M300000 (y91/F

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue  [Jwar [ mai

{Business Entity Name)

(Document Number)

Cenrtified Copies Cenrtificates of Status

Special Instructions to Filing Officer;

Office Use Only

AMIUNEANRN

700385216657

E R S RN L LI S DGRl

=1 ~

T [ =]

L ~

— ~e3

> = “T‘}

et - :

;': —t prw ) ————
p —_ o

tf; o _— ]

™ .

mes g {0

-1 =

| - D

o-

A

— wn

joy o]

= (4%



COVER LETTER

TO: Registration Section
Division of Corporations

The Potenza Organization, LLC

Name of Limited Liability Company

SUBJECT:

The ¢nclosed “Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Christopher Potenza

Namwe af Person

The Potenza Organization, LLC

Firm/Company

524 Penn Ave

Address
Pittsburgh, PA 15222
Citv/State and Zip Code

chris@potenzaorg.com

E-mail address: (1o be used for tuture annual report notitication}

IFor further intormation concerning this matter, please call:

Christopher Potenza 412  463-2570

at{
Name ol Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
PO Box 6327 Clifton Building
Tallabassee, FIL 32314 2661 Executive Center Cirele

Tallahassce, FLL 32301
Enclosed is a check for the following awmount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

Asizsooritingree O sizoooritingFee & O s155.00 Fiting Fee & T $160.00 Filing Fee. Certificate
Certificate o1 Status Certitied Copy ot Status & Certunied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION 00308002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABHATY
COMPANYTOTRANSACT BUSINESS INTHE STATECF FLORITA
, The Potenza Organization, LLC

(Name of Forewgn Limited Liabihty Company: must mclude “Limited Lisbility Company

TLLC oLl O

(11 e uras arlable, enter altemate natne adopted tor the purpose of irnsacung business in Flonda The alienuaie name most melude *Limnted Lialalitn Company

, Pennsylvania - 86-1944649
Jaresdiction under the s o which foreien Tiated habihin company s orgamzed)

(P mamber, (Fappheablk)
4.

e U Y QT

{Dare first tramacied business i Flonda, it pris to regastmieon )
{8ce seelivns 05 D & 008 WIS F S o deternune penalis liabehies )

524 Penn Ave

iStreet Addiess of Prnngipal Chlicet

. 524 Penn Ave
Pittsburgh, PA 15222

— ~o
> B
Pittsburgh, PA 15222 -
o T
o
R,
7. Name and street address of Florida registered agent: {P.O. Box NOT acceprable) w

.
13

£S

e Northwest Registered Agent LLC

Oftice Address: 7901 4th St N STE 300

St. Petersburg g 33702

171 code )
Registered agent’s acceptance

Having been named ax registered agent and to accept service of process for the above stated limited lability company at the plaee
designated in this application, | hereby aceept the appointment as registered agent and ugree to act in this capacin

i s v, 1 further agree
fo connply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familior with
and accept the obligations of my position us registered agent

(Repstered agent’s wignalure




8. For initaf tndexing purposes. st names. ttle or capacity and addresses of the prinmry members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name und Address: Title or Capacily: Name and Address:
Manager Name ChrlStOpher Potenza L] Manager Namie:
@,\Icmhcr Address: 524 Penn Ave [ Member Address:
JAuthorized PiﬁSbUl’gh, PA 15222 U Autharized
Person Person

Uoher UJOther L JOther Ciother

(Intanager Name; (] Manager Name:
[ IMember Address: ] Member Address:
(JAuhorized (] Auwthorized
Person Person
B()(hcr { Nnter E'\'}Il'\cr D!’m\cr
D.\Iunagcr Nume: {] Manager Name:
[ Member Address: (1 Member Address:
[l austvariend () suwhoriasl
Person Person

Clother [oOther Oother [JOther

Impontant Notice: Use an attachment to report more than six (6). The atachment will be imaged for seporting purposes only. Non-
indeaed individuals may be added to the index when tiling your Florida Department of State Annual Repaort tarm,

9. Altached is a cenificate of existence. no more than 90 days old, duly authenicated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the certificate is i a foreign language. a translation of the certificate under oath
of the translater must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware thal any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.185, F.8.

CL%&%

n..n.mm af an authanred persan

Christopher Potenza

Taped o1 punted namwe of agnee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/24/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
The Potenza Organization. LLC
is duly registered as a Pennsytvania 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 that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

e T T
/0'?”1_'15‘_.‘-'02\.\ IN TESTIMONY WHEREOF, I have hereunto set
/‘;‘.'*’/” ":Q\\\o\ my hand and caused the Seal of the Sccietary's
’J/ =it A Office 1o be affixed, the day and vear above written

WA \);F':} %p%/{ /}'[ C)ﬁf‘ru’k_/‘

LY R Acting Secretary of the Commonwealth

Certification Mumber: TSC220324141798-1

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



