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COVER LETTER

TO: Registration Section
Division of Corporations

Sommatech, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed ”Application by Foreign Limited Liability Company for Authorization w Transact Business in Flortda.” Certificate of
Existence, and check are submitted 1o reeister the above referenced foreign limited lability company to transact business in Florida,

Please rewurn all correspondence cancerning this maiter o the jollowing:

Terry Gregory

Name of Person

Sommatech., LI.C

Firmt/Company

721 Arhor Way, Suite [00

Address

Blue Bell. PA 19422

City/state and Zip Code

tegregorvi@ipsdb.com

F-mail address: 1o be used for Tuture anmitad report notilication)

For further intormation concerning this matter. please call:

Terry Gregory 610 825-4090 51328
ag )

Nume of Contaet Person Areu Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
PO Box 6327 Clitton Building
Talluhassee, FL 32314 2661 Exccutive Center Clirele

Taliahassee, I 32301

I{:m]nscd;« cheek fur the following amouni:
$125.00 Filing Fee O S130.00 Viling Fee & O S153.00 Filing Fee & O S160.00 Fiting Fee, Certifieate
Centifteate of Status Ceritfied Copy ol Stutus & Certified Copy



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

IN COMPLIANCE W SECIION 030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTTED 10 RECHINTER A FORFIGN LIMITED LLIBILITY
COMPANY I TRANSACT BUSINESS INTHE ST OFFLORIA:

(- Sommatech. LLC
(Name of Foretgn Limited Lizbilizy Company. must include “Limned Labiiy Company,”™ "LLL C 7 or "LLET)

1 e unansinlable, enter alteenate nanxe adapted S the purpose of usaching husiness m Flanda The altemate name nust mclade “Lanated Labiliy Compans 7 7L LCS oe LEC™)

5 Pennsylvania 3 PACEntity #3331893

usidrcnion under the law of which foreign Timuted Tizlnlity company 15 argantred) (F B number, 1t applicable!

4 85172017

(Date irst ransawicd business in Flande 1f prios to regastration )
(See sections 605 UM & 005 015, FF 8 10 detennine penalty fability }

5 721 Arbor Way. Suitc 100 6. 721 Arbor Wayv, Suite 100
(Street Address of Principal 4 fiee) (Maluges Address)
Blue Bell, PA T9422 Blue Hell PA 19422

7. Name and street gddress of Florida registered agent: (PO, Box NOT aceeptable)

Corpurstion Service Company

Name: o N
— -
Otfice Address; 1201 Tays Street M
o
T N i
Fallahassee e 1 32301 ~o _.]
L Florida N
{iCin) 1ap conde) F—-
Mo r"!

Registered agent’s acceptance: S ™
Huving been named as registered qgent and 1o aceept service of process for the above stated Himited Habilicy rff}ﬁ,ryy})‘ e [J[f-l'?t‘u
designated in this application, I hereby aceept the appointment us registered agent and agree (o act in this capgoise ! f@ler agree
o comply with the provisions of afl statates relative to the proper and complete performuance of my dutios, (mdgﬁﬂﬂuq["ar with
and accept the obligations ofmy position ay registered agent. PR

Il: . '-[ K At_ (' { \! At E""I’ {‘-

' (Repntered agent’s sigaturc)

Assistant Secretary

3. The nome, 1ile or capaity and address of the personts) wha hasthave autherity o manage isfiare:

Tide or Capacity: Noame and Address: Title or Capucily: Name sind Address:
President Russell Sonma

721 Arbor Wav. Suite 100
Blue Bell, PA 19422

{Use attachments it necessury)

J_ Attached is 2 certificate of existence, no more than 90 davs old. duly authenticuted by the oflicial having custody o records in the
Jurisdiction under the law of which it is orgunized. (17 the cerificate s in o foreign Janguage. a translation of the certificate under cuth
al'the translator must be submiticd)

10, This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in o document to the Depariment ol‘h’l;}c consiitutes o third degree telony as provided tor in s 817,155 F.5,

,‘&/«/w (W?»/

4 / 7 0 ‘ﬂMlulc ol m authurnized person

e

Terry Gregory

Typued or prnted e of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

09/18/2017

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
SOMMATECH 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.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed o the Commonwealth of Pennsylvania are paid.

v TESTIMONY WHEREQF, [ have heteunto sct
my hand and caused the Seal of the Secretary's
Office to be arfixed. the dav and vear above wrimen

@aéwu C\ . an_hl.s

Secretary of the Commonwealth

Certification Number: TSC170918120728-1

Verify this certificate online at hitp://www.carporations.pa.gov/orders/verify



