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From: M. BURR KEIM C‘0 Fax: 12159779386 To:

(({(H22000063418 3)))
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE T SECTION 603,008, FLORIDA STATUTIN, THE FOLLOWING N SUBMITTED 10O RICHSTER A FORKOGN TRITED LABITITY

COMPANY TOTRANSAC TRENINESS INTHE STATE OFFLORIDA:

IATS Holdings LLC
. Wame of Teragn Limited Liabilty Company. mustinelude Gmned Lability Cosapany,. L.L.G.. er "LLCTY

1
LG orTLLE™

rame adopud for the purpese of transacting business in Flords. The alternnte name must ixctude “Limiled Lisbility Company

{If saroe unavailable, enter alernae

T nuinber, 11 applicable)

L)

Pennsylvania

bl
orvaliction under U Taw of which forergn Timited Tubliny company wydnired)

4.
TDate frt Uansscied Buames< n M i, )l pIer o registiatman )
(See sections 605,090 & 603.0905, .5 o determine peraily Tiabulily )

5831 Berkley Road

501 Berkley Road
&.
(Mailing Addreas}

(S.lrwl Address ol Principad Otfice)
Narberth, I'A 19072

warberth. PA 19072
=
:‘_‘f(ﬂ

7 Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)
M

Registered Apents Inc.
Name:
= =
7901 4th S1N STE 300 =

Office Address:
St. Peiersburg 33702
Florida

(Zip eonde)

15
AY
28N Hd L) 934 200z
Q=714

{City)

of provess for the above stated limited liubility company the pluce
wred agent and agree to aer v this capaciry. I further upree

Registered agent’s neeeptance:
af my dutics, und Fum fumiliur with

Having been named as registered agent and to uceept service
designated in thix upplication, I kereby accept the appointment s registc
to comply with the provisions of all statutes refative to the proper and complete performance

und accept the obligations of my position as registered agent.

{Registerod neant’s sighalurcd

(((H22000063418 3}})
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} toal]:

Title or Capacity

ClManager
o Member
T Authorized

Person

OOther

(IManager
B Member
JAuthorized

Person

Cother

CiManager
OMember
JAuthorized

Person

CiOther

Name and Address:

G B
Name: corge Beatly

501 Berkley Road
Address:

Narberih, PA 19072

JOther

Name: BFYer LA teefrated

Address: 5669 {T Ang{fe‘,u ﬁ)ﬁ-

Wesdervea & ,afato g3or

OOther

Name:

Address;

D Other

Title or Capacity:

O Manager
OMember
T Authorired

Person

OOther

CiManager

O Member

JAuthorized
Person

OOther

CiManager
OMember
T Authorized

Person

O Other

Name and Address:
Wame:
Address:
THOocher
Name:
Address:
COther
Name:
Address:
O Other

Important Notice: Use an artachment to 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 Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a forcign language, translation of the certificate under oath
of the rranslator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.3.

(ALY

o e L i o

George Beatlty

Signature of an mutborized person

BRYAM u;#?fﬂ\l’u

Typed or printed name of signee

((IH? 20000683418 3N



From: M. BURR KEIM CO Fax: 12159779384 To: Fax: (B30} 617-6383 Page: 4 o1 4 0211712022 :12:15 PM

{((H22000063418 3)})

COMMONWEALTH CF PENNSYLVANIA
DEPARTMENT OF STATE

02/14/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
IAFS Holdings 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.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall notimply that all fecs, taxes
and penaties owed 10 the Commonwealth of Pennsylvania are paid.

™ TESTIMONY WHEREOQT, T have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

Acting Secretary of the Commonweaith

Certification Number: TSC220214162700-1

Verify this certilicate online at hitp:/fwww.carporations.pa.goviorders/verity

(((H22000063418 3)))



