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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED 1O REGIIER A FOREION LIVMIED LIABRATY
QOMPANY TO TRANSACT BURINFXS INTHE STATEOF FLORIDA'

PNC Alliance, LLC
' {Name ot Foreign Lamited Lisbitty Company, muss tnclode ~Limitzd Laabiiny Company,” "L L.C. " or "LLCT)

{If e uomvailable, coter sltematn nume sdopted for the purpose of kanneting bnimews in Flarids The alermate name must include *4.inited Liskility Crznpeny,” "LL G5 ur "LILT)

Delaware )
2. 1 P85 )1kfosL
Unelicnion wder the haw of which Torewps mutsd [y compury i organized) (FEY narnber, if applicable)
July 1, 2019
4.

Daove Sret trirehid busnees 1n Flonda, 1f prior 16 aegisosoan )
Sce scttions 503.0904 & 6030903, 7.5, 10 determmas penalty wabiliry)

300 Fifth Avenue 300 Fifth Avenue
5. 6.
TSiner AdF s of Prncpal Ofhiee) (Malog Addiess)
Filtsburgh, PA 15222-2401 Attn: 1. Salzman

Plitsburgh, PA 15222-2401

= e
_— [ e ]
Y SA RN
1 ]
7. Nume and strees address of Flovida registered agent: (P.O. Box KOT acceptable) = '_; (E 7
g o=
.M p—
Corporation Service Company SN i
Name: :
Mz o [T
- ' &
1201 Hays Street ~w - ]
Office Address: o 'f:: + -
2 —_ m
Tallzhasses 32301 gm o
, Florida -
(City) (Zip code)

Registered agent’s acceptance:

Having been mamed as registered agent and to aecept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as reglstered agent and agree to vctin this capacity. I further ugree
to camply with the provisions of all stafutes refative to the proper and complete performance of my dulies, and [ am familiar with

and accept the obligations of my position as registered agent. /

C tion Service C
B;rmra on Service ,O?Uj"sz A J%/M

Regisicred m‘@;ﬂ’
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manuge [up to six (6) total]:

8. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/manugers or parsons authorized o
Title ar Capacity;

Name and Address: Title or Capacity: Name and Address:
Th 5. J |
[@Manager Name: | omas S. Kuaz {J Manager Name: onathan Salzman
620 Liberty Avenue 300 Filth A
OMentber Addiess: woerty {] Member Address: HHh Averue
Pittsburgh, PA 15222 X Dittsh §222-2401
[ClAuthorized 1HsDuIEh [ Authorized ittshurgh, PA |
Person Person
CJother Clother [(Jother Oother
;c
-
-
[OManager Name: ] Manager Narne: T =
R R
[Member Address: ] Member Address: T A
:'t,‘,‘ - —
LA uthorized [[] Autherized Tnsn ™ | I .
e (T
A v
Person Persun T;ﬂ:"“. O :
T Ty - 3
- L
CJOther, CJother [(oter o ‘_g)gm_{::_ _
=5 N
6 Y C)
5
{IManager Name: ] Manager Name: .
Clniember Address: [[] Member Address: . . e k
DAuthorized 7] Austhorized .
Person Person
Clother CJOher, Clohes, Ciosher
Important Nojice: Use an attachment 1o report more than six (8). The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.
9. Anached is a centificate of existence, no more than 90 days eld, duly authenticated by the official huving custody of records in the
of the transiator must be submitted)

jurisdiction under the law of which it is osganized. (If the certificale is in @ foreign lenguage, a translation of the cerlificate under oath

10. This document is executed (n accordance with section 605.6203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 8 document w the Department of State cunstitutes o third degree felony ss provided for in s.817.155, 1.5,

7

Signatire of an auil orizad person
Jonathen Selzmusn

Tyred oo printed osie of Hguco
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Delaware

The First State

Page 1

I, JELFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PNC ALLIANCE, LLC'"™ IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GO0OD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 20189.
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Authentication: 203088841

2558854 8300
SRN 20195606701

el Date: 06-22-1Y
You may verify this cortificate online at corp.delaware.gov/authver shtmt



