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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ albohassee, Florita 32372

(850) 656-4724

DATE 6/20/2019

ENTITY NAME STAMBAUGH NESS TECHSOLUTIONS LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN **

XXXXXX Phaix Cary

Certifid Capy
Certificate of Status

VPUASE DBTAIN THE FOLLOWING FOR THE ABOVE EXTTTY

&«P&ﬁ%{ &/y 05{ Arts & Amcadmente
[’Er@?&a&a o'(f ﬁm/ ffamﬁg

VAPOSTILE / WOTARAL CERTTFICATION™

COUNTRY OF DESTINATION

NUMBLER OF CERTIFICATES PEQUESTED

TOTAL OWED $125 CHECK #6247

Flocse cal? Tima at the above namber [faﬁ any fssues or concerns. Tkank g08. 50 mach!




TO: Repistration Seetinn
Division of Corporations

COVER LETTER

Stambaugh Ness TechSolutions, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Autherization to Transact Business in Florida," Certificate of
Existence, and ¢heck are submined to register the above referenced foreign limited liability company to stansact business in Florida.

Please retumn all correspondence conceming this matter to the following:

Name of Person

Harbor Compliance

Firm/Company

1830 Colontal Village Lane

Address

Lancaster, PA 17601

City/State and Zip Code

rsarverddstambaunghiess.com

E-mail address: {10 be used for tuture ananual repont notification)

For further informaiion conceming this matter, please call:

Harbor Comipliance 717 +431-9037
at )
Name of Contact Person Area Code Daytime ‘T'elephone Number
MAILING ADDRESS: STREET ADDRESS:

Livision of Corporations
Registration Section
P.O. Box 6327
Talluhassee, F1. 32314

Enclosed is a check for the

following amount;

Division of Corporations
Registration Section

Clifton Building

2661 Executive Cemter Circle
Tallahassce, FL 32301

Plcase make check payable t1o: FLORIDA DEPARTMENT OF STATE

W 535,00 Filing Fee

(3 $130.00 Filing Fee &
Centificate of Status

O sissooFilingFee & [ $160.00 Filing Fee. Certiricate
Cenified Copy of Status & Certified Copy




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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FURIFGN LIMITED LLABILITY
COMPANY TOTRANSACT BUSEVESS IN THE STATE OF FLORIDA:
Stambaugh Ness TechSolutions, LLC

l
(Mamz of Forcign Lomled Liatrility Company; must melude “Linuied Liabitiy Compuny,”™ 1.1 C."or "LLTH

(1F name travalshic, eer alternste nune rdopted for (he uemose of tronsacting bustess in Florida The sitemnate name must include *Lanited Liataliey Compm v, L L O o "1 LE ™

Pennsylvania §2-18293503
2. 3.
T Uiursdicuon vader e Inw of W hich forergn lunited Imbuliny conmprany w argunt r2dy (FET smanber, it appiicable)
A, .
éf}a:c Hirst transacted vuness i Flonda, W prior 10 tegistoation )
See sections 605.0904 & 605 0505, F § to detennine penalty labfny)
2600 Easterny Boulevard 2600 Fastern Boulevard
5 6.
(Streat Address of Pringipal Of'1es) {Mafing Addreas)
Yark, PA 17402 York, PA 17202
7. Name and gireet puddress of Florida registered agent: (P.O. Box NOT aceeptable)

REGISTERED AGENTS INC.
Name:

TG0 4TI ST N STE 300
Ottce Address:

ST PETERSBURG 33702
. Florida
{Cuy) {7ip code}

Registered agent’s aceeptanee:

Having been named ay registered agenr and to accept service of process for the above stated limited liubility company ut the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in thiy capaciiy, f further agree
to comply with the provisions of wll staintes relative to the proper and complete perfarmtance of my dutles, and 1 am famitine with
and gecept the oblipations af my pasition ay registered wgent,

Bt Nae

(Hegalered agent’s signange)




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

Title or Capacity:

D.\'hmagcr

(m]nember

CAuthorized
Person

Clober

[TiManager

[ M tember

(Jautorized
Person

[JOther

CManager

(W Member

[CJAuthorized
Person

Cloher

Name and Address:

Larry Bream
Name; ’

296 Primrose Lane
Adidress:

FHanover, PA 17331

(Jother

Nikk! lHoftman
Name:

1950 Siorms Store Rd
Address:

New Oxford, Pa 17350

CJouwer

{LH
Name: B ursh

501 Doy i
Address: ogwoas L1

York, PA 17406

[ JOther

Title or Capavity:

{0 Manager

(W] Member

(O Authorized
Person

(Jother

[] Manager

® Member

(3 Authorized
Person

CJother

[} Manager

@ Member

(] Authurized
Person

loumer

Name and Address:

_ Steven Hake

Name

01 .
Addross: 2038 Bernays Dr

Yark, PA 17404

COother

_ Richard Hogentogler

Naine
829 Locust Grove Rd
Address: ATUVE
York, PA 17402 %%, o
"1'-&“' on
Jraz d .-
Iy & T
Bl = "
Lot ™o .
Dozz\f’f PR r
e - rT‘
T
Timothy Klinighotk - -
Name: o0 s L2 N
CAkr s
2833 Bark Hill Rd 0
Address: 2 B H-L” a4 .

York, PA 17404

_iOther

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

Y. Auached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgunized. (If the cenificate is in a foreign language, o ranslation of the cenificate nnder outh
of the iranstalor must be submitied)

1. This document is executed in accordince with section 605.0203 (1) (b), Florida Statutes. Fam aware that any false informaiion
submitted in g document to the Departn

Stephen L. Sayder, Comporate Secretury

Signature of an suthorized person

f State co:mi%ﬂ a third degree fetony as provided for in 5.817.155, F.5.
AL/
J
|%@ /

Typed or primed namne of tignee




Stambaugh Ness Group LLC -
Additional Members Addendum

Last Nama  Flrst Name

Lighty Stephen
iAoul Themas
Nelson Jennifer
Snyder Siephen
Spinello Glenn
Welker Oarren

Address

2121 Salishury Streel York PA 17408
117 Litlleton D¢, Hanover PA 17321

1150 Hambillenian Way York PA 17404
3442 Chardonnay Diive York PA 17404
1317 Sleepy Hollow Road York PA 17403
2425 Clairian Drive York PA 17403
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COMMONWEALTH OF PENNSYLVANIA
DEFPARTMENT OF STATE
06/11/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Stambaugh Ness TechSolutions, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commenwealth of Pennsylvania and remains subsisting so far as the records of this ofiice show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cerificate shall nol imply that all fees, taxes
and penalties owed 10 the Commonwealin of Pennsylvania are paid.

N TESTIMONY WHEREOF, | have heteunto set

2 mny band and caused the Seal of the Secretavs
_'S’ Office to be atfixed, the day and vear above writien
(4
Q
1w
)
‘\

Acting Secretary of the Commonwvealth

Certification Number: TSC190611060019-1

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



