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COVER LETTER

TO: Registration Section
Division of Corporations

Ambassador Advisors, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Piease return all correspondence concerning this matter to the followiny:

Robert T. Navden

Name of Person

Ambassador Advisors, LLC

Firm/Company

1755 Oregon Pike, Ste. 100

Address

Lancaster. PA 17601

Citv/State and Zip Code

bnavden@@ambassadoradvisors.com

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call;

Kira Kauftman 717 723-9160
at | )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Eaclosed is a cheek for the following umount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centiticate of Status Certified Copy of Status & Certitied Copy



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

INCEOVPLINCE DT SECTION G GXE FLORIDA STACHUTES THE FOFLOTING IS SUBMFTID 10 RECGISTRR A FOREIGN LINITFED LB
COVPANYTOTRANSACT BUNINFNN IN T STATR OF FLORINDA:
i Ambassador Advisors, LLC

tName of Forein Laimated Taabihity Company, must incfude “Lanned Tiabiiny Company ™ UL C T ac " LLC Ty

(U name unan aileble, enter alicinate name wopred for the purpose of ansecting busimess i Flonda The alteriale nane must imclude “Lotited Dbty Compans,” "L L C o “LLEC ™)
Pennsylvania
3

20-0272674

Hurridiction under the law of whech forerge Tinated Tabidies conpany 1 aegamred)

(FEL aunber, 1 applicables

tDte hiese ransacied busioess in Floada, 10 praor w registtanon )
(See sechions RS D018 a03 805 F S e deleonine penalts labihey )
1415 Parther Lane, Ste. 362
s

t8treet Address of Principal CHYice

1413 Panther Lane, Ste. 362
0.
Naples. FL 34109

(Mahne Address)

Naples. FL 34109
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7. Name and street address of Florida registered agent: 1P.O. Box NOT acceptable) AN x O
ISR
S
N o
] Cruig Enz T’r"
Namwe:
1415 Panther Lane, Ste. 362
Office Address:
Nuples

RE TN

i

. Florida
Registered agent’s acceptance:

ap code)
Having been named ay registered agent and to accept service of process for the above stated limited liability compuny at the place

designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of off statutes relative to the proper amd complete performuance of my duties, and | am famifiar with
and accept the obligations of my position ay

gistered agent.

o
Mcﬂ agent's giwrfiure)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six 16) total]:

Tidle or Capacity:

CiNfanager
CIMember
= Authorived

Person

JOther

O\ fanager
OMember
™ Authorized

Person

JOther

O Manager

CINember

= \ythorized
PPerson

ClOther

Name and Address:

Robert T. Nuyden

Title or Capaicity:

Name: Ol lanager
4 Windsor Cu —_
Address: LN ember
Landenberg, PA 19330 ,
O Authorized
Person
iJOther CiOther
. Bernard 1. Bosiwick .
Naime: LM lanager
345 Addison Place
Address: O Nember
Lancaster, PA 1760 )
O Authorized
Person
OOther TiOther
Adnan E. Young
Name: N O Manager
256 Blovmfiicld Dr.
Address: OMlember
Lititz, PA 17345 .
Authorized
Person
COther O Other

Name and Address:

Name:
Address:

OOther
Nanwg;
Address:

COther
Name:
Address:

TOther

Important Notice: Use an attachment to report more than six (6), The anachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached ts a certificate of eaistence, ne more than 94 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document 1s executed in accordance with section 635.0203 {1y (b, Florida Statutes. | am aware that any false infermation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135.F .S,

O\/‘-\ i ~I
—

Robert T. Nuyden

Siwnature of an authorized person

Fy ped or piinted nume of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/15/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
AMBASSADOR ADVISCORS, 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.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed 1o the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, T have hereunto set
my hand and caused the Seal of the Secretany's
Office to be affixed, the day and year above written

3%/& 7 O%M

Acting Secretary of the Commonwealth

Certification Number: TSC220315111311-1

Verify this certificate online at http:/Awww .corporations. pa.goviordersiverify



