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COVER LETTER

: 3
TO: ©  Registration Section

Division of Corporations : St NG

¥ Medmont Managed Serviees. 1L1LC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of’
Existence, and check are submitied 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Derek Gleason

Name ol Person

Picdmont Managed Services. 1L1L.C

Firm/Company

I’O. Box 126

Address

Lakewood, PA 18439

City/State and Zip Code

Derek@PiedmontManaged .com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Derek Gleason 570 C904-1215
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Dl si2s.00 Filing Fee [ 513000 Filing Fee &~ [ $155.00 Filing Fee & M $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOD REGISTER A FORFIGN  LINMITFD {ABILITY
COMPANY TO TRANSACT BUSINVESY INTHE STATE OF FLORIDA:
| Piedmont Managed Services, LIL.C

{Name of Forergn Limited Liability Company: must include “Limited Liabihity Company,” "L.L.C..” or "LL1.C.™)

Picdmont Services, LI.C

(1] name unavailabie, cter aftemate name adopted for the purposc of transacring business in Florida The alternate name must inchade ~ Limited Liabikity Company,” “1.L C.” or "LLC.")
Pennsylvania

2, 3.
(hmsdictivn under the taw of which forewgn lumited Tmbitity company is orgamzed) (FET member, if appheable}
4,
{Drate first imnsacted business tn Flonda, 1 pnor to regstraion, )
{See scetions 605.0904 & 605.0905, F.5. to deterimne penalty kability)
110 Greenhill Road
5.

{Street Address of Pancipal Office)

P.O. Box 126
6.

Springfield, PA 19064

{Mnbng Address)

lakewood, PA 18439

7. MName and sireet address of Florida registered agent: (P.O. Box NOT acceptable}
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Name: Matthew J. Meyer . o
- .
=
Office Address: Ansa Assuncao LLP 100 South Ashley Drive Suite 1740 C:D
<o
Tampa , Florida
{Cny)

35602
Registered ngent’s acceptance:

{Z1p code)

Having been named uy registered ugent and to accept service of procesy fur the abave 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. 1 further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligationy of my position as registered agent.

{Regisiered agent’s signanire)




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

Titie or Capacityv: Name and Address: Title or Capacity: Name and Address:

[MIManager Name: Jelt Adums (W] Manager Name: Brandon Flynn
DMcmbcr Address: 110 Greenhill Road D Member Address: 362 Woods Road
[:}Authorized Springlield. PA 19064 [ Authorized Lakewood, PA 18439
Person Person
[CJOther [ JOther [JOther [(JOther
W Manager Name: Derek Gleason O Manager Name: Rosanna Misura
CMember Address: P.O. Box 126 ] Member Address: PO Box 126
[JAuthorized Lakewood, PA 18439 [ Authorized Fakewood. PA IS&IS’% :E:'
Person Person E:: ':
2 e
[JOther {_JOther [(lother [JOther _; <
;:;- o
[COManager Name: [ Manager Name: b
[IMember Address: ] Member Address:
{JAuthorized [ Authorized
Person Person
[Jother Clother Clother {CJother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy, Non-

indexed individuals may be added 10 the index when filing vour Florida Depanment 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 i is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This document 1s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

ks Signature of an authorized person

Derek Gleason

Typed ar printed niame of signec



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

03/20/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Piedmont Managed Services LLLC

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 ail fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTINONY WHERECQF, | have hereunto set
oy hand and caused the Seal of the Secretany's
Office to be affixed, the dav and vear above uwntten

,&%}&W

Acting Secretary of the Commonwealth

Certification Number: TSC190320131434-1

Vetify this cerificate online at http:/fwww .carporations.pa.goviorders/verify



