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

INCOMPVANCE WITH SFCTION (8002, FLORINA SEHELTIN THE FOLLOBTNG IS SLIBVEEIED 10 RICISTER A FORFIGN LIMITED TABILATY
COAPANY PO TRANSACT BUSINVESY INTHE STAR OFFORID &

Flagger Foree. L1.C

|
Name of Faregn Limiied Lizhiiiy Campam:, anid uciude 1 amied Vb Company ™ L1 or - 11.E0T)

{IF rame cravulable, enter alivanate name wdoptod Ton e parpuese of Bagsa, bing Baisain Flawide Dhe lictnuie name must ingdude ~Laonded aaalay Compeny,” " 3.0,C " m " 10¢ )

Pznnaylvanta (12-0639360

[}

N
11T number 1] apphicahle)

Turiad < l1eas undder the law of whiclh (rrerge handed Dabiliy company s orgamzed)

(THiE Hirat 1t anwaztcl hismess ih Flafada 7 poae Inregdiatinn §
(Nce accuoas 65 CON4 & 605 0708 F 3 1o deteriine penaliy Labuliny)

170 Adams Drive 8170 Adams Dnve
5 G

1815l Addresy of Pnncipal Dliee)

tMmbing Address)

Hummlcstown, PA [ T03G Hummlestown, PA 17030

7. Name and street address of Flonida remstered agent: (P.O. Box NQT acceptable) Hew 82
= =

- rc_;'j_' e

T Corporation Systen V) T

Name: ! .
0

1200 South Mng Ishind Road _ .-

Oftice Address: = i1

- ——y

. — !
Plabiation 33324 R o
. Florida o o
Ao asche} b . )

{City
Registered npent’s gecepiuncy;
Huving been named as repisicred agent and to aceepr service of process for the above stated limited Lability company at the pluce
designated in this application, 1 hereby aceopt the appointment as regisicred agent and wgree te act in ihis capacity. I further ugree
i comply with the provisions of all stanees refuative to the proper and complete perfsrmunce of my duties, und [am fumilicr with
and accept the vhligations of my pusition as regisiered agent,

C T Corpmatian Systemy . Chastine Kelm
Dy: (RN WEBE Assistam Secretary

(Regisioned agent™s aignaterey

FLOST 12902000 Wedtas Khrva Oalue
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8. Fuormtial indexing purposes, st names, title or cupacity and addresses of the primary members/imanagers ar persons authorized o
man:ge fup Lo six (8 ual |

Tide or Capacity:

ZManager
Z Member

authonzed

Persnn

Presndent

= Other

= Manager

Tinvember

~ Authorized
Person

T Otler

— Manager
T\ ember
= Authuiized

Person

—Dther

Name and Address:

. Michael PoDone
Name: o onet

2170 Adams Dave
Address:

Hummlestown, PA 17026

— Other

) Mark Hender
Name:

8170 Adams Drerve
Address: am o

Hummlestown, PA 17036

— Other

] Rebekah Duugherty
Nane:

2170 Adams Dirive
Address:

Hummicstown, PA 17036

“(hher

Title or Capavity:

= Muanayer
— Member
— Authornized

Person

T Other

= Manager
—Member
~ Awhonized

Parson

J0Other

— Manager

“Member

»

= Authotized
Person

T1Other

Name and Address:

i Sean Lishtner
Name, c

R170 Adams Drive
Address:

Hummlestown, PA 17036

— (ther

Joe Banner
Name:

8170 Adams Drive
Address:

Hummibestouwn, PA 17026

“other

, Cristina Jolly
Name-

8170 Adams iive
Address

Huwnmlestown, PA 17036

T Orher

Impottant Notice Use an attachment 1o repotl more than six (8). The attachment will be nnaged forreporting purposes only Non-
indexed individuals may be added to the index when tiling yout Flonda Department of State Annual Repurt ferm,

9. Artached is a cemificate nf existence, na more than 90 days old. duly authenticated by the atbicial having custady afrecords in the
jutisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
af the wanslator must be submitted)

10 Ths doenmem 15 exccuted 1n accordance with seetion 6035 0203 (1) (b), Flonida Statutes | am aware that any false infarmation
subemiited in a document to the Department of State constitutes a third degree felony as provided for ine 817135, F 8

_cudhe

SERAL ¥ wf an adthere d pura

Sean Lightner, Vice President. Business Develnpmenl

Pypeod o guinlad e of simee

FLOST 12122020 Wirtas Kbaszr fthr e
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

11/13/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Flagger Force, LLC

is duly registered as a Pennsylvania Limited Liability Company under the 1aws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this ofiice show,

as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certiticate shall not imply that all fees, laxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

INCEIESTIMONY WHEREUF, | have harunta se
nyy haed and cmused the Seal of the Secretary's
Office 10 be 2tfixed, the day and vear abote written

! el
/Dé(fvw-sm- Al L‘-}ﬂﬁ;/‘&'«(\:“

Actreg Sacretary of the Commonweath

Certification Number: TSC211111090161-1

Verify this certificate enline al hitp://www.corporations.pa.goviordersiverify

From Lexus YWingo



