M0N0 |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jprexue  [Jwar [] man

(Business Entity Name}

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BAMADFLADATANE

900390251289

K ~o
-\ [ —]
- =
- ~
L o
. |
- w
~ -
g a2
D -
- on
~. o
o ~o
~. f=—1
—~— ey
I o
s
e |
g c
=) . r‘—.
)
[92] —
rn-. w
L
. ‘:Jx::a
—
(@]

i
!

4

_'_j;_‘l -

OEJ/\{



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Floria 32372

(850) 656-4724

DATE 07/15/2022

“*WALK IN*™

ENTITY NAME MULLEN COUGLIN

DOCUMENT NUMBER
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8&#&‘@%{:&5 af Statas
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&rtzf&a’ &yy of Arte & Aneduents
Certificate of Good Starding

YAPOSTILE / NOTARAL CERTIFICATION "

COANTRY OF DESTINATION
NAMBER OF CERTIFICAT ES REQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Registratlon Section
Division of Corporations

MULLEN COUGHLIN LLC
SUBJECT:

Name of Limited Llability Company

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

Please return all comrespondence concemning this matter to the following:

BARBARA GROSSO

Name of Person

MULLEN COUGHLIN LLC
Firm/Company
426 W LANCASTER AVE STE 200
Address
DEVON, PA 18333
Ciry/State and Zip Code

JMontjoy@urscompllance.com

E-mail address: (to be used for Future annual report notiflcation)

For further information concerning this matter, please call:

URS Agents ATTN Kaneths Bishop 800 567-4397
at )
Name of Contact Persen Area Code Daytime Telephone Number

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallehassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B £125.00 Fillng Fee 0 $130.00 FllingFee & {0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
| MULLEN COUGHLIN LLC

{Name of Forelgn Limied LIsbility Company, must include “Linilied Lty Company. "L LT~ &7 " LI

PENNSYLVANIA

{Il nama vnavallshle, enter afiemee name sdopred for the purpose of iknsneting butinets in Florida. The shemate name must inchade “Limied Lishliy Company,” “L.L.C." o "LLC.™)

81-3741756
" TRdloon wnder The aw of whieh Toreign Tanwied TSIy 3

paay s rganized)

{FE numiber, T appllcabla)

%@%ﬁﬁgﬁm%‘fﬁEpmmfmmy)
426 W, LANCASTER AVE STE 200

S 426 W. LANCASTER AVE STE 200
(Strces ABdress of Briacipal Ofce) 6. Mailing Addrass) =
DEVON, PA 19333 DEVON, PA 19333 L : 1
S —
T =
_‘.} ' on :
- 0 oy
G F
7. Neme and street address of Florida registered agent: (P.0. Box NQT acceptable) Ll s -
2T n
N o
URS AGENTS, LLC
MName:
3458 LAKESHORE DRIVE
Office Address:
TALLAHASSEE 32312
, Florida
(City) {Zip code)

Registered agent’s acceptance:

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

ta comply with the provisions of afl stafutes relatlve lo the proper and complete performance of my duties, and | am famiilar with
and accept the obligations of ty pogition as registered agent,

Kanetha Blshop, Asst, Secretary

{Reyisiered agent's tgnaione}



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

Title or Capacity; Name and Address: Jitle or Capacity; Name and Address:
CManager Name: JOHN MULLEN OlMannger Name: JENNIFER A. COUGHLIN
B Member Address: 426 W LANCASTER AVE B Member Address: 426 W LANCASTER AVE
OAuthorized STE 260 DEVON, PA 19333 OAuthorized STE 200 DEVON, PA 18333
Person Person
OOther OOther OOther, OOiher
OManager Name: OMaenager Name:
OMember Address; OMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther OOther OOther,
OManager Name: OManager Nzme:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
DOther, OOther OOther OOther

Impogsant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed 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, dufy 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes, | am aware that any false information
submitied in a document to the Department of State constitutes & third degree felony as provided for in s.817.155, F.S.

R AL

BARBARA GROSSO

Stgoature of wn eaiborized persun

Teaidd s e mind rddme ol o



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/15/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Mullen Coughlin LLC

is duly registered as a Pennsyivania Professional 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 to the Commonwealth of Pennsylvania are paid.

et ‘1‘?3;‘;._\ IN TESTINONY WHEREOF, | have hereunto set
/gf /’("Q\""o my hand and caused the Seal of the Secretary's
I} i .- \ \-’i\ Office to be affixed, the dav and vear above written
& ~ l =z g‘ f’] 1 .
3] v A
1\ Lo 3 - — 1) \
S OWETRE /T %&“ . /}'( C/\_e’ Nt
AN N/ /l / / /
T i S, 4, '_/ '
\%.3_}333" Acting Secretary of the Commanwealth

Certification Number: TSC220715131371-1

Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify



