MFRD0000 3

AL DDITAR

) 600386458386

(Address)
ALl on e N R R R R P G B N 1w (v & 1T
(City/State/Zip/Phone #) L E R SNt
[]pexue  [Jwar [ mau
(Business Entity Name)
L]
=
3
(Document Number) o
Ceirtified Copies Certificates of Status -
Xt
e
Special Instructions to Filing Officer: - t‘j
S. FRANKLIN
MAY 112022

Office Use Only




COVER LETTER
TO: Registration Section
Division of Corporations

Data Makes The Difference, LLLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Cenificate of
Extstence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Stephen Muher

Name of Person

Data Makes The Difference, L1LC

Firm/Company
17 Greystone Drive
Address
Mountain Top. PA 18707
>
City/State and Zip Code - .
= =
steve@datamitd.com =, .
E-mail address: (to be used for fulure annual report noufication) _ .
For further information concerning this matter, please call: . ?”i— B
' art
v. _\ L]
Jennifer Morrell 370 332-2397 Lo -
at ) - r:)J
Name of Contact Person Areu Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

The Centre of Tallahassee
2413 N. Monroe Strect. Sutte 810
Tallahassee, FL 32303
Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O $130.00 Filing Fee & O 515500 Filing Fee &
Certificate of Siaus

[ 5160.00 Fiting Fee, Certificaie
Centified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION S5.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LIARIFITY
COVMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1 Data Makes The Difference, LLC

{Name of foreign Limited TiabiTity Company; must include “Limiled Liabiliyy Company ™ LI.C.."or "LLC. Y

(1 name unasailable, emer sherate rme sdopted for the parpose of rrarsacting business in Florida The altemate name must include ~Limited Liabilin Company.” "L C.” or "LLC.")
Commonwealth of Pennsylvania 27-1677448
2 3.
{Junsdiction under the aw af which forergn Tinuted Tabilny compamy & oeganceed) T B number, 1f apphcable)
None
4.
Date firsi trensacied business in Flonds, if pror o registration )
(See sections 605.0004 & 605 0905, F.S. 10 detenittine penalty hability )
17 Greysione Drive
1StreaT Addess of Pnmcipal Ofteee)

17 Greystone Drive
6.
Mountaln Top, PA 18707

SGing Addross)

Mountain Top, PA 18707

-3
=
2
=2
T L
= H
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) — |
URS Agents, LLC = :
Name; . -
3458 Lakeshore Drive b ‘a))
Office Address:
Tallzhassee 32312
. Florida
Ty
Registered agent's acceptance:

tZap cunde)

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

o A B

{Registered agent’s signature)

Having been named as registered agent and 1o accept service of process for ihe above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Kristen Ellison,
Asst . Secretary



8. For iniual indexing purposes. list names. title or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) wial]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
Stephen Maher
OManager Name: PR TOIManager Name:
— t7 Greystone Drive
= Member Address: i Civiember Address:
. Mountain Top, PA 18707 — .
D Authorized Bt = Authorized
Person Person
COOther OOther OOther OOther
CiManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
P ]
=
CiOther OOther OOther (Other___ ro
g ;
= .
-
OIManager Name: OManager Name: :
- "
. =
OMember Address: COMember Address: ) . o a¥
o ™~
O Authorized J Authorized ! [a]
Person Purson
O OCther CiOther T Other

D Other

Important Notice: Use an attachimem 1o report more than six (6). The attachment 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.

8. Atiached is a certificate of existence, no more than 90 davs old, duly authenticated by the ufficial having custody of records in the
jurisdiction under the law of which it is organized. (It the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document i1s executed in accordunce with section 603.0203 (1) (b). Florida Stautes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Stave Waken

Sigoature of an authonzed person

Stephen Maher

Typed or printed same of sigace



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

041192022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING

| DO HEREBY CERTIFY THAT,

Data Makes The Ditference. LLC

as of the date herein

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,

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

IN TESTIMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above wrimen

Jﬁﬂg’ﬂjfﬂw

Acting Secretary of the Commonwealth

gzl Wd | WAL RIAL

Centification Number: TSC220419193224-1

Verity this certificate online at http://www.corporations.pa.gov/orders/iverity



