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2016-11-21 09:32:19 CST 12122023573 From: Kimberly Laughrey

AFPLICATIGN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTUORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMELIANCI WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SURMITED T RECISIER A FORKIGN LIMITED LAY

COMPANY 10 I RANSACT BUSINESS INTHE STATEOF FLORIMA:

1, YSISALDS, LLC

{WNeme of Foreign Limited Lizbility Company; musl Inclade "LAmied Lamidy Company,” "LaaG., of "LICa")

: i
(If sasne wnavallable, enter alternats nams adapted for the purpose o trangocting busingss iv Floride. The alternate name must ineluds “Llitted i
Liabllity Company,” "L.L.C.Y or “LLC™
2 Pennsylvania

i
e
Jurlsdiction under fhe Tow ol"wiich Torcign Hmited 1 i
{ ‘:ﬂ mp= nl;v“l‘s lorg:% lz:d;.wu wihi h.lgﬂlm'ltl:d Tability (FEl number, T applicabla} f
L
4 !
{Date Tirst tranuacted Business in Floridu, 13 prior to registiation.) e i
(Sea soctions 605.0904 & 60509115, F.8. (o detemine pennliy liability) ;:; U 2 ;
s 33 Peterson Dr. = e ;
- e e - i
, KY TR 2 .
£ alpeth forin 7/ =5 = ;
T~ (Siteet Address of Principat Ollice) uﬂ; ™~ r :
. - n - :
6..533 Netogon DL, AT .
rp N - e = i
E L dapittooim Ky N2 70/ T o= L
7 TMalling Address) P o Q L
2 ¢ ;
7. Nawme and gtrest address of Flords registered agent: (P.0. Box NQT acceptable) 5;‘ $ :
Name: NIAT Services, Tne. o '

Offics Address: 1260 Sowth Pine Islund Rond

Planiation

, Plorida 23324

(City) (Zip codey

Reglstered ageni's aceeptance:

Having been nomed as registered ngent and to accept sevvice of process for the abave stated Fwidted llablitty campany of the place

doglgnated {n this applicarion, I heveby accept the nppointment gs regiviered agent ond agree to act i this capacity. I further agree
so complywith the provisions af all statwtes re'iy ve

7} 7?71 ar and complere perforinance of my dutles, and I am famifiar with and
accepl the obligaiions of my position ps regl gc!d (3 »V taslis Martin
I-Serv
v (B

Asslgtant Secratary
’ / (Rogistered ageis's tlgnature)
8. Tlic name, title or capacity and address o

the person(s) who has/havs authority to manage tifare;

Ahygela DI mone  oaumer 2332 NE 3ok afgmmx Er Fl 224y
o Mlae  Comteal) 2o TR 2 Aot %

8. Attached is a certificate of sxistence, no more than 90 days old, duly authenticated by {he official having custody of records In the
Jjurisdietion under the Jaw of which It s organized. (If the certificate is in a foreign linguage, o translation of the tert{ficate under orth

of thoe fransiator must be subminod%/ W%
4

Sipantare of an authoriced persan

This document is executed in nccardance with seotion 605,0203 (1) (b), Florida Statutes, E am aware that any false information
submitted in n document to the Departmens, of State constitutes a third degree felony as pravided for in 5.817.155, R.8,

e miilec

Typed or printed name of signee

FLAST . WIR7200% Wakers Khewrr Onideas
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
VS| SALES, LLC
is duly registered as a Pennsylvania Limiled Liability Company 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 Certificete shall not imply that all fees, taxes
and panaltias owed 1o the Commonwaealth of Pennsyivania are paid.

Proaii R IN TESTIMONY WHEREOF, I ave hereuntto set
f;-'_t L o %‘%o\ my hand and caused the Seal of the Secretary's
‘%‘ B3 i&% Office 1o be affixed, the day and year above writen. -
K23 N A% - T . . oo
Ak L e . ) o R
C R Oty
: S V.S “Nowdes
d\:ﬁfi_&ﬁﬁﬁbj Secralary of the Carmmmonwealth

Certification Numbar: TSC161115100547-1

Verify Lhis certificate oniine at hitp:/fwww.corporations. pa.govforders/verify. aspx



