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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/14/18

NAME: WRIGHT OF FLORIDA, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

~
AUTHORIZATION: ABBIE/PAUL HODGE QM_Q




IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Wright of Floride, LLC
{Namc of Foreign Limited Liabihty Company, must include "Limited Lighility Company,” "LLC." or “LLC.")
in Florids. The alternate pame mat include “Limited Lisbikity Compeny,” “LL.C," or “LLC ")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

o s

of & .
3. 83-0858936
(FEL nunber, [Tapplicable)

(If exres imaveilsbbe, exier slteroate nume adopted {or b parp

2 Pennsylvania
(Jarrsdiction abdes the Law of which forrign Kmiiod Lsbiity compeny It ongerized)
tranzacted butiners in Flonda, IF o regixtration.
l::nuﬁimléﬂﬁﬂﬁl;ﬁ ¥3. wmmmgﬁhy]
6. 1200 Sharon Road, Suite 1
Nisliing AdEen)

Beaver, PA 13009

q. N/A

1200 Sharon Road, Suite 1
(Broct Address of Princpe] Offics)
Beaver, PA 15009

5.

7. Neme and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Registered Agent Solutions, Inc.
Office Address: 135 Office Plaza Drive, Suite A
Tallahassee
{City)
Having been named as regbra-;d agent and to accept service of process for the above stated iimited Habllity company of the place

Registered agent’s acceptance
designated in thix application, I hereby accept the appoiniment as registered agent and agree (o act in this capactty. Ijurther agree
Lo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

, Florida 32301
(Zip code)

and accept the obligations of my position as registered agent.
LREuche/
{Registered agent's signaiare)

8. The name, title o7 capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity; Name and Address: Tisle or Capacity; Name and Address:
President Bryan D. Wright
1200 Sharon Road. Suite 1
Boaver. PAIS009

Luke A. Wright
DBeaver, PA 15009

(Use attachments if necessary)
9. Attached is a certificato of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

Vice President

of the translator must be submitted)
ordance wilth scctlun 605.0203 (1) (b}, Floridn Statutes. 1 am aware that any falss information
nstitutes a third degres felony as provided for ins.817.155, F.S.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/13/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Wright of Florida, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commenwealth 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 nol imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secietary's
Office 10 be affixed, the day and year above written

[

Acting Secretary of the Commonwealth

Certification Number: TSC180613080085-1

Verify this certificate online at http:/fwww.corporations. pa.goviorders/verify



