M2200000 7| 20

(Requestor's Name)

HREE AR

S 600385700856

(CitylState/Zip/Phone #)

g

N4/ 157 2o-—01020--0g%  ##125. 0
[]pckur [ war [] mar

(Business Entity Narme}

{Document Number)
[ ]
[ arr]
o
3= ~ -
Certified Copies Certificates of Status = E R o
R .
il — .
<, wn
78 P
Special Instructions to Filing Officer; L 3 -
s
- n
. o

Office Use Only

N F7



COVER LETTER

TO: Registration Section
Division of Corporations

SNH CONSULTING SERVICES LLCs
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

SABRINA HILLMEDDO

Name of Person

C/O TRANQUILITYVILLA
Firm/Company
9637 APACHE BLVD
Address
WEST PALM BEACH, FL 33412
City/State and Zip Code

INFO@SNHCSERVICES.COM

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

For further information concerning this matter, please call:

SABRINA HILLMEDDO 267 300-1636
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 Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $£125.00 Filing Fee [1%$130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOf LOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| SNH CONSULTING SERVICESL,(_, €,
' (Name of Foreign Limited Liability Company, must inchude ~Limited Liability Company,” "L.L.C.." or “"LLC )

SNH IMMIGRATION CONSULTING SERVICES LLC
(If mame unavailable, enter akernate mame adopied fix the purpose of ransacting business in Florida. The altcrmeite nxme must inchade “Lindted Lability Compeoy,™ “L.L.C," or “LLC ™)

COMMONWEALTH OF PENNSYLVANIA
2. 3.
{Jurtsdiction under the Brw of which Toreign Trmnied Tiability compeny & organtzed)

N/A
4.
{Datc firs! tmmactod busincss in Fronda, if prior to regotation)
{Sce sections 605.0904 & 605.0905, F.S. i tictermine pemalty Habitity)
20 N LINDEN AVENUE 20 N LINDEN AVENUE
5. 6.
(Street Address of Principal Office) {Mailing Addresa)
ALDAN, PA 19018 ALDAN.PA 19018
LT g
. . S 1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ~a
- - te—
L = FiE
HAZEL AFFLICK T = X
Name: i b )
J.L:: E . ’ , l:
9637 APACHE BLVD 2 = Ll
Office Address: M ) N
r—: i o
WEST PALM BEACH 33412 r o
, Flonda
(City) {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

ﬁ’j& MJK{;QA
(Reg ‘ka:\-': guature)




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

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
™ Manager ame: SABRINA HILLMEDDO COManager Name:
COOMember Address: 9637 APACHE BLVD OMember Address:
O Authorized WEST PALM BEACH, FL 33412 O Authorized
Person Person
OOther C10ther ClOther OOther
{OManager Name: OManager Name:
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other B10ther [JOther OOther
DOManager Name: OManager Name:
[IMember Address: CIMember Address:
O Authorized ClAuthorized
Person Person
OOther O0Other CiOther [JOther

Important Notice: Use an attachmemnt to report more than six (6). The attachment 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. Attached 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Aadoe e lueddo

Sigrature of an authorized persan

SABRINA HILLMEDDO

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0373072022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SNH Consulting Services L.L.C.

is duly registered as a Pennsytvania Limited Liability Company under the laws of the
Commonwealth of Pennsyivania and remains subsisiing so far as the records of this office show,
as of the date herein.

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

I[N TESTIMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretan’s
Office 10 be affixed, the dav and vear above writien

2/%30( 7 C%?’MM

Acting Secretary of the Commonwealth

Certification Number: TSC220330202663-1
Verify this certificate online at http://www . corporations.pa.qov/ordersiverify



