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COVER LETTER » s

TO:  Registration Section . )
Division of Corporations

SUBTECT: Global Empire LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Tragsact Business in Florida,” Certificate of
Existence, and check are submitted to register the sbove referenced foreign linvited Hability company to transact business in Florida.

Please return ali correspondence concerning this matier to the following:

Olivia Gonzales

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89169-6014
City/State and Zip Code

documents@incorp.com
E-mall address: {to be used for future annual report notification)

Por further informmation concerning this matter, please call:

Olivia Gonzales on behalf of InCorp Services, Inc.  800-246-2677

Name of Contact Person Area Code Daytime Telephons Number
Mailing Address: Street Addyrys:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Mouroe Strect, Suite 810

Tallshassee, FL 32303

Enclosed is a check for the following amount:

Please imake check payabie to: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee O $130.00 Filing Pee & (= $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BY COMPLIANCE BTH SECLION (05,0902, FLORIM STATUTES, THE FOLLOWING IS5 SUBMITTED T REGETER A FOREIGN TIMITED LABILITY
COMPANYTOTRANSACT RLEINESS INTHE STATE OF FLORIDA:
;. Global Empire LLC

{Name of Fortign Limited Liskility Company, musi incizde “Limited Liabiity Company,” *L.L.C.," or "LLC.")

(I g2z unavaiboble, coter sitrroate pume adopied for the purpace of wmsscring business in Florida. Tk alteroot same @ust icckude ‘Limited Lisbility Cempany,” "LL.C," ar "LLCT)
2 Pennsylvania

, 5. 251836736
(unsdicon undir the I of which Toregs limitod habulity company & orgazized)

[T zumbe, tf apphcable)
4, -Upon Reglstration

Date Bral ounzacted turmes: 10 Flonda, ;T prios % TEgHuRson,
Seo sectjons 505,0904 & 605,0505, F.5, to detevmins peaaly thlity)

5. 2151 Linglestown Road

6 2151 Linglestown Road
{Stroct Addeas of Principal O55%2) LT T {Rlalog Addra)
Suite 180 Suite 180

Harrisburg, PA 17110

Harrisburg, FA 17110

7. Name and girect addresy of Florida registered agent: (P.O. Box NOT acceptable)
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Naume: InCorp Services, Inc m
X
Office Address: 17888 67th Court North © o
waon
{oxahatchee Florida 33470 <
(City} (21p code)
Registered agent’s accepfance:

Having been named as registered agent and lo accept service of process for the above stated mited Hability company af the place
destgnated in this application, I hereby accept the appointment as registered agent and agree fo act in ilis capacity. I further agres
ta comply with the provisions of all scatutes relative to the praper and compleic performance of wmy dutics, and I am femilior with
and accept the obligations of my position as regisicred agent,

mw@—————“ Olhvia Ganzales on behalf of InCorp Services, Inc.

(Remisioied Egoot’s gmanua)
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons autharized to

menage [up to six (6) total]:

Title or Capacity: Nagie and Addreas:

WManager Name: Habib Noor
CiMember Address: 115 Oveilook Road
O authorized Pomona, NY 10670

Person
UOther Ci0ther -
[COManager Name:
CMomber Addresss
[ Authorized

Person
GOher DOther
{OMarager Name:
OMember Address:
OAauthorized

Person
dother_ OOther

Title or Capacity: Name and Address;

O Manager Name:

OMember Address:

O Authorized

Person

COCther O Other

O Manager Narpe!

OMember Address:

O Autborized

Person

OOther COther

OManager Name:

OMember Address;

O Autharized

Person

COOther OOther,

Important Notics: Use an attachment to 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

Florida Departiment of State Anoual Report form.

9. Attached is a certificate of exjstence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which itis organized. (If the certificate is in 8 foreign language, translation of the certificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am sware that any false inforrnation
submitted in a document to the Department of State constitutes e third degree felony as provided forin 5.817.155,F.8,

¢ P

Signatnre of a0 guthorized pergn

Habib Noor

Typed o prioted came of signee
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0471412021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Global Empire 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 GERTIFY THAT this Subsistence Certiflcate shall not imply that all fees, taxes
and penalties owed to the Commoenwealth of Pennsylvania are paid.

IN TESTDMOY WHEREOQF, | have herevnto st
o1y hand and cansed the Seal of the Secrctary's
Office fo be affixed, the day and year abovs wnitien

Aot ) Degrmes™

Acling Secratary of the Cammonweath

Certification Number: TSC210414172477-1

Vorify this certificate online at hitp:/Avww corporations.pa.gov/ordersiverify



