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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185
REFERENCE : 242847 4301969
AUTHORIZATION
COST LIMIT
ORDER DATE : June 5, 2018
ORDER TIME : $:10 AM
ORDER NO. . 242947-025
CUSTOMER NO: 4301969

'_'\3.
FOREIGN FILINGS = w.1
- \) 1‘—“-
. -
NAME : LIGHTHOUSE LIFE SOLUTIONS, LLC jjj
g
e
-

AXXX QUALTFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




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

IN COMPLMNCE WITH SECTION 605,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD T0 REGISTER A FOREIGH [LIMITFD LIABILITY
COMPANY FOTRANSACT BUSINESS INTHE STATEOW FLORIDA

LightHouse 1.ife. Soiutions, LLC
Name of Forsign Limitcd 1iabilily Company; must incinae “Linired Liabiliy Company,” "L L.C." or "LLET)

L.

{Tf u21o= imavailabic, enter altetnate siame wdopted for the purpose of transactmg business in Floride. Tac altcrmat: name must include “Limites
Liabiliry Company,” *7.1.C.” or “LLC."}

. DE . §2-519052)
3

.(5urisd:m..ion under the law of wineh forcgn imited haniiicy ' {F=! numbez, if applicabic)
company is organized}

Upar filing

4.

(Trar firs: \runsacted business in Flertda, if prior wo registration. )
{Sce seorions 605.090a & 605.0903, F.5. w determine peoalty Hability)

. 1100 E. Heztor Strest, Suitc 415, Conshehoken, PA 19428

-

(Sireer Adaress of Principal OfDee]
1100 L. Hector Strees. Suilte 415, Conshohokesn. PA 18428

6.

-~

e
(Mailmg Address) o3 . ,!
[ !
7. Naze and street address of Florida registered agent: {F.O. Box NOT scesptable) L -
ion Servic any ~J -
Name: Corporation Service Compan) - i “1
Office Address: 126] Hays Strect T - WJ

‘allai 32 - d
Tallanassee Florida 32301 =
{City) {Zip code) ;

Registered agent’s acceptance:
Fiaving been named as regisiered agent and to accept service of prucess for the above starcd limited liability compury uf the place
designated in this gpplication. I hereby accept the appointment as regisyered apent and apree to aci i this capaciny. Jurther agres
to complywith the provisions.of all siarutes relative to the praper and hmplete perfarmance of my duties, and 1 am famifiar with and
accept the obligations of m& position as registered age

orporahon Sénvice (‘om;%.ﬁ / /
By: : p/h ~

( gm:rer‘ apent’s s:gnmurc\

§. The name, litle or capacity and address of the persan(s} who has/have authonity to menage isfare:
Member: LHL Sirmegies, Inc., 1100 E. Hector Streat, Sujie 415, Conskanoken, PA 19428

9. Attached is p certificate of existence, po more thar 90 days old, duly authenticated by the ofitcial having \,us:ody of records in the
jurisdiction undes the law of which 1t is organized. (If tha acruflcntc is in « foreign lenguage, o transiation of the certificats nnder oath
of the translator must be subroitied)

A

Signahin: of dn authorized person

This document is =xecuted in sccordancs witk section §05,0203 (1) (b}, Florida Stannes. [ am aware that any false information
submitted in n doeumen: to the Depantiment of Srate constitutes 2 third degree felany as provided for in s.§17.155. F.S.

Michael [, Freedman

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"LIGHTHOUSE LIFE SOLUTIONS, LLC" IS

DELAWARE, DO HEREBY (CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2018
"LIGHTHOUSE LIFE

AND I D HEREBY FURTHER CERTIFY THAT THE SAID
SOLUTIONS, LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2018

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Quﬂ-“ w Busech, Secretey of Rne

Authentication: 202972334

6701549 8300
Date: 06-27-18

SR# 20185405307

You may verify this certificate online at corp.delaware.gov/authver.shtml




