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COVER LETTER
TO; Registration Scction

Division of Corporations

Watson Law, LLC
SUBJECT:

Name of Limted Lishitity Company

The enclosed "Application by Foreign Limited Liabiliry Company for Authonization to Transact Business in Florida," Cernificaie of
Existenee, and check are submined o register the above referenced foreign fimited Hability company to transaet business in Florida

Please return all correspondence concerning tis mater to the tollowing:

Timuwthy F. Bumetie

Name of Persen

FimvyCompuany

211 W, Wacker Dr.. 79000

Address

Chicago, IL 60606

Ciy/State and Zip Code

iburmeticlaw g mail.com

Temail address: (e be used for future annusl report notiication)

For further information concerning this matier. pleasy call:

Timothy F. Bunclic il? 2735020
att )

Nume of Contacl Person Area Code Davtime Telephone Number ~
]‘_:_:;
Mailing Address: Strect Address: =
Registration Scetion Registration Section T
PR ., . P S - ~J
Division of Corporauions Divizion of Corporations —

P.Q. Box 6327 The Cenire of Tallahassee

Tallahassee, Fi. 32314 2415 N, Monroe Street, Suite 810

Fallahassee. FL 32303 =T

=3

. . . . . L
Enclosed 18 o cheek tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S|2500 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee & 2T 316000 Filing Fee, Centtlicate

Certificaie ol Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE W SECIION S50, FLORNM SEATLIES, THE FOLLOVING IS SUBMITTED 102 REGISTER ot FOREIGN LIAMITELD LdBITY
COWPANY O TRANSACT BUSINESS INTHIE STATEOF FIL.e R{EA:
| Watson Law., LLC

Watson Law FL.. LI.C

(vame ot Farergn Limited Ly Companyy must mclude “Limied 1 abini Company,  LLC. "o LI

¢ emme unavasiable, entor aheraare nanie opted for o Prrpinse of transacting business in Plorida The slterate same most inelude “Limited Liabitiey Company,” “E.1,.C. o LLCY
Pennshvvania
7

82-2756375
turssdihion mler the Law ol which foreign Timied abibey COMPany s oreinsed)

()

(FEL wember, ot apphieable)
4.

(Ddie fist ramsacted bisness n Fredd, i prios W regisiraion 3 N
tSee sechivn AR5 IR X 602 005 FS W dererming penaky liabilityy

Michelle Lee Watsan

Michelle Lee Walson
kB 6,
tStreet Addresy of Frineipal Oitiee) Mailing Addecs
300 Grane Si., Ste, 2900

00 Grant 51, Suite. 2900
Pinsburgh, PA 13219

Pintsbuzgh, PA 15219

~d

Name and street address of Florida registered agent: (.00 Box NOT acceplabled

=
C T Corporation Svstem =
Namie; c;
1200 Seuth Pine [sland R 1D
CHTee Actdress:
Plamation 33324

d

Florida i
10 L2ip cimled P
)
Registered agent's aceeptance:
Having been mamed as registered agent and to acoept service of process for the above stared dimired Fiability company at the place
designated in this application, { heveby accepr the appoiniment ay registered agent and dyree to act in this capacity. I further agree

to comply with the provisions of all statutes refative 1o the proper and complere performance of my duties, and [ am faméitiar with
and accept the obligations of my position as registered agent.

s

TR T~
i LS
H L N
R AT
e .
.
(Hepivers] agen ™ sypana e

Rose Song, Assistant Secretary



8. For initial indexing purposes, list names. title or capacity and addresses ol the priman membcers/managers or persons authorized o
manage [up lo six (6} totalf:

Litle or Capacity:

& \Janngor

“IMember

Tl authorized
IPerson

C1Other

Ol Manaper
viember
TAuthorized

Person

ClOther

Name and Address:

Michelte Ler Watson
Namc:

Title or Capacily:

Same and Address:

Mgt
T Nlember
T Authorized

frerson

_Gther

O Manager Namwe:
300 Grant St Suiie 2900
Address: 0 Member Address:
Pittshurgh, PA 13219 .
s O Authorized
Puersun
Oiher Ocnher O Othser
Name: Ol Manager Nane:
Address: {O NMember Address:
O Authorized
Person
L1Other TOther Clother
Nute: I Manager Nanwe: -
[pater]
[omain J
Address: L Member Address: @-\
[
Ol Authorized —
=i
Person s
Tlaher LOther LOther__ e
co

lmportant Notee: Use an anachment 1o report more thun $ix (6). The atechment will be imaged tor reparting purposes vnly. Non-
indexed individuats may be added w the budex when [iling your Flarida Department ol State Annual Report torm

9. Atrehed is o certificate of existence, no mere than 90 davs old, duly authenteated by tie official having custody of records in the
Jurisdiction under the Taw ol which 1635 organized. (11 the certificare is in o foreign language, o translation ot the certificate under oath
of the translnter must be subimitied)

LO. This documnent 1s exceuted i aceordangewitly section 6050203 ¢1) (1), Florida Statuates. Tam aware that any false nformation

submiited in o docuinent to the Depart

nt oS o

4,
-l':,

sl

wtituies o third degree felony as provided for in 817155 F .S,

[ e £V 4G G T

o
CJ (/I v ™ Signawre of an authariced poson "

Timwthy F. Burnetie. as agent / awthorized representative

Typed vr prited slame ng e



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

14/08/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.

Watson Law, LLC

is duly registered as a Pennsylvania Professional Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of
as of the date herein.

this office show,

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

2
(gt}

=2

U—

I¥ TESTIMONY WHEREOF, I have hereumo set =2
my hand and caused the Scal of the Secretary’s -
Office ro be aflixed, the day and year above written ~J
Secretary of the Commonwealth ‘:

1
)

Certification Number: TSC201008141365-1

Verify this cenificate online at hup:mev.corporations.pa.goviorders!verify



