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COVER LETTER

T(:  Registration Section
Division of Corporations

SUBJECT: /E:fl gnouJ DAM ¢ Assoc;m 7L FC.

\'uuc ofu)zpnntmn - must include suffix

Dear Siv or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the
abave relerenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the foliowing:

T s s

Name of Person

Ml Browy Ohw < Asocurs TC

Firm/Company

338 Moo S5

Address

M E“Shesnystoud A 173/

CinfSiate and /fp code

”ff»«. @ m bocprs.con

-mail address: (to be used for futbre annual report notification)

For turther information concerning this maiter. please call;

“Tn O DT, 90T

Name of Person Area Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 10 Taliahassee. FL
Tallahassee, F1 32303

3231

Enclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
XS70.00 Filing Fee 0O $§78.75 Filing Fee & [0 87875 Filing Fee & 0 S87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2022

TIM OHM
335 MAIN ST
MCSHERRYTOWN, PA 17344

SUBJECT: MILLER, BROWN OHM & ASSOCIATES PC
Ref. Number: W22000129538

We have received your document for MILLER, BROWN OHM & ASSOCIATES
PC and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp,” "Inc,* "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
apphcation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regqulatory Specialist I Letter Number; 822A00022995

RECEIVED
0T 28 207

www.sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOIWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[

Millez., Browno Ohm « /mwawrzs Pc. Z=.
{Lnter name nfunpumlmn must nclude "INCORPORATED.”
“lae" "o "Corpl” MIne,”

“COMPANY." ~CORPORATION "
[ne.” "Co." or "Comp.™
[M “HL EP—-)L\J'\) Ohm ¢ /‘(SSOQHU _,L,J(’_
{If name unavailable in Florida, enter alternate corporate name adopted for the purposu of transacting business m Floridu)
2 Vs Ny [UaIA 3
(State ar country under hd law af which i s incorporated) (FED number.if applicable)
4. D{(MLDQL ﬁ[‘qqg 3.
{Date ol imcorporation) {Date of duration. if other than perpeieal)
6. DAober [15 2022
(Date first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1501 & 6071302, F.S..
7.

o determine penalty Liability)

M<S Lwy{;sfw,\) FA T34
(I’rmupal oﬂlcc street address
Sfrﬂg

N =
{Current mailing address, if differenn =
[
<2
—A -—
3. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) : T; e
. x
Name: /V‘k C\O \ '-} 2 OL\JV\ Qo &;ﬁ,'{lﬁo:\/ - —:g -
i S o
Oftce Address: RS2 Cornsano :Dll R
: . [
j\_J OKDAL S . Florida 3“}’91 7( o
(Cinv) {Zip code)
9. Registered agent’s acceptance

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent cud agree to act in this capacity. |

> Ea L f
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and [ am familiar with and accept the obligations of my poxition as registered agent

Mo fot—

(Ru_l:tm

dLLl’l[ 5 sn..n']luu)

10, Attached 13 @ certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Diepartment of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the kow of which it is incorporated.

bl

For inthial indening purposcs, Tist names. titles and addresses of the primary ofticers and/or directors [up to ix (6) wial



A. DIRECTORS

TIChaiman Name: CJChairman Name:

OVice Chammman  Address: CI¥ice Chairman  Address;

O Director Cibirecton

fﬂ"rcsidcm %"“Dﬂ '? OI’IM Cipresident
*l\"icc President Z‘R‘f— Sg}\w('f-c(i- / TVice President

CiSeeretary O'freasurer TiSecretary T Treasurer
ZOther TiOther CiOther Z Other

T Chainman Name: CiChatrman Names

CiVice Chairman  Address: DVice Chairman Addiess:

CDirector TiDirector

T President TIPresident

JVice President ClVice President

CiSeereiary O'l'reasurer DiSecrelary Cireasuret
CiOther O Orther Oiher i Other
CIChairman Name: ¢ hainman Name:

Vice Chairman  Addreas: OVice Chairman  Address:

TiDirector C3irector

CPresident O President

Vice President TtVice President

i

T Secretary

Tiher

Imporant otice: Use an altachment w eport more than sis (6). The attackment will be imaged Tor reporting purposes only. Non-indeacd

individuals may be added to the index when filing ypur Florida Depariment of State Annual Report fonm,

OrTreasurer

T Oiher

DOiSecretary

Ci0ther

TiTreasurer

Ti0ther

Sighature of Dircctor or Officer

The ofticer or directer signing this document {and wis is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitled in a document wo the Department of State constitutes a third degree felony as provided for in
5817155 S,

i3, /m‘\ o%v\ OL\M

. B T - . . . .
(Tyvped or printed name and capacity of person signing application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/28/2022

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT.
MILLER BROWN OHM & ASSOCIATES PC
is duly registered as a Pennsylvania Professional Corporation under the laws of the

Commaonwealth 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 Centificate shall not imply that all fees, taxes
and penaliies owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the dav and year above written

W 7 t?m c y

Acting Secretary of the Commonwealth

Certification Number: TSC220928131335-1

Verify this certificale online at http:.//www.corporations.pa.govfordersiverify



