(Requestors Name)

[[Address)

(Address})

(City/State/Zip/Phone #)

[ pckur  [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spec:al Instructicns to Filing Officer:

Office Use Only

ERATRIN

500299692555

=1
=
[T
e

]
i)
- -

s
V

¥
-
-

el
-
L
=
z
£
o
=
2
<
[ ]

VMO
}i“! 1<

P!

Copmam LI LT
-t - . 3

261 K4 uioNOr LG

S. WARREN
JU 15 2017



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 681650 4322708
AUTHORIZATION ¢
— 4
COST LIMIT : 1§ 125.00
OCRDER DATE : June 13, 2017
ORDER TIME : 12:10 PM
ORDER NO. : 681650-005
CUSTOMER NO: 4322708
FOREIGN FILINGS
NAME : PHILADELPHIA TECHNOLOGIES, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

e 00018 DDA T ZCANAEIES, LU

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 10 register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence conceming this matter to the following:

\\-{;’W\ e S0 \uEeed CES A
. \
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Name of Person

CARMIN R REQMANNS  MAYWEZIL YT PEZL L

Firm/Company
S0t MUIRIET sTRET SuE RAC O
Address
VA DA \AL 0
City/State and Zip Cade

Q\« NAn L, \I\}Ln Q«‘ e XU Cav™

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this matter, pleasc call:

Vo Sewaidie SR 0 ) GeS - 206

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FLL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
(0$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Iee, Certificate
Certificate of Status Certified Copy of Status & Cerlified Copy



APPL‘]CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L D Uy QeLOWA Tl 1Ll

(Name of Foresgn Limited Liability Company; must include “Lrmited Liability Company,” "L.1L..C., or "LLC.")

(If naine unavailable, enter nhcmali- nuame adopted for the purpose oftra.usachug buginess in Florida. The altermate name musi include “Limited Liabiiny Company,” “L.L C.” ar "LLC.")

5 € NG LYARIA- 3

{Junsdichion under the Taw of which Toreign Iimited Tability company s organized) (FEI number, If applicable)

(Date first transacted business in Flonda, if prior 10 registration. )
{Sec sections 605.0004 & 605.0905, F.S to delcnmnc penalty habilily)

5. B0 Panctisey Cost DRWY 6. BLS SAcTUAY ONE DRNS
(Sirect Adkdress of Principal Office) - N i é_ﬁ)flallmg Address)
NORTY PALM Piaci EL3INC Noary PALM \%@A( AA “L32 O
i
-
—~h
seet s of =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E 1
Name: Corporation Service Company ; Y-:--_
‘ o
Office Address; 1201 Hays Street = o
Tallahassee , Florida 32301 <@
(City) {Zip code) 8

Registered agent's acceptance: .
Having been named as registered agent and to accept service of process for the abm:e stated limited liahility company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dun’eMJnri I am fpmiligr with
and accept the obligations o Cf my pesition as régistered agent, €l1ssa Zender

orporation Serviceé Company . .
By: 7/]/( 7‘%’ Asst. Vice President

(Rcl.,lstcrcd abcn ug,namre)

8. The name, title or capacity and address of the person(s} who hasthave authority to manage is/are:

Title or Capacity: Name and Addrcss‘ Title or Capacity: Name and Address:
TV, .
MANAGEL 1’ Bt A L

‘. -

Ncﬂﬁ_\ oA LM Shi:( &\ XL i'g.i Lo

(Use attachments if necessary)

9. Attached is a certificate of cxistence no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whieh-itis organized " (TRthe certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitte .
— .

. AU TR 2 D Amend |

Sipnarure of an anhonzed person

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that aby false information
submitted in a document to the E)epartm{%of State constitutes a third degrec felony as provided for ins.817.155, F.S.

SOvuinde S L (REL {

Typed or ponted naine of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/13/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
PHILADELPHIA TECHNOLOGIES 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.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsyivania are paid.

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

@Qéu—-§ C~ . Qb«.—L«‘.S

Secretary of the Commonwealth

Certification Number: TSC170613181973-1

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



