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. {(((H210000972013)))

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT] BLSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTEX. THE FOLLOWING 1S SURMITTFD) TU REGISTER A FORFIGN LIMITEDY LIABILTY
COMPANY T TRANSAC TBUSINESY INTHE STATE OF FLORIDA

Prestge Mantime Services. LLC
T MName of Toreign Tmmited Taabihty Company. must include *1amed 11abibty Company. 11 ¢ o1 TLE o

{1 name unavariadie, enter alternare name adopted far the purpose of ransacting busineas w § forwds The alteronie naow muar msclude * | amited §abalty Carnpeey,” 11 C “or 1L )

Pennsyivania

(¥l

2
~ Tlursdiction under the faw of whicl Toreagn Tioniied Tiabihity company i mg-;nuni] (THT aumber of appleable)

4
TDate Toref tranascicd business in Flonda 1f pros '[o7c-i.;;sl-r'n-l|un ) T - -
thee sex bons 605 0004 & 605 4909, F S o determing peraby hahdiry |
2301 Washington Avenue, Suite ! 2301 Washington Avenne, Suite {11
3 . 6 ___ ..
lSIremmt?rPr{m_)p:' ni wel T T T {Ma.lag Address)
Philadelphia, PA 19146 Philadefphia, PA 19146

- m . - —— ————— e ———

7 Name and street address of Florida registered agent. (P O Box NOT acceptable}

W Bradley Munroe, P tq» -

Name —. e e

239 kast Virgine Street
Office Address .

Tallahassce 32301
3 o ._JFonda
1$Cityy (41 owdey

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
te comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I ant familiar with
and accept the obligations of my position as registered agent.

{({H210000972013)))



Fram: M. BURR KEIM CO

8 For imual indexing purposes, list names, fitle 01 capacity and add

manage [up to six {6) total]

Title or Capacity:

Fax: 12159779386 To:

(((H2£0000972013)))

Name and Address:

Fax: {850} 617-6383

Title or Capacity:

Page: 3 ot 4

Name and Address:

Steve Kosloskl

03/10/2021 11:02 AM

resses of the primary members/managers ot persons authonized o

{"1Manager MName MIChafl Stilhwell —_ [ IManager Name _ .

i Member Address ,2%01 Wfs_mnilin__Afi__ i Member Address BOIJTT_?EIO“ Awg. -

[JAuthorized il_“_lc Hi __ _ " JAuthonzed Eujc Hl e
Person _Phlladc!ghta. PA l9lil§ . o Pesson P]l_x.lafl;_)ﬁu-i,-[:\_lf{liifp ] o

UOthes_ _ . Uother____. iJOother _____ .. ._ QOthes_ __ . _..

C)Manages Name { iManager Name ___ _ —

[IMember Address _ . __ . __ { IMember Address __ __ o .

 JAuthorized O Authonzed . _ I
Person . . L Person [ — — -

TJother . . __ COther OOther [JOther

[iManager Name L JManager Name

OMember Address . [IMember Address e

O Authonzed [ ! Authortzed -
Person - Person - ...

UOther O0ther ___ _ O Other L Other o

Inpostagt Ngtioe. Use an atachment to report more than six {6) The atachment wilt be imaged for reporung purposes only Non-
indexed individuals may be added to the mdex when filing your Flonda Department of State Annuai Report form o

9. Attached s a ceruficate of exisience, no more than 90 days old, duly authenticated by the
Junsdiction under the law of which 1118 organized. 1f the cernficate 5 m & foraign language,

of the wanslalor must be submutted)

10 Tlus documnen( 135 exccuted in accordance with 3%
submutted an o document to the Department of

official having custody of records in the
2 transltation of the certificate upder oath

on 605.0203 (1) (b), Flonda Statutes. [ am aware that any false mformation
tas & thied degree felony as provided for ins.817 55, E.S

Sigrature of ap aubarucd persod

L:r
Michael Sullwell, Member

Typed o puanced mame of sagate

(((H210000972013)))
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Fax: 12159779396 Ta: Fax: (850) 617-8383 Pags: 40t 4 03/1012021 11:02 AM

(((H210000972013)))

COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/10/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT,
Prestige Mantime Services, LLC
18 duly registered as a Pennsytvania Limited Liabiity Company under the laws of the

Commonwealth of Pennsylvanta and remains subsisting so far as the records of this office show.
as of the date herein

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

IN TESTIMONY WHEREQF, | have bereunto set
my hand and caused the Seal of the Secretary's
Cffice to be affixsd, ths day and year shove written

ST Desres

Aty Seaedery of te Commomwesath

Certification Number TSC210310020485-1

Venty this certificate onfine at hitp./fwww corporations pa govi/ordersivenfy

(((H210000972013)))



