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COVER LETTER
TO: Registration Section
Lyivision of Corporations
SURIECT:

Mula Design LLC

~Name of Limited Liability Company

e

. d‘ ‘:"3;
Existence, and check are submitted to register the above referenced foreign limited liability company to lgansau,t buSm:.'::; in Florida.

- 5
The enclosed " Application by Forelgn Limited Liability Company for Authorization 1o Transact Busincss R Fiond"' Zenificate of
Piease return ail correspondence concerning this matter te the fellowing

Catherine Wright

’_‘ s e
wh. T
o
- -l' - i |
'r‘f‘ [ - r1 '
. - ———
Al 1_‘_'.1
Name of Person (R
2% £
McNees Wallace & Nurick LLC o
Firm/Company
100 Pine Street. P.O. Box 1166

Address

Harrisburg, PA 17108-1166

City/State and Zip Code

F-mail address. (W be used for future annual report notification)
For further information concerning this matter, please cal

at (

Name of Contact Person Area Code
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassce, FF1. 32303

Please make check pavable to: FLORIDA DEPARTMENT QF STATE
[J 812500 Filing Fee (1 $130.00 Filing Fee &

Certificate of Status

[) $153.00 Fiting Fee & [0 $160.00 Filing Fee, Certificate
Certifted Cupy

)

Daviime Telephone Numbet
Street Address:

Registration Section

Enclosed is a check (o the following amuunl

ol Status & Certitied Copy

H20000139149 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 665,000 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGSTER | FORFIGN [IAMITED LLBILITY
COA PANY TO TRANSACT BUSINESS INTHE STATE Of FLORIDA:
\ Muta Design LLC

—
(Same of Forergn Lenred Lty Cempany, must melude - Lumited Ladliy Cempany,” L L0 " er "LLT )

S =
B B
L, L
L. P el . -y
.': s -‘I 1
?- -~ = v
ot - s
T D .
(1% rame Lrav gtable, crisr alternate mme sdopte for the purpose of ransacting bus:ncss o Floridn The alternate rame mugt wrelide “Limuea Lubify.Comparg “LL .7 or "LLC ™
[ rl -
T T
PA ~i~ -3 ',—1 v
2. 3. AT 4 ———
TTinsdiction under e aw ol whick foreigr Gmated Tishutly company s orgarzel) {77 rumberpat nppl-.cnb::_t_.- Ly
[} :-I s
Pt~
upon filing T WO
4 rd
(Jnie Cirstrarsactec bus ress in Trorida, U prior LoTegistration )
{Sec sections 605 0504 & 602 0905, F 5 1o determine peralty Labiiey}
325 Cottage Hill Road
5

{S-:rrc( Address ol Frncm] Gilice)

325 Cottage Hill Road
6.
York, PA 17401

(hIning Acdressy

York. PA 17401

7. Namce and sugcet address of Florida registeied agent. (P.O.

Box NOT acceptable)

Corporation Service Company
Name.

1201 Hays Street
Office Address

Tallahassee

32301

, Florida
(Cuy) {Z.p code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hefeby accept the Eppaq"ntg:n ent as registered agent and agree to act in this capacity. | further agree
in comply with the provisions if el srufu:esﬂrelntf}'?‘:o\ th 1;:'}1roper (md\complele perfermance of my duties, and | am familiar with
and accept the nbligq:‘ibn § ‘:&‘f{?h‘ Pﬂ.\"i_!i{m L\\ ‘r‘e;,f{ig;séred;gi}erlé. ;

»

. BADESEA ROBERSOM, ASST VICE PRESIDENT
{Registores apent's signatere)}

H20000139149 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up o s1x (6) total].

Title or Capacity:

O Manager
= MNember
O Authorized

Person

ClOther

CI M anager
O Member
O authonzed

Person

O Other

CNanager

O lembet

O Authorized
Person

O Othes

Naume and Address:

.. Joseph Muld
MAme,

2 Hill Read
Addross, 325 Cottage Hill Roa

York, PA 17401

OOther
Name.
Address.

£ Other
Name.
Address,

D Other

Title or Capacity:

Nume sand Address:

_INlanager

CMember

O Awhorized
Person

CIOther

i Manager
CiMMember
T Authorized

Person

OOther

CiM\anager

I Nembes

O Authorized
Person

i Other

Namec.

Address: s
=]
~=re, [ ]
~—c [ ]
ERGEE 1
oy e —,
iy n e
W~ — ]
et
rrtaOther.., [
— i .:,...... '
Y Ty
[y ol . —"
25

Name, Y o

Address.

OOther
Name,
Address.,
ClOther

Lmpurtant Nutice. Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Altached is a cartificate of existence, no mare than 90 days oid. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (10 the ceruficate is in a foreign language, a trznslation of the certificate under oath
of the translater must be subminted)

10, This document is exeeuled in accordance with section 603.0203 (1) (b). Florida Statutes. [ am awarc that any talse information
submitted in @ document o the [epartment of State constitutes a third degree felony as provided for ins 817155, F.5.

L

Joseph Mula

Sigratere af e avtheonze 2 persor.

Tvpez ar printed rame of signee

HZ20000139149 3
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/11/2020

:-:-::(_f, g
i =2
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:'; So= -
oTit. = E.
S T N
e e
| DO HEREBY CERTIFY THAT, e ! -
=R -
Mula Design LLC D -
S £ L
is duly registered as a Pennsylvania Limited Liability Company under the laws of the by ;;
ow,

Commonwealth of Pennsylvania and remains subsisting so far as the records ol tms tifice's
as of the date herein.

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

N TESTNVONY WHEREOF, T hutee heteunts 5ol
vy hmed and caused the Seal of the Secretuy’s
Office w be Wifived, the dov s year above writien

Secraiary of the Commznwaais
y

Certilication Number: TSC200511100516-1

Verily this certificate online at hitp://fwww.corporations. pa.gov/orders/verily

H20000139149 3



