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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/18/14

NAME: E3 SOLUTIONS GROUP. LI.C

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL




COVER LETTER

TO:  Registration Section
Dlivision of Corporations

SUBJECT: -¢5 Solytions Group, LEC .
| Namd of Limited Lizbility Company

The enclosed "Application by Poreign Limited Liability Company. for Authunmuon to Transget Business in Florida," Certificate of
Existencs, and check are submitted to register. the above referenced forsign ]lmltl.'.d hablhty company to transact busihess in Florida..

Please’ ret;lm nil correapoiidence:conceming this matter to the followings'

JillM. Ormond:

Name of Person
‘Kaplin Sgewan

Firm/Company
910 Harvest Drive
. — — Addroes
‘Blue'Bell, PA- 19422

City/State and Zip Code:

-déb.huriley@eSsolutions.com
E-mail address: (fo be used Tor. future annual report notification)
|
For further information.conceming this“:ﬂiattcr, please call;

Jill M. Ormond ar (610 y941-2583

Name of Contact Person "~ AreaCode “Daytime Telephone Number
MAILING APDRESS; STREE
Divigion of Corporations Division of Corporations'
Registration‘Section Registetion Section
P.0. Box 6327 Cljfton Building
Tallahassee, FL 32314 2661 Executive Center.Circle

Tallahassee, FL 32301

Enclosed is a.check for the following amount:. “
o $125.00 Filing Fee  13.$130.00 Filing Fee &  [J'$155.00 Filing.Fee &  [] $160.00 Filing.Fec, Certificate.
Certificate of Status Certified Copy of Status & Certified Copy

PLUST - 1N Wolters Khswer Unlias




APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH:SECTION. 605,0902, FLORIDA STATUTES; THE POLLOWING 1S SUBMITTED TO REGISTER A
FOREIGN LIMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. cS-Solutions Group, LLC

(Nam¢ of Foreign Limited Liability Company;-tust include “Lisited Liabilicy Company,f”T.L.C..” or “LLL.T)

{If name unavailable, enter altemate:name sdopted for.the purpose 6F transacting bitsiness in Florida. The alferate niamé st includé. “Lintited
Lichility Company,” "L.L.C,"™or “LLC.").

o Pennsylvania .
Junigdiction under.the law of which foreign linited hability ’ (FEI numbet, 1f applicable),
compary IS ofganized) : )

.4, Upon Filing.

(Date ﬂ_rstj trahsacl:ed business in,Florida, iFpriorto, registration:) ]
(See sections 605.0904 & 605.0903, F.S, (o determine penalty liability)

5. 910'Harvest Drive, Second Floor, Blue Bell, PA 19422 (Alin: KFH)

(Strest Address of Principal:OtTice)
" 6. 910 Harvést Drive, Second Floor, Blue Bell; PA 19422 (Atty: KFH)

(Mailing Address)

Lq g W 81 a¥ K

7. The:name, title or.capacity and address of the person(s) who has/have authority to manage is/afe:

(1) Peter Woif, Managing Member, 910 Harvest, Drive, Seeorid Fioor, Blue'Béell, PA 19422, (2) Georfie James Ryan, Ir:

Managing Member, 910 Harvest Drive,. S'econd'Eloor,_BIuc Bell, PA 19422, (_-3)' Joseph Lincoln, 910 Harvest Drive, Second

Floor, Blue Bell, PA 19422, (4) Troy Baak; 910 Harvest Drive, Second Floor, Blue Bell, PA 19422

8. Attached is an original certificate of existénce, no more than 90-days oid;;di;ly.authéancated‘ by the official
having.custody of records-in the jurjsdiction under the law of which it'is organized. (A photocopy is not.

acceptable, If the certificaté:is in ¢ foneign language, a translatign of the-certificate under‘oath-of the translator
must be submitted) :

. ld ?_/@//m
/ ‘Signature of an authorized person

(In accordance with section 605.0203; F.8., thé execution of this docisment constitites dn affinmiation under tho:penalties of perjury that the facts stated:hezein are trao- [
am aware that any fafse infonmation submitted in o document to the Departnicnt of State constitutes 2 third dégres félony as provided for in 9.817.155,F.8)

Pamela Hanson, Director of- Operatioris
Typed or printed name of signee

FLUST - 411 672014 Waolters Kiower Urdme
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 ( 1)(d); ELORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY: SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE:STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

¢5 Solutions Group, LLC.

Tf unavailable, the alternate to be used in the stite of Florida:is:

2. The name and the Florida street address of the registeréd agent.and:office are:

C-T Corporation System

(Name)

1200 South Pine Island Read
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantation . FL‘-33324
o ' City/State/Zip

Having beer named as registered agent. and 1o accept service of process for the abové stated limited
liability company at.the place.designated in this-certificate; I hereby accept the appaintment as.
registered ageni and agree to Gct.in this capacity. 1 further agree o comply with the provisions of all
statutes relating o' the:proper and complete performance of my duties, and’l am familiar with and
accept'the obhgaﬂans of my position as.registered agent:as prowded forin Chapler 603, Elorida:
Statules.

~ VickiAnn Owens
oy R Dyyep) - Specil Asdtant Seovetary
VT G

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (Gptional)

FLIET - 0311 &201 4 Walters Kiuwer Onlioe




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

SEPTEMBER 18, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

ES SOLUTIONS GROUP, LLC

is duly organized 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.

I DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penalties owed to 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

Coare Qiste.

Secretary of the Commonwealth

Centfification Number: 12119747-1
Verify this certificate online at http:/Awawv.corporations state. pa.usfcorp/soskbiverify asp



