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SUNS]HHNE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724
SUNSHINECORPORATE2014@GMAIL.COM

Date: Q'Q‘O "' ((3 .
ENTITY NAME:
LAW &ilY LAWVERS , LLC

“*PLEASE FILE THE ATTACHED AND RETURN:**

Plain Copy
Certified Copy

E

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**

Document Number:
Certified Copy of Arts & Amendments

Certificate of Good Standing

**APOSTILLE/NOTARIAL CERTIFICATION:**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

5~
TOTAL AMOUNT OWED: |
CHECK NUMBER: 71387}

PLEASE CONTACT TINA AT 850-508-1891 FOR ANY PROBLEMS OR INFORMATION ON THIS MATTER.
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Thank you!

Tina Goff, President
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COVER LETTER
TO: Registration Section
Dlvision of Corporatlons

Lawgix Lawyers, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Thomas J, Michael, Jr.

Name of Person
Lawgix Lawyers, LLC
Firm/Company
435 Beaver Street
Address
Sewickley, PA 15143
City/State and Zip Code

tonyr@lawgixlaw.com

E-mail address: (1o be used for future annoal report notification)

For further information concerning this matter, please call:

TURS Agents c/o Kanctha Bishop 800
at{ )

567-4397

Name of Contact Person Area Code

MAILING ADDRESS:

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations Division of Carporations
Repistration Section Rogistration Section
P.O. Box 6327 Clifton Building
Tallahassee, PL 32314

2661 Executive Center Clrcle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee 3 $130.00 Filing Fee &
Certificate of Status Certified Copy

of Status & Certificd Copy
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O $155.00 Filing Pee & O $160.00 Filing Fee, Centificate



APPFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORYIZATION TO TRANSACT BUSINESS
IN FLORIDA

I¥ COMPLUANCE IWITIT SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FORFIGN IIMITED LWBIITY
COMPANY 1O TRANSACY BUSINESS INTHE STATEOF FLORI:

1 Lawgix Lawyers, LLC
{Name of Forgign Limiied TIabilRy Company; must nclude ~Limited LIanillly Compony,” "L.L.C.,> of “LLC.™

(I name unavaiioble, enter altornate name adopted for the purpose of transacting business in Mlorida, The nltcrnete name must nclude “Limtted
Liabllity Company,” “L.L.C," or “LLC.")

2. Pcnnsyivania 3, 46_2276103
(Turlsdiction vider the Jaw o which freign Hmited Habinty (FBI number, iTapplieable)

company 5 cTganized)

{Date firs transacted business in Florlda, if prior 1o reglsiration.}
(Sec sections 605,0904 & 605.0905, F.5. 10 dotermine penalty fiability)

5 435 Beavor Strect

Sewickley, PA 15143

{Stree} Address of Frinoipal Ofiice) ’5-;"
. g
6, 58
e}
.2_33
Malting Address)
I
7. Natue and street address of Florida registered ageat; (P.O. Dox NQT acceptable) =
oo
Narme: URS Agents, LLC w
. i
Office Address: 3458 Lakeshore Drive
Tallahassee , Floridn 32312
{City) . (Zip code}

Registered agent’s acceptance:

Having been numed as reglstered agent aud to aocept service af process for the above stated limited lability company ot the place
desigated In this application, I hereby nccept the appointinend as registered agent and agree fo aci in this capgcity. Ifurither agree
{o complywilit the provisions of all stnlutes relative to the proper and complete performatice of my dutles, and I am famifir with and
acceps the obligations of my position ns registered agent.

. Kansthe Bishap, Assistan) Sacretary
(Registered agent’s signnture)

8, The name, title or capacity and address of the person(s) who las/iave authorlty to manage is/are:
Thomas J. Michael, Jr., Member 435 Beaver Street, Sewickloy, PA 15143

9. Altached is  certificate of existence, no wore than 90 days old, duly authenticated by the official having custody of records in the
jurlsdiction under the {aw of whick it ks organized, (Ifthe canificate is in & forefgn language, a fransiation of the cortificate under cath
of the translator must bo sybmi :

Enoiure of on nolfiorized porson

This document 1s exeouted in accordance with section 605.0203 (1) (b), Florida Stetules. 1 am sware that any flse information
submitted in & document to the Daparlment of Stote constitutes a third degree folony as provided for in s.817.155,F.8,
Thomas J, Michael, Jr,

Typed or printed namo of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/16/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Lawgix Lawyers, LLC

is duly registered as a Pennsylvania Professional 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.
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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

@eéwa C\ Qb-\.‘\'tl.'p

Secretary of the Commonwealth

Certification Number: TSC160916141125-1

Verify this certificate onfine at http:/Awww.corporations.pa.gov/ordersiverify.aspx



