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

IN COMPLIANCE WITH SECTION 63.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [ IABILTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Empyreal Enterprises, LLC

(Name of Forcign Limited Liability Company; must include “Limited Lubility Company,” "L.L.C. T or “LLC.T)

(1f name unavailabde, cnier alternale name adoqled for the purpose of ransagling business in Florida. The altcrmace nmne et include "Limited Liability Company,” ~L.L.C," w “LLC)
,Pennsylvania

. 81-5255472
3.
{Tunisdiction under the Taw of whach foreign Lenued tabiluy company 1w argansed)

(FED numbee, 17 applicable)

(Date {int transacicd buswess in Flonda, if peor to regisiration )

[Sz¢ vechiont 6050604 & 60350905, F.S. to determine peealne lubitiy)
. 7901 4th St

7901 4th StN
STE 300

{(Maling Addiens}

STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable)

7901 4th St N STE 300 2 E
St. Petersburg

33702
. Florida
{Tay)
Registered agent’s acceptance:

5r e ':':3‘,

—i =

LT

S

Northwest Registered Agent LLC h NS

Name: P~
Office Address:

=
fom
{Zip coxde)
Having been named as registered agent and to accept service of process for the ahove stated limited liahility company at the place

and accept the obligations of my position as registered agent.

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statuteys relasive to the proper and complete performance of my duties, aund I am familiar with

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity:

((IManager

i#JMember

CAuthorized
Person

i_JOther

EIManagcr
(Intember
[JAutnorized

['erson

Clother

ClManager

Dl\lcmbcr

UAuthorized
Person

Jother

Name and Address: Title or Capacity: Name and Address:
Name: Deirdra O'Gorman (] Manager Name:
2000 Oxford Dr, STE 440
Address: {7 Member Address:
BEIhel Park PA 15102 D Authorized
[yae
Person - cf-_’, =L
i:f,_.' [ -
(JOsher CJother DO}hc{r, C;,/ f:
AT )
)
e - .
Name: (] Manager Name: ":_r" 'j;_‘
Address: (] Member Address: <o 1;-.
6‘_'_
] Authorized *
Person
(Jother ClOther Oother
Name: O Manager Name:
Address: {7 Member Address:

{7 Awthorized

Person

CJother DOthcr Clother

Impentant Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repost form.

9. Attached is a certificate of existence, ne more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cernificate is in a toreign language. a translation of the centificate under cath
of the translator must be submitted)

L0. This document is cxecuted in accordance with section 603,0203 (1) (b). Florida Staiutes. | am aware that any false information
submitted in o document to the Departnient of State constitutes a third degree felony as provided forin s 817155, F 5.

Morgan Noble

Signature of an authorized person

Fyprd or printed rame of signee



COMMONWEALTH OF PENNSYLVANIA
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TO ALL WHOM THESE PRESENTS SHALL COME. GREETING: T @

| DO HEREBY CERTIFY THAT,
Empyreal Enterprises, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisiing so far as the records of this oifice show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certiticaie shall notimply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

ON TESTIMONY WHEREOF, [ kave hereunto set
ey hand and caused the Sead of the Secretary’s
Office 1o be affixed, the day and vear above wntten

o) Deres”

Actirg Secretary of the Cammonweal™h

Cerification Number: TSC210722151714-1

Verify this certificate online at hitp:/Awww.corparations.pa.gov/ordersiverity



