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COVER LETTER

TO: Repistration Section
Division of Corporations

Thaler Consulting LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited fiability company to trunsact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Bruce J. Thlagr

Name of Person

Thaler Consulting LLC

Firm/Company

3755 Montreux Lane, Building 2-103

Address

Naples. Florida 34114

City/Suute and Zip Code

bjthaler@ygmail.com

-mail address: {to be used lor teture annual report notilication)

FFor further information concerntng this matter. please call:

Bnuee J. Thaler 215 901t-3026
al { }

Name of Contact Person Arey Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
i?.0. Box 6327 The Centre of Tallahassce
Tallahassee. +1. 32314 2415 N. Monroe Strect. Suite 810

Tallahassce. FLL 32303

linclused is a cheek for the [oblowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF §STATE

= $135.00 Filing Fee T S130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Satus Certitied Copy of Status & Certified Copy



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

IN COMPLAANCE WHTTSECTEON G5.0002. FLORIDA STATUTES THE FOPLOWING IS SUBAFTTED T80 RECANTER A FORFK N TINI DY LLABITTY
COMPANY I )'IR—!:}S-IC/ BUSINENS INTHE STATIOF FLORIDA:
| Thaler Consult‘ng LL.C

{Name of Teragn Limited Taabitity Company. must melude “Lamited Liahiliny Compuny.™ "L.L.C.or "LI.C T

{It' name unasalable, enter abiernate namc adopted for the purpose of transacting business in Flonda The alternate azme must inclode *Limated Lasbalsts Company,” "3 L.C7or “LEC ™)
Pennsvlvania
2

{Jurisdiction under the Taw of which foreign Timated Tiability company 15 organized)y

(V)

(FEI number, 1T applicable)

tThtc it mansacted business tn Flonda, 1l prior to regastration
(Ree sections 605 0901 & 603,093, F 5 10 desermune penalts Dabiliny )

110 S Front St, Unit 806
5

{5treet Address of Principal Office)

110 S Front St., Linit 300

{Mailing Address)
Philadelphia, PA 19106

Philadelphia, PA 19106

i —pa

U =

AL
7. Namve and street address of Florida registered agent: (P.O. Box NOT aceeptable} .?(;?: ;'_l"l_I '—T'l'
g‘: =< JE—
w1 i

Bruce J. Thaler ASSS

Numc: P
-

3755 Montreux Lane, Building 2-103 o —_L-_—_

Office Address: o I .

s= ¥

“ r~

Naples 34114 hod
. Florida
(o0 1% {4ip codde)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

\‘ 1 curtored agent < s1paatire’




&. For initial indexing purposes. lst names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) wtal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Bruce J. Thaler O Manager Name:
M\ ember Address: 3755 Montreux Lan OMember Address:
& Authorized Building 2-3 CiAuthorized
Person Naples. Flonda 34114 Person
OOther CHOther, ClOther DlOther
O Manager Name: CIManager Name:
JMember Address: CiMember Address:
i Authorized CiAuthorized
Person Person
DOther TOnher TOther Cinher
O Manager Namwe U Manager Name:
IMember Address: O Member Address:
ClAuthorized ClAauthorised
PPerson Person
OOther CJOther COOther OOther

Important Notice: Use an gllachment o report more than sis (6), The sttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department ol State Annueal Report form.

9. Altached 1s 4 ceniticate ot eaistence. ne more than 90 davs old, duly authenticated by the ofticial having cusiody of records in the
jurisdiction under the law ol which it is organized. (I the certificate is in a foreign language. a translation ol the certiticate under oath
of the transtator must be submitted)

1. This document s executed in accordance with section 6035.0203 (1) (b). Florids Statutes. | am aware that any false information
submitted in o document to the Department of State constituigs a third degree telony as provided for in s.817.133.F.5.

%
}

Signature of an authortred persan

T ThALER

Typed or printed name of signee

BRy




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/26/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Thaler Consulting 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 not imply thal all fees, laxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretan’s
Office to be affixed, the day and vear above written

ﬁaa( 7 Oﬂ.?ww

Acting Secretary of the Commaonwealth

Certification Number: TSC220125173309-1

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



