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TJ: Registratidfl Section
Division of Corporations

Girard Advisary Services, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed “Applicriion by Foreign Limited Linhility Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this maiter to the following:

Thomas E. Hellings

Girard Advisory Services, L.LC

Name of Person

vi
S

41 W, Broad Street

Firm/Company

3

VYHY
33

Soudertan, PA 18964

Address

0 A¥vi

Jd
]

City/State and Zip Code

hellingst@univest.net

92 :2iNd G1 YVHAIDL

¥OR|014 "335S
31V1S

E-mail address: {10 be used for fuiure annual report notification)

For further intorination concernting this matter, please call:

Thomas E. Hellings

215 721-8379

at( )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, F1. 32314

Enclosed is a check lor the Tollowing amount:
[E $125.00 Filing Fee [0 $130.00 Filing Fee &
Certificate of Status

FLOST . 302017 Wolters Rluwer Onthine

Arca Code

Daytime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FIL 32301

[} $155.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee, Certificale
of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLUANCE HITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING

S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACTBUSINESS IN THE STATEOF FLORIDA:

1. Girard Advisory Services, LLC

{Name of Ferergn Limited Liability Company, must ocude “Limited Lisbility Company, "LLC, ¥ or “LLCT)

{If rome: peoitabic, mdm:m@dfwhmdnﬁqh&mhmmmmmm

“Lisied Lizbility Comparry,™ “1.L.C" or MLLCS
2, Pennsylvanin

3. #3-1802379
(Tunadiction der ihe Taw of which feraipn Tmied L=bility compary s rgarazed) (FE mamber i appliestie]
4. 03/1572014 under the converting entity Girard Partnres, LTD. CORP ;m rc-g
i e m Fonds, 17 regETon. _—
s e s 900 5 5 B o e o e Tl e O &
5. 355 Croton Road 6. 355 Croton Road g?_‘ E
{Stmect Addrexs of Princind Uithice) (Mg Address) ; —1
Suite 210 Suite 210 wn¥ -
King of Prussia, PA 19406 King of Prussis, PA 19406 ;?r; < w
aks = o
"7 X
7. Name and sirget gddress of Florids registered agent: (P.O. Box NOT accepuble) g‘_ﬂ f\_,
. oD
. Michae| McCort _——
Name: om r(;)‘i
Office Address: 5237 Summerlin Commons Boulevard >
Fort Myers . Floridg 33907
{Ciy)
Reglstered ngent's acceptance:

(Zip code)
Having been named as regisiered agent and to accept service of process
designated in this applicarion, [ hereby accept thea
fo comply with the provisions of ail ;.ra'mra refgbi
and accept the obligations of my p?j

By:

Jor the above stated limited fiability company oi the place

wigent as registered agent and agree to act in this capacity. [ further agres
e/proper and Colagla

5 performance of my dutles, and I am familiar with

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

Naome and Address:
Manager Lisa M. Colon Manoger Roger 8. Deacon
5535 Croton Road, Suite 210 14 N, Msin Sirest
King of Prussia, PA 19406

Souderton, PA 18964

Manager Kevin B. Norris Manager Jeffrey M. Schweitzer
555 Croton Road, Suite 20] 14 N. Mnpin
) King of Prussin. PA_19406 Soudenon, PA TRO64
(Usc attachments if necessary)

9. Aniached is a centificaie of existence, no more than 96 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, & transktion of the certificate under gath
of the translator must be submitted)

10. This decument is executed in accordance with section 605,0203 (1} (b), Florida Statutes. | am aware that #ny false infosmation
submitted in a document to the Department of State constitules a third d

!Fgrcc felony as provided for in 5.817.155, F.8.
ieriod g

Sigmaere ¢f thorized person

Thoimnas E, Hellings, Senior Vice President

Typad or pricted rame of sigrce

F1O57 .+ 1302017 Welsen. 3 hinwey Cialine



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/05/2019

TC ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Girard Advisory Services, 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.

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

AREEeN EN TESTIMONY WHEREOF, I have hereunto set
Pl &) my hand and caused the Seal of the Secretary's

2y i% ¢ A - e
AN 2\ Offlce 1o be affixed, the day and vear above wrninten
AT AT
N gk ESvvr i

G 7 -

NN/

g, ‘f e s A\ rd

%LL_‘:':?'/ Acting Secretary of the Commonwealth

Cedrtification Number: TSC190305110042-1

Verify this certificate online at http://www.corporations.pa.gov/ordersiverify



Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

w-9
* Farm

(R¥v. Octoner 2018)

Oepartment of the Treasury . , . . .
Internal Revenue Service » Go to www.irs.gov/FormW$9 for instructions and the latest information.

1 MHame (as shown on your inCome tax return). Mame is required on this line; do rot leave this lina blank.

2 Business name/cisregarced ently namae. « gitterent from above

3 Chech appropriate bax tor federal lax classification of the person whose name s entered on line 1, Check only one ol the | 4 Exemphions (codes apply only to
lollowing seven boxes certain entiies, not inaviduals, see

instructions on page 3):

D S Corporation D Parinerstup D Trust/estate

[} Ingividual/sole proprietor or D C Corporaton

single-member LLC Exempl payee coae (if any)

C] Limuted hatity company. Enler the tax classificaton {C=C coarporation, 8=5 carporation, P=Partnership} ™

Note: Check the appropriate box in the kne above for the tax classification of the single-member owner, Do not check | Exemption from FATCA reporting
LLC it the LLC is classifiea as a single-member LLC that is gisregarced {rom ihe owner unless the owner of the LLC Is code (it any)

another LLC that 1s not disregarded from the owner for U.S. fegeral tax purposes. Otherwise, a single-member LLC that b4
15 gisregarded from the owner should check the appropriate box for the tax classification of its owner,

Print or type.
See Specific Instructions on page 3.

[:| QOther {see instruclions) » F outsice the U S )

5 Address (number, streel, ang apt. or suite no.) See instructions.

6 City, state, and ZIP code

T List account numbaeris) nere (optionai)

m Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must rmatch the name
backup withholding. For individuals, this is generally your social security numt
resident alien. sole proprietor, or disregarded entity, see the instructions for P:
entities, it is your employer identification number {EIN). If you do not have a nu
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. #

gk

Number To Give the Requester for guidelines on whose number to enter.

20 Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number _

gy e ot LU U EDDUEY LUHITIE), ANT

2.1 am not subject to backup withholding because: (a) | am exempt from backup withhoiding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to repont all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or ather U.S. person (defined below); and

4. The FATCA codels) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross oul itern 2 above if you have been notified by the IRS that you are currently subject to backup withhalding because
you have fziled to report all interest and dividends on your tax return. For real estate transactions. item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
otner than interest and divigends. you are not requirec to sign the certification, but you must provide your correct TiR. See the instructions for Part i, iater,

S'Qn Signature of
Here U.S. person »

Date ™

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. Far the latest information about developments
related to Form W-9 and its instructions. such as legislation enacted
after they were published. go to www.irs.gov/FormWQ.

Purpose of Form

An individual or entity (Form W-9 requester) who is required o file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN}, adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), 10 report on an information return the amount paid to you, or other
amount repoertable on an information return. Examples of infarmation
returns include, but are not limited to, the {ollowing.

* Form 1099-INT (interest earned or paid)

+ Form 1099-DiIV (dividends. including those from stocks or mutual
funds)

* Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds)

* Form 1099-B {stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-5 (proceeds from real estate transactions}
= Form 1099-K {merchant card and third party network transactions)

« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuiuon}

+ Form 1099-C {canceled debt}
* Form 1099-A {acquisition or abandonment of secured property}

Use Form W-8 only if you are a U.S. person (including a resident
atien), to provide your correct TIN.
if you do ngt return Farm W-9 o the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

GCat. No. 10231X

Form W-9 Rev. 10-2018)



