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COYER LETTER

TO: Registration Section
Division of Corporations

Full Potential 1T, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Existence, and cheek are submirted 1o register the above refcrenced foreign limited liability company 10 transact business in Florida.

Please ceturn all correspandence concerning this matter to the lollowing:

Cheyenne Moseley

MName of Persan

Legalzaom.com, inc.

Firm/Company

101 N Brand Blvd 11th F

Address

Glendale, CA 91203

City/Siate and Zip Code

tkawski@fullpotentialit.com

E-mail address (10 be used for future annual report notificatian)

For further informatian conceming this matter, please call: 2 ol
e
Cheyenne Moseley 800 773-0888 T
ot { ) ¢
Name of Conlact Person Arca Code Daytime Telephone Number =
MAILING ADDRFESS: STREET ADDRESS: ’
Division of Carporations Division of Corporations
Registration Scction Hegistration Scction
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 12301

Enclosed is a check (or the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(3512500 Filing Fee (1513000 Filing Fec & MM S155.00 Fiting Fec & [ $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Centificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECTION 603.0002 FLORIOA STATUIES, TTE FOLOWING IS SUBAIITID TO REGETER A FORIEIGN LIMITED (L IABIITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF RLORID:A:

, Full Potential IT, LLC
. {Rame nf Foreign Limilcd Lishilily Company. musi inchads "Lismied Labiity Conpany™ LLC 7o "LAC.)

(1 reume unsvaitable. enter shermate nbne sdopted for the purpase of oensacoing busing s in Florda e gliermie mune nuat nwchude * Listed Lichdisy Corpany.” 1L L.C.7 o TLLETY

27-0207492

Pennsyivania
2. 3.
(iwbetwn wicker the baw ol which ko cygt lisied Gullll:ly Cotp ety i OF ginaed) (EEL nunbn, f applicable)
117162020
a
Dare fret trantsceed business b Flanda, 1f pros 1o regsimiion )
Ser sechions 05,0904 & 6080905, F 5. (o desermine peraln hab:lind
5. 6.
{Strecl Addross of Pnacipal Othee) {Marhng Aderese)
128 Laurel Lake Rd. 328 Laurel Lake Rd.
Bartonsville, PA 18321 Banonsville, 'A 18321 i
'
> {
o H
- - Ty =
7. Nuwe and steeet addresy of Florida registered agent: (P.O. Box NOT acceptable) s ¢
T r
Sy =t A"
: : =
, Raymond Kawski S
Name: T o
dom &
401 NW 35th Strcet N
b

OfTice Address:

Qukland Park 13309
. Florida

(Chyl

1y code)

Itegistered ageni’s acceptance:
Huving heen nanted us regisiered agent and to accept service of process for the abuve stared limited liability compuny ut the pluce

desigmated in this application, I hereby accepr the appaintment as registered agent ond agree to act in thia cupaciny. | further agree
1o cumply with the provisions of ail statuies refative ta the proper und complete perfarmance of my duties, and [ awnt fumiliar with

and accept e oblipations of my positfon as registered ogenr.

@W Roymond Rawsk
-7

4 [Regestered agem’s signanire)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to

manage [up to six {6) total]:

Title or Capacity: Name wnd Address;

Title ur Crpneity:

Name and Address:

(Onanager Name: Raymond A, Kawski ] Manager Name:
[@Member Addiess. 328 Lauwel Lake Rd. [ Member Address:
[ JAuthorized Burlonsville, PA 18321 O Awhorized
Person Person
CJOther (Jother CJother {JJother
CMenager Name: O Manager Name:
{CIMember Address: [_-_] Member Address:
{OAuthorized (] Authorized
Person Person
CJother CJother CJother Ootner
:
.
[CIManager Name: {0 Manager Name: ; —h (rc:
Cstember Address: (] Member Address: )f’ :'i o
(JAuthorized {7 Authorized -l:) _15
Person Person :f" : f:
CJother Cother (Oorher Oother S~

Importani Notice: Use an aitachment 10 report more than six (6). The attachment will be imnged for reporting purposcs anly. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certifientc of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the faw of which it is organized. (I the cenificate is in a foreign language, a translation of the certificaie under oath

of the transiator niwst be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any falsc information
submined in a document 1o the Department of Statc constitules a third degree felony as provided for in s R17.155, F.5.

%MJ /C/’/‘

Raymond A, Kawski

Signature of ns authorzed peison

Typed of panicd mame ol vgnee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

1123/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Full Potenlial IT, LLC

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

1 DO FURTHER CERTIFY THAT this Subsistence Cenrificale shali nol imply lhat all [ees, laxes
and penalties owed to the Commaonwealth of Pennsylvania are paid.

BN TESTRAONY WHEREOF, ] haave hercunto sal
my hand and caused tie Seal of the Secretury’s
Office te be affixed, the day and year above wrinen

%@W

secratary ¢l the Commonwealth

Certification Number, TCO201120JF1476-1

Verily this certificate cniine at hitp:/fwww.corporations.pa.goviardersiverify



