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COVER LETTER
T?: Registration Section

Division of Corporations

PA Capital Mongage, LLC
SUBIJECT:

Name of Limited Liabihity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certitieate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Emkat Watkins

Name of Person

One Rose Consulting, LLC

Firm/Company

12207 Colony Lakes Blvd.

Address
New Port Richey, FL 34654

)
=)
—~2
fe Gk
Cinv/State and Zip Code ‘;?_'—'- . ‘1
richard@ 1-rose.com D v
an
J--mail address: (lo be used for future annual report noutication) —; ‘“1
FPor finther infurmation concerning this matter, please call: = .
{2
Emkat Watkins 727 291-0790 =
at )
Name ot Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303
Enclosed is a check for the tollowing amount:

Please make check pavable 0: FLORIDA DEPARTMENT OF STATE

0 8125.00 Filing Fee O 813000 Filing Fee & 0 513300 Filing Fee &

Certificate of Stutus Certified Copy

= S160.00 Filing Fee, Centificate
of Staws & Certitied Copy

F/ur:;it‘;(\:c:f”‘"“
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Zoha Sign DocumentID: KAPRKMAY _3Z0BJUOEJT_PG_I3PS1GKH1LAWEBREIDIZE

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

IN COMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN [IMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| PA Capital Mortgage, LLC

(Name of Foreign Limned Liabihity Company, must mclude “Limuted Tability Company” L L C. " or "LLC T

{17 aume unavaulable, onter aliernate mame adopied for the purpose ¢f sransaching busingss in Flonda The clicrnaie eame must ionclude “Lamited Lazbediny Company,” "L L C o "LLE™)
Pennsylvania 46-4292915
2 3
Gunsdicuen under the Taw of which foreign Timsted habibiy company 13 orgarmzed) tFED numbes, 1t applicable)
4

(Date first transacied business (n Flortda, 11 prioz fo registration )
(Sec secunns 603 0304 & 607 0903, F 5 1o determune penalty liadility
651 Holiday Dr Plaza 5

651 Holiday Dr Plaza 5
3, 5
(Street Address of Fhecipa! Othee) (xading Address)
Suite 400 Suite 400
=
—
Pittsburgh, PA 15220 Pittsburgh, PA 15220 = e
. ™3 ="
o
7 Name and street addiess ot Flurida registered agent: (2.0, Box NOT acceptable) - =
ot e
) o Vil
One Rose Consulting, LLC -
Name . (i.:))
12207 Colony Lakes Blvd.
Otlice Address:

New Port Richey

34654

. Florida
1Cityy
Registered agent's acceptance:

14ip code)
Having been named as registered agent and to accept service of process for the above stated limited Hiability compame ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacigy. 1 further agree
1o comply with the provisions of all statrires relutive to the proper and complete performance of my duties. and I am familiar with
and gecept the obligations of my position as registered agent.

(Regustered agent's signature |




8. Forinttial indexing purposes

s. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o $ix (6) total]:

Title ar Capacity:

Name and Address:

Title or Capacity:

Name and Address:
_ Bryan Lee Miller
miManager Name CIMunager Name:
_ 355 Carlton Road
Cxviember Address: O Member Address,
_ _ Bethel Park, Pennsylvania 15102 _
i Authorized O Authorized
Person Person
Other OOther CiOther COther
C Manager Name. O Manager Name:
_ Member Address: O Member Address.
T Authorized C Authorized
—~
Person Person =
_ : — -
C Other JOther 1 Osher Tother___ B
oy :
— -0 ‘:w'a.
LM anager Name, Ll Manage Name: " o
.' . = 9
CiMember Address CiNember Address: . £
o ]
T Authorized O authorized
Person Persan
i Other COther OOther CiOther

Important Notice' Use an attachment o report more than six (6). The atachment will be imaged for reporting purpases only, Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form

9 Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction uider the faw ol which 1t is orgamzed. (f the certificate is in a (oreign tanguage. a translation of the ceritficate under vath
ot'the translator must be submitied)

10. This docutment is executed 11 accordance mlh section 605.0203 (1) (b). Flonda Statutes. | am asware that any talse informauion
submitted in a document to the Department

Slate constitutes a third degree felony as provided tor ins. 817,133, F.8,

L;f’/ 24 Signature of an authorized person
Bryan Lee Miller

Iy ped or ponted name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/16/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

{ DO HEREBY CERTIFY THAT,

PA Capital Mortgage, LLC

is duly registered as a Pennsylvania Limited Liability Company under the faws of the
Commonwealth of Pennsylvania 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 penalties owed to the Commonwealth of Pennsylvania are paid.

ge :h id 9¢ i 1201

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and vear above wntten

//b{m’\:au._ -'La.), D‘.S’/.‘&'Z‘\:;‘

Acting Secretary of the Commonwesaith

Certification Number: TSC210716131308-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



