe Street. Suite 810

Tallihassee, FLL 32303

Enclosed is a check for the fellowing amount:

Please make check pavuble w: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T S$1535.00 Filing Fee & O $160.00 Filing Fee, Certiticaie
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLNCE TEEH SECTION GOSA2 FLORIDA STUES, THE FOLLOWING IS SUBMIFTED T0 RECISTER A FORNMIGN. LIMIED LEABILITY
CONPANY TOTRANSACT BUSINESY INTIHE STATE CF FLORI A

| Com&Serve Solunons, LLC

| Name of Foreign Limited Liahshity Company; muostinelude “Timited Lubaliy Company,™ "L LG 7 or "LLCTY

ComSenve Soelutions. L.L.C.

(17 name wnas ailable, cnter alieruate name adopted for the purpose of wanssaering business in Plorida The altermate same must include “Lunited Liabhiy Compamy.” "L.L € or "LIC ™

Pennsylvania 84463542
2. 3
(urisdection unde e lw ol which foreipn hauted habihity: company 15 organised) (FET nuunber, 11 applicabley
NFA
-+,
(Tt Tirst transacied brstoes<n Fonda af prior to regntration )
{8 setiuns 605 0904 & 605005, 1.5 1w deterinine penabiy Liahiliny )
243 Main St Suite 200 245 Maun St Suite 200
L 6.
(Street Address of Poocipat Otticey {Mauhne Addiews)
Dickson Citv, PA 18519 Dickson City, PA §8319
N ()
-t
N el }
(S
- . . - . M3 e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L@ —
Corporate Creations Network [ne. Sre
Naine: L
" - 1
Iz

801 US [hyhway 1
Office Address:

North Palm Beach 33408
. Florida
(Cin) {Zap cunde)

Registered agent’s acceptance:

Having been named as registered wyent and to accept service of process for the above stated limited lability company at the pluce

designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capucity. | further agrev

1o comply with the provisions of all stuiates relative to the proper and complete pecformance of iy duties, and T am familiar with

and aecept the obligations of my pnsirfm)r f:) rg@;(ylgcm. 7 '
" -~

S
S // o fc/z%»’/,

(Regstered spent’s signature)
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8. Far initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity:

O Manager

=\ ember

T Authorized
Person

OOther

sName and Address:

John Kotula

Title ar Capacity:

Name and Address:

. Edwin Abrahamsen
Name:

243 Mamn St Suite 200
Address:

Dickson Citv, PA 18519

CiManager
OIMlember
O Autherized

Person

O Other,

O\ lanager

CI M fember

OAuthorized
Person

COther

Name: Cinvanager
Address: 245 Main St Suite 200 =\ lember
Dickson City, PA 18319 .
CFAuthorized
Person
OOther COOther
Name: O Manager
Address: OMember
Ol Authorized
Person
O0ther OoOther
Name: O M anager
Address: OMlember
OAuthorized
Person
Other OOther

Other
Name:
Address:

Other
Name:
Address:

OOther

Impaortant Nojice: Use an attachment 1o report mare than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attuched is a certificate of existence. ne mare than 90 davs old, duly authenticaied by the otficial having custody of records in the
jurisdiction under the Taw of which it is organized. {1f the certiticate is in u foreign language, a translation of the certifivate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6445.0203 (1} (b), Florida Statutes. | am asware that any false information
submitted in a document to the Department of State constisutes a third degree felony as provided for in s 817155, F.5.

Euuu »
lata

John Kotake, CLEO/Owner

Sigmiture of an authorized person

Typed or ponted name of signes
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11/01/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Comserve Solutions. 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 Cenificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTEMONY WHEREOF, | have hereunto set
o7y hand 2nd caused the Seal of the Secretary's
Office to be affixed, the day and year above written

//«,{a—»-&_ -u) &5{

Acting Secretary of the Commommaealth

Certification Number: TSC211101151908-1

Verify this certificate online at hitp:/iwww .corporations. pa.goviorders/verify



