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COVER LETTER

TO: Registration Section
Division of Corporations

PIERCON SOLUTIONS, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company o transuct business in Florida,

Please return all correspondence concerning this matter to the following:

VITAUTS M. GULBIS

Name ot Person

JOHNSON, POPE, BOKOR, RUPPEL & BURNS, LLP

Firm/Company

401 E. JACKSON STRELT. SUITE 3100

Address

TAMPA, FL 33602

City/Siate and Zip Code

rich.conroy@E@picrcon.nct

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

RICHARD CONRQY 973 628-9330
at g )

Name of Comact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monree Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Centifieate
Certificate ot Status Centified Copy of Status & Certilied Cops



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

IN COMPLIANCE WITH SBCTION 6030902, FLORIOA STATUTES THE FOLLOWING I8 SUBMITTED TO REGITIR A FORFIGN  LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| PIERCON SOLUTIONS, LLC
(Name of Foreign Limnted Liabihity Company, must include “Limited Liability Company," "L T.C Tar "TLLE )
tIf name unavailable, enter alternate name adopted for the purpase of transacung business in Flotida, The alternite nanee mast mclude “Limited Liability Company.” *1.1 C.”w “LLC.)

NEW JERSEY 22-3585310

{Jurishetion under the Tav o which Torcagn Temted Tiabality connpany Ts organired)’

el

e
(FEI number, 17 applicabley

FEBRUARY 1, 2020

4.
(Date fiest tzansacted business i Florida, 1§ prioe 1o registranon )
(See sections 605.0904 & 605 (905, F § 10 detcanunc persalty linbidity)

63 BEAVERBROQK RD.

63 BEAVERBROOK RD.
6

5. .
(Sueeet Address of Pancipal Otffice} (Ml Address)

SUITE 201 SUITE 201

LINCOLN PARK. NI 07035 LINCOLN PARK, NJ 07035

¥l

7. Namve and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
5 =
~ =
CHESTNUT BUSINESS SERVICES. LLC 1: 5 i
Name: L = v
£ M~ 3"""'
911 CHESTNUT STREET [ - N
Office Address: - T N
CLEARWATER 33756 & Lo
. Flurida F
(Lap cudcn,' ' tn

{Ciry)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Lahility company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions ef all statutes relative to the proper and complete perfurmance of my duties, and 1 am fumificr with

and accept the obligations of my pusition ay registered agent,

% MJ %«'—ﬂ ) Fred FROMpe~srT

(Rexltered agent’s signature)




$. For intial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6} wtal]:

Title or Capacity:

=\ anager

C1Member

DA uhorized
Person

T (ther

O Alanager

TIMember

D Auwthorized
Person

Other

CIManager
O atember
ClAuthorized

Person

OOther

Name and Address:

RICHARD CONROY

Title or Capacity:

Name:

63 BEAVERBROOK ROAD
Address:
SUITE 201

LINCOLN PARK. NJ 07035

COther
Name:
Address:

O Other
Namwe:
Address:

UOther

DM fanager

CIMember

OAuthorized
Person

OOther

CiManager
CIntember
O Authorized

Person

JOther

OManager

OMember

O Authorized
Person

d0ther

Name and Address:

Name:
Address:

CIOther
Name:
Address:

O0Other
Name:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6} The attachment will be imaged for reporting purposes only., Non-
indexed individuals may be added Lo the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 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. (11 the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accgrdance with section 603.0203 (1) (b)), Florida Statutes. | am aware that any false information
submitted in a document 1o the De nepf/of State constitutes a third degree felony as provided for in s.817. 155, F.S.

AA o247

/"

RICHARD CONROY

Srznature of an authorized peeson

Taped o prnted sase of apnes



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PIERCON SOLUTIONS, L.L.C.
(OO 00 38

I, the Treasurer of the State of Nev Jersev. do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on April 06, 1998.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

RICHARD CONROY

O3 BEAVERBROOK RD.,
SUITE 201

LINCOLN PARKN, NS (17033

INTESTIMONY WHEREGE. [ have
herewnio sei my hand and affived
nn Officiad Seal at Trenton, this
J4ih dav of Janvary, 20020

Ay e

Flizabeth Maher Muoio
Stare Treasurer

Cortificate Number ;6104343232

Ferifv thiv ¢ eriifican: enline at

hasps, S state nfus/TYTR _StundineCort ISEA ergy_Cert jap



