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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/118/22

NAME: BRYDA VENTURES, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE @_M

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

IN COMPLIANCE WITH SECTION 805.08902, FLORIDA STATUIES, THIE FOLLOWING [S SUBMITIED TO REGISTER A FOREIGN LIMITED {IABIITY
COMPANY TO TRANSACT BUSINIESS INTHE STATE OF FLORIDA:
| BryDa Ventures, LLC

{Name ot Forewgn Limised Laabality Company; must melude ~Limited [5abiliy Company,” "LLLC "or "L

(f reme unavailabke, enter alterngte mame adopied for the purpost of transacting busincas in Florida. The alternaie name nwst include “Limited Liability Company,” "L.L.C.”or "LLC.™)
Pennsylvania .
2

(urizdiction under the law of which farcign lirsiied Tability compony & organized)

(FEX rumber, 1l applrcsble)
4,

(Date st traizacicd bustaesx In Flotrda, i por 10 FOREELon. ] R
{5¢u sectioms 605.0904 & 6030905, F.S. to detenninge peetalty Hinbiliy)

1200 Sharon Road
5

(Stremt Addres of Prmevpa  OTiec]

1200 Sharon Road
6.

Mailing Addressy
Beaver, PA 15009

Beaver, PA 15009

~—~

[ =]

2

[and
% A
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptabie) —_— -
— i
Registered Agent Solutions Inc. = - :
Name: : ~ »

. . . T o

135 Office Plaza Drive, Suite A i wn

Office Address:
Tailahassee 32301
, Florida
{City}

{Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to acc
designated in this application,

ept service af process for the above stated limited liability company at the place

1 hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree
to contply with the provisions of alf statutes refative to the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.

and I am familiar with
LR Frusrman. —

(Regiztered agent’« vigraterc)




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

Litle o city; Noame and Address: _Litle or Capacity; Name and Address:
B D. Wright David . § ]
= Manager Name: o e O Manager Name: " smmers
1200 Sharon Road 1200 Sharon Road
= Membar Address: = Member Address:
Beaver, PA 15009 Beaver, PA 15009
O Authorized caver. D Authorized caver
Person Person
COOther C10ther OOther OO1her
O Maneger Naime: (IManager Name:
OMember Address: O Member Address:
Tl Authorized O Authorized
Person Pcrson
OOther COther, O0Other OOther
2
CiManager Name: O Manager Name: =
- .
COMember Address: [Member Address: E ! ll:
JAuthorized O Authorized — _
= L
Person Person —
. (%] ey
T10ther [C1Other OOthet JOther g
Important Noticg: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing your Florida Department of Siate Annual Repont form.

9. Attached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transletor must be submitted) '

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc mfonnation
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155. F.S.

?/ bm//,‘p«
=gy

Bryan D. Wright. Manager

rized person

[yped ar printed name of ignee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

04/07/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

BryDa Ventures, LLC

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

Commonwealth of Pennsylvania and remains subsisting s 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.

IN TESTEMONY WHEREOQF, I have hereunto set
my hand and caused the Seat of the Secretary’s
Office to be affixed, the day and year above written

At

Acting Secretary of the Commonwealth

SRALLCIL | wdy 1201

Certification Number: TSC220407111323-1

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



