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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE. OF FLORIDA:

| OneDiligence, LLC

(Name of Fereign Limied Lizbility Company; must include “Limited Liability Company.™ L.L.C." o “LLT™)

(1f name unsvaitable, enter ahernate name adopled for the purpuse of trensacting business in Florida, The aiternate name must include “Limited Liabality Campany.” *L.L.C." ar "LLC.T)

Pennsylvania

Thansdiciton under the law of which Jorcign limiied lability company i organized)

{FET number. 1 applicable)

{Tate firs! Lumscicd business in Flonds, 1f prior Lo regirtration.)
{See sections 605.0304 & 605.0905, F §. o determine penalty Lubilily)

95 James Way, Unit 120 95 James Way, Unit 120

5.
{Strect Addreas of Prncipa] Oflice)

{Mailing Address)

Southampton, PA 18966 Southampton, PA 18966

¢ P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =t %
™ T
b @ -
t- o .
Alex Goldovsky > -
Namne: = ..__,
‘.
3227 Sea Grape Drive “ '3':3';
Office Address: o
Lo e
Hernando Beach 34607 e =
. Florida (]
{Ciry) {Zip codr)

rpistered agenU's aoceptande: ' ) ‘ . S
fi.a?-!np heen s:nm'm-d as registered agent and to acoept senice af process for the ahove stated limited lw:':::;r; :o:z);n_s[f"m::; ree
designated in this application, 1 hereby accepi the appoiniment as registered agent and agree t; ut"r ;:;;&.- aﬂﬂ p m;fmmﬂr o
to comply with the provisions of all statites relative to the proper and complete performance of my & '
anid m?r.;p: the ebligations of my positlon as regise;

I —— R T e

AT -
{Reuatered egem’s ugTmsiure
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8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:
~AGOLD SERVICES, INC

C'Manager Name
& Member Address: 95 James Way, Unit 120
O Authorized Southampton, PA 18966
Person
30ther COther
OManager Name:
CiMember Address:
O Authorized
Person
£JOther [ Other
OManager Mame:
[Member Address:
O Autherized
Person
O Other {1 Other

Title or Capuacity:

O Manager Name:

Name and Address:

OMember

Tl Authorized

Address:

Person

OOther

i Manager Noeme:

CJ0ther

Cdfember

TJAuthorized

Address:

Pcrson

C1Other

OMaunager Nome:

[ Other,

TinMember

O Authorized

Address:

Person

OOther

OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment wilt be imaged for reporting purposes ovly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aunched is a certificate of existence, no more than 90 days old, duly authenticated by the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a trans
of the translator must be submitted)

10, s documens s exzeued io sccordance with section 00
submitied in a document to the Depaitinent ol State ot

Alex Goidovsky,

lyﬂmri 2cd PPerson

4 !i;;-mmr- af an w» thoreed pernn

¢
&

/ £ Typad £z pronkid meew ol digees

,/

i e leTatlan LR s L s3]

e

official having custody of records in the
tation of the certificate under oath

203 (31 {n), Florida Siatetes. | amavant thot any false informaue
< s thitd degree felony as provided for io 5.817.155. F.5.

.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/15/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
OneDiligence, 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.

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

N TESTIMONY WHEREQF, 1 have hereunto set
n1y hand and caused the Scal of the Secretary’s
Office to be affixed, the day and yeat above wiitten

M i/ Oﬂ?wu

Acting Secretary of the Commonwealth

Certification Number: TSC220615121155-1

verify this certificaie online at http://www.corporations.pa.govforders/veriy

(((H22000211521 3)))



