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COVER LETTER

TO: Registration Section
Division of Corporations

Murray, Stone & Wiison, PLLC
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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Nathan Berry

Name of Person

SkarlatosZonarich LLC

Firm/Company

17 South 2nd Street, 6th Floor

Address

Harrisburg, PA 17101

City/State and Zip Code

wmurray@mswiawgroup.com

E-mail address: {10 be used for future annual report notilication)

For further information concerning this matter, please call:

Nathan Berry 717 233-1000
al ( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Fiting Fee [ 513000 Filing Fee &~ T $155.00 Filing Fec & I $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cenrtified Copy



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

IN CONMPLIANCE WHITTSFECTION 605.0902, FLORIA STATUTER THE FOLLOWING 8 SUBAMITTED TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TOTRANSHCT BUSINENS (N THE STATE OF FLORIDA:

Murray, Stone & Wilson, PLLC
{Name of Foreign Limited Liablity Company, must inelude “Limuted Liability Company,

W\um\/ <one < \Q\‘Sbm LLC

(!fnmxxuwshblnc gr mtma&vdfaﬂnmorumwbmmﬂm The akemate name must inchude “Lipnited Laabdiry Compamy,”™ "L L C," ae “LLC.™)

83-3376166

l.
“CLLC T o “LECT)

Pennsylvania
3

(FET number, 17 applicable)

(Imadictan under the Taw of which forcign Tinuted habiliy company (1 orgamzed)

4,
{Date finet tramsacted bumess m Flonda, 1T prioe 1o regratranion )
(See sectsons 605 0904 & 608 0905 ¥ S to determine penalty linkity )
333 E Lancaster Ave #317 333 E Lancaster Ave #317
5. 6.
(Btreet Address of Principal Officed (Muling Address)
Wynnewood, PA 19096-1926 Wynnewood, PA 19096-1926
o ~a
sl 23
e
7. Name and steeet address of Florida registered agent: (P.0. Box NOT acceptable) = ~ g 0
in o —
William M 2 o
illiam Murray '
Name: r_'“ % o rr t
T —
: 2Y (o
702 S. Howard Ave., Suite 106-625 e -
Office Address; é':: _-UIJ
Tampa 33606
. Florida
(City) {7ip cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above siated 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. | further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

(i
)]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 1otal]:

Title or Capacity:

Name and Address:;
William P. Murray, lll, PLLC
LM

Title or Capacity:

Name and Address:

Matthew T. Stene, PLLC

E]Managcr Nam ] Manager Name
710 S. Howard Ave. 333 E Lancaster Ave #317
CJMember Address: ] Member Address:
Suite 106-625 Wynnewood, PA 18096-1929

[JAuthorized

Tampa, FL 33606

(] Authorized

Person Person
[CJother lother (Jother Clother
Erica C. Wilsen, PLLC
[EManagcr Name: O Manager Name:
333E ter Ave #321
{(JMember Address: 3 E Lancaste 32 ] Member Address:
e PA 19096-192
LAuthorized Wyanewood. s (] Authorized
Person Person
[CJOther (Jother (JOther (Other
DManagcr Name: O Manager Name:
(OMember Address: ] Member Address:
(JJAuthorized [T Authorized
Person Person
[ JOther other [CJOther {Tother

Important Notice: Use an attachment to report mare than sis (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

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. (I the certificate is in a foreign language, a ranslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1 ) (b). Florida Statutes. } am aware that any false information
submitted in a2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F S,

(>

S ¢ of an autharized perzon

Typed o privted namc of signee {7




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

02/1112019

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,
Murray, Stone & Wilson. PLLC

is duly registered as a Pennsylvania Professional 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 penallies owed to the Commanweaith of Pennsylvania are paid.

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

%&W

Acting Secretary of the Commonwealth

Centification Number: TSC190211151340-1

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



