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COVYER LETTER

TO: Registration Section
Division of Corporations

Crossway Project Management. LLC
SUBJECT:

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

Please return ail correspondence concerning this matter to the following:

Vaughn G. Silar Jr.

Name of Person

Crossway Project Management. LLLC

Firm/Company

5940 Bahama Way N.

Address

St. Pete Beach. FL 33706

City/State and Zip Code

vsilar@epmlic.us

li-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please call:

Vaughn G. Silar Ir. Fi7 873-8747
at ( )

Namie of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & {0 $160.00 Filing Fee. Certificate
Certilicate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLUNCE WIHH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LINMITED LIAREATY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORID &

1. Crossway Project Management, LLC
(Name of Foreign Lemuted Liabihny Company. must include “Limited Liabiliy Company ™ "L LC..7or “LLC ")

(if name weavaikible, enter stiemmare nane adopeed for the purpose of Iransacting buviness i Florkdy The altemate nane nwst include "Lintted Liabikty Company.” L 1. C.7or LLC.T)

5 Pennsylvania 3. 20-8690847
(Junsdiction under the law of whech forcign Invmited Tiabnlty conpasmy v argamscd) (FEI number, iTapplicable)

{Trate Arst iramsacted busincss in Flonda, i pror 1a regstration )
(See wections 605 0904 & 605.090%, F 5 1o detennine penalty hatxlin )

5. 5940 Bahama Way N, 6. 211 Paulinc Drive, Suitc 406
ISireet Address of Poncipal Clffice ) Muailmg Addeess)
St Pete Beach, FL 33706 York, PA 17402

7. Namge and street address of Florida registered ageni: (PO, Box NOQT acceptable)

Name: Contractor Licensing Inc,

Office Address: 601 C. Elkcam Circle, Ste. Bl

Marco Island Florida 34145
(Ciry) Zip <ode)

Repgistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated {imited liabilin company at the place
designated in this application, 1 hereby uccept the appoinkment as registered agent and ugree to act in this capacity. [ further agree
te comply with the provisions of all statutes relative to tife proper and complete performance of my duties, and I am familiar with

antd accept the obligutivns of my position as gent. .
ﬂ( J 3 U

8. The name. title or capacity and address of the person(s) who has/have authority o mmage isfare:

7Y éj(qp'mred apent’s signature)

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Vaughn G. Silar Jr.

515 Arbor Drive
Red Lion, PA 17356

(Use anachments if necessary)

9. Attached is a certiticate of existence. no more than 90 davs okd. duly authenticated by the ofticial having custody of recards in the
jurisdiction under the law of which it is erganized. (11 the certiticate is ina foreign language. a translation of the certificate under oath
ot'the translator must be submitted)

. Florida Stotates. b am aware that any false information

[0, This document is execuled in aecordince with section 605.0903 (o
ree felony as provided tor in 5,817,155, 1°.8,

submilied in a document to the Department of

Vaughn G. Silar Jr.

Typed or pnnded name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/05r2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:!

| DO HEREBY CERTIFY THAT, s
Crossway Project Management, 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 penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and vear above written

Reliet Tonen

Acting Secretary of the Commonwealth

Certification Number: TSC180305150499-1

Verify this certificate online at http://iwww.corporations.pa.gov/orders/verify



