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APPLICATE

IN COMPHAN
COMPANY 1)

1. Tri-State F

10N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

P HTIE SICTION GUS002 FLORIDA STATUINS THE FORLOWING [N SURMITTTEY 10 REGISEER A FORKIGN LIMITED LABH Y
RANNACTBUNINENS INTHE STATE OF FLeSUDA:

2aralegal Service, LLC

Name of Foreign Iunited Liahility Company; must include ™ Eimited Liability Company,” "L L.C " or SLLCTY

(I nare unavi
Liability Comp

able. enter altetnite name adopted for the putpose of transacting business in Florida. The altermse nume must include “Limited
oy ULLC o LLCT

> Pennsylvabia 3. Nia
(Jurisdiction Quder the law ot which forey limtted habihity (FED nuimber, it applicuble)
company isbroanized)
4. NIA .
(Dare Hrst transacted husiness in Florida, i prior to registration.
(See scctions 603 0904 & 6030905, F .S 10 determine penalty lability)
5 355 Fifth fve #618, Piishurgh, PA 15222 »
- s =)
T
_ O -
(Steet Address of Principal Office) QR ‘% ’L\
e
& 355 Filth Ave #618, Pittsburgh, PA 15222 A o
. ERES IS m
S
L2 O
— . - =
(Mailing Address) A
":)‘.'_—x xR
7. Name and §ireet address of Florida registered agent: (P.O. Box NOT aceepiable) Fe i La))
o Re
Nan Registered Agents 1nc. 5
ot} Address: 3030 N. Rocky Point Dr. STE 150A

Registered ag
Huaving heen o
designated in
tor counplywith

Tampa Florida 33607

{£ip ¢nde}

(City)
nt's acceptance;
med as registered ageni and fo accept service of process for the above stated fimrited Hahility company at the place
his application, [ hereby accept the appointment as registered agent and agree to act in thiy capacine. I further agree
the provisions of aff statutes refative to the praper and complete performanice of my dutios, and I am funsiliar with gnd

accept the obllgations of my position as registered ugent,

8. The name.

Esther Frai

Bt N

(Registered agent’s signatue)

itle or capacity and address of the person{s) who has/have authority 1o manage is/are:

klin, Member, 355 Filth Ave #618, Pittsburgh. PA 15222

9. Attached 15 4
jurisdiction wnd
ot the translato

This document
sulbmitted in 2 d

certificate of exisience. no more than 90 days old, duly authenticated by the otticial having custody of records in the
er the Lw of which it is arganized, {11 the certiticate is in a foreign language. a translation of the certiticate under oath

must be submittedy
Sigaature S

of

anluthiorized persea

s executed in accordance with section 605.0203 (1) (b), Florida Statutes. | aware thal any fulse mtormation
peument to the Department of State constitutes a third degree felony as provided for in s.817.155, K.,

Riley Park

Tvped or printed name of signee




COMMONWEALTH OF PENNSYLVANIA i L
DEPARTMENT OF STATE e
o

03/30/12018 TR,

AN

¢t E

e

-

TO ALL WHOM THESE PRESENTS SHAL . COME, GREETING:

—

DO HEREBY CERTIFY THAT,
Tri-State Paraleqgal Service, LLC
ig duly registered as a Pennsylvania Limited Liability Company under the laws of the

ommonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
€% of the date herein,

o)

DO FURTHER CERTIFY THAT this Subsistence Certificaie shall not imply thai all fees, taxes
and penalties owed (o the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, [ have hereunio set
my hand and caused the Seal of the Secretary’s
Office to be =fixed, the dav and vear above writen

Rteei Tornn

Acting $ecretary of the Commonwealth

e ELRE e,
-'// B

CRrtitication Number: TSC180330090317-1

Verify this certiticate ontine at hetpy/ivewa . corporations 1. goviordersiverity




