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COVER LETTER
TO:  Registration Section
Division of Corporations

SPECIALTY AUDIT SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda,

Please return all correspondence concerning this matler to the following:

MICHAEL DANOWITZ
Namg of Person
] P
g & on
-r‘_., T
SPECIALTY AUDIT SERVICES, LLC — <3

p ,’_'_IT? 5-:-' _rl
Firm/Company ST
wE s O
115 CYNWYD ROAD 1 M
* - '::._‘2 l'::)

Address E; v P

BALA CYNWYD. PA 19004 Sm @

City/State and Zip Code
MDANOWITZGSASAUDIT.COM
E-natl address: (to be used for fnture annual repott nolilication)
For further information concerning this matter. pleasc ¢all
HAMMEE SEO 610 617-0432 X 112
at{ )
Name of Contact Person Asca Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Regpistration Section
P.O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Division of Comporations
Registration Section

Clifton Building

2661t Exccutive Center Circle

Taliahassce, FL 32301
Enclosed is a check for the following amount:

N $125.00 Filing Fee O $130.00 Filing Fee &

D1 $155.00 Filing Fee & 0 $160.00 Filing Feo. Cerificate
Cenificate of Siatus Certified Copy of Status & Centificd Copy



L]

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

IN COMPLIANCE WITH SECTRON 60509802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORENN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINENS INTHE STATE OF FLORIDA:

' SPECIALTY AUDIT SERVICES, LLC
TName of Fareign Limited Lishility Compeny. st include “Linvied Libility Company.” L L C.." or "LLC™)

(If name unavailable, ener altemate nome sdopicd fist the pumose of mansacling hu-sme.ss‘ in Flotida. .'l'.heN't!leruulc name Nl |m.!ud= "Limited
Lichiliny Company.” "L L € " or "LLC.M
PENNSYLVANIA 3 20-1405306

{Turisdiction endet the Tnw of which foreign Tonied hobiiy ' FE numier. [ npphendiey
company is organized)

(Date first transaciod bus tn Flonda, of pnor to regestration.)
{Sec sections 605.0904 & 605 0‘)03 F.§. 10 determine peaalty jiabiluy)

5. 115 CYNWYD ROAD

BALA CYNWYD. PA 19004

(Siree1 Address of Prncipal Office)
6. SAWME ps ke

{Mailing Address)

7. Name and giceet address of Flarida registered agent: (P.O. Box NQ'T acceplable)

Narme: INCORP SERVICES, INC.

Office Address: | 7588 67TH COURT NORTH

LOXAHATCHEE Florida 33470
(City) {Zip code)

Registered agent’s acceptance:
Having heen pamed as registered agent and 1o accept senvoe of process for the above stated limited Kability company ot the place
designated in this application, | heveby accept the appointment as registered agent and agree io act in this capacity. 1 jurther agree
1o complywith the provisions of all statntes nlm‘ive 1o the proper and complete performance of my dinles, and I am familiar with and
accept the obligations of my position as rqz

8. The name, litle or capacity and address of the person{s) who has/have authority lo manage ware:
MICHAEL DANOWITZ =~ PRANCA Pi— 15 (ANWVD oD , BAuLA e unD, PA 4 oo
HAMMEE SEO , OFPUT AR ARER I r h

9 Attached is a cediticate of existence, no more than 90 days old, duly mithenticated by the official having custody of records in the
jusiwdiction under the law of which it i orgaruzed. (il ihe cenificate s in a foreige lunguaie, a translation of the certificate under cath

of the translator must be submitied) M

Signature of an authkfized person

This document is executed :n accordince with scetion 605.0203 (1) (b), Floride Stotutes. T am aware that any false information
submitted in 2 document to the Department of State caustitutes a third degree elony as provided for m < 817,155 F.8.

MICHAEL DANOWITZ

Typed or printed name of sigaee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/11/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SPECIALTY AUDIT SERVICES, 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.

—
e Cn
i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, ,taxes
and penalties owed to the Comrmonwealth of Pennsylvania are paid. =

6S:1 W g1 oy 9l

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

@aéwa C*- Qt:-....-\-é&

Secretary of the Commonwealth

Cerntification Number; TSC160311110742-1

Verify this certificate online at http://www.corporations.pa.goviorders/verify.aspx



