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* COVER LETTER by .
i S

TO: Registration Section

* Division of Corporations ‘ *

.!

4

CDAR CONSULTING & SOLUTION PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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 retum all correspondence conceming this matter to the following:

MONICA L. HEIECK

Name of Person

EMPIRE BUSINESS PROCESSING, INC.

Firm/Company

P.O.BOX 1553

Address

WEBSTER, NY 14580

City/State and Zip Code
HEIECKM@YAHOO.COM

I:-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

MONICA L. HEIECK 585 615-3549
a1 ( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corpurations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230]

Enclosed is a check for the following amount:
i $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



.
-

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FORERGN  LATED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CDAR CONSULTING & SOLUTION PARTNERS LLC
) of Foreign Linnited Labikty Compeany; msl melude ~Limited Lzbility Company, L1 G- o “LLC.)

(I rame unavailable, enter shermate rame adopted for the oftr 2 fn Florida The abemate name o inchode ~Limited Lisbitity Company,” *L.L.C,” or “LLC."™)
» PENNSYLVANIA 3 82-5399087

(Jurisdiction under the baw of which forergn Fovted [ibilry cotmpany i organtzed) (FEI oumber, if sppbcable)
s NA

%s‘x It wmzmacted bsmess In Flonda, if pror o
sccnona H05.0904 & 6035.0905, P.5. htmmpwnhylmhhty)

5. 1032 DIANE LANE

6. 1032 DIANE LANE Z
(Strcet Address of Princapal Ofhce) (Mailing Addrees) o
CHESWICK, PA 15024 CHESWICK, PA 15024 z

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

24 L WY Bgonviel
1374

Name: REGISTERED AGENTS INC. t‘::;_
Office Address: 3030 N. ROCKY POINT DR, STE 150A » =
TAMPA , Florida 33607
(Cuty) (Zip cade)
Registered agent’s acceptance:

Having been named as registered cgent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply wiik the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

B,

= Rigiwered apen's sigan)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: N

amoe and Address: Ti r Capacity: Name and Address:
MEM MICHAEL ANDRUD
CHESWICKPA 15024 ——
MEM

DANIEL CATALDO

HESMckPA sz —

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to- thc?m-mtnt of State constitutes a third degree felony as provided for in5.817.155, F.S.

Segnature of an acthonzed person

DANIEL CATALDO

Typed or primted rame uf signes



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/10/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
CDAR Consulting & Solution Partners LLC

is duly registered as a Pennsylvania lLimited 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.

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

N TESTRMONY WHEREOF, [ have hereunto sct.
my hand and czused dhe. Seal of the Secretary's
Office i be. 2ffxed, the day and yeas above uyimten

Rl Tonen

Acling Secrelary of the Commoamyeatth

Certification Number: TSC180810120824-1

Verify this certificate online at http://www .corporations_pa.gov/orders/verify



