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COVFER LETTER
TO: Registration Section

Dhvision of Corporations

KEYAIAX SETTLEMENT SERVICES. LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Autherization to Transact Business in Florida,” Centificale of
Existence. and check are submitted w regisier the above referenced foreizn limited liabiline company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

JEFF REED

Name of Person

KEY/MAX SETTLEMENT SERVICES, L1.C

Firm/Company

200 CORPORATE CENTER DRIVE

Address
A T L. B
AMOON TWP.PA 15108 " =
- ot T
Citv/State and Zip Code %3 —
- -y o b o - oy ey N .
INFO@KEYMAXSETTLEMENT.COM w !
ne vit
E-mail address: (1o be used tor Tuure annual report notficanon) ,\fj J:; !t:__
For further isformation concerning this mater. please call: f}'_‘: ;
L 3
JEFF REED 724 933-6430
ag )
Name of Contact Person Area Code Dastime Telephone Number

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ol Corporations
.0, Box 6327 The Centre of Tallahassee
Taltabassee. I'LL 32314 2415 N. Monroe Street, Swite 810
Tallahassee. FL 32505
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
/'K S123.00 Filing Fee @ 513000 Filing Fee & 0 $133.00 Filing Fee & T S160.00 Filing Fee, Certificate
Cortificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLENCE WY SECTION G502, FLORI YA SEATUTER, THE FOLLOWING IS SCBMNTTED T0 RECHSTER A FORFHGN  LINITEDY LIABILITY

COMPANY TE TRANSACT BUSINESS INTHE STATE O FLORIDA:
KEY/AN AKX SETTLENMENT SERVICES. 1.1.C
. RO o LLOT

|
exame of Foreren Limted Labiliny Company . st melude “Taimned Liahiiity Compamy

HE mame wavalable, enter alicimate name adopted foe the porpese of tansacimg husmess i Flezwda Flie alternate name mostmelude “Lamted by Company "L LC o LLE ™

20-0933104

PENNSYLVANIA
b} 3.
- Churrsdietion undes the Taw ot which torergn himited Tubelity company o oorganizeds ) (EED number an apphicable
NA
44,
dhate st wansacted besiness w FRonda o podr i regrazation o
LSee woLhions 03 DL e S S F S o determime penalty abalie
2000 COPORATE CENTER DR.. STE 110 200 CORPORATE CENTER DR.. STE 110
0.

Manlmyg Sddies sy

H
therees Adudiess o Fancspal Ofticey

AOON TWP. PA 15108 MOON TWP. PA 15108

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents, Ine.

—or

Nurme:

CECHY SZanY um

TH01 dth Street North, See. 300 :

Office Address:
St. Petershurg 33707

. Florida
150p codey

ity

Registered agent’s acceptance:

Having been named as regisiered agent and to aceept service af process for the above stased fimited labiline company at the place
designated i this application, f hereby accept Hie appointment as regisiered agent and ugree to act in thiv capucite. | further ugree
fo comply with the provisions of all stattes relative to the proper and complete performuance of my duties, and Iam familiar with

and uccept the obligations of my position as regivtered agent.

Rt N

Ly
. tRegmiered agent ~ signature)




8. For imtial indexiny purposes. list names. title or capacity and addresses of the primary members/managers or peesons authorized to
manage Jup to six (6} total]:

Title or Capacity: Name and Address: Title or Capuacity: Name and Address:

TiManager

= \ember

iJAuthorized
Person

T Other

ED RAE

Nanwe:

1667 Rie, 228
Address:

Cranbetry Twp., PA [GUGEH

IOther

= Manager

T M ember

Ll Authorized
Person

T Other

JEFEREY REED

Namwe:

1127 CORPORATION ST.

Address:

BEAVER. PA 15009

T10Other

Cixlanuger

CidMember

T Authorized
Person

CiOther

Name:

Address:

COther

CiManager
= Member
Tl Authorized
Person

Other

CHRIS MURPHY

Nume:

F667 Rie. 228

Address:

Cranberry Twp.. PA 16066

CiManager

TiMember

CiAuthortzed
Person

C1Other

M anager

T Member

O Authortzed
Person

C10ther

TJOther
Nanie:
Address:

J0ther
Name:
Address:

OOther

[mportant Notice: Use an attachment to report wore than six (6). The awaclunent wiil be imaged tor reporting purposes only. Non-

indexed individuals may be added o the index when filing vour Florida Departument of State Annual Report form,

9. Autached is a cenificate of existence, no more than 949 dayvs old. duly authenticated by the official having custady ol records in the
Jurisdiction under the taw of which it is organized. (It the certitficate is in a toreign language. a translation ot the centificate under oath
of the trunslator must be subntitted)

10. This document is exceuted maccordance with section 603.0203 ¢ Ey (b)), Florida Statutes, [ am aware that any false information
submitted in u document to the Department of State constitutes a third deuree felony as provided for in 5. 8171335, F 5,

Mgn.umc of an autheized person

JEFFREY REED

Toped of primted name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/24/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
KEY/MAX SETTLEMENT SERVICES, LLC

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

I DO FURTHER CERTIFY THAT this Subsistence Cenrtificate shall not imply that ali fees, taxes
and penalties owed to the Commonweaith of Pennsylvania are paid.

N TESTIMONY WHEREOQF, [ have hereunto set
my hand and caused the Seal of the Secretany's
Office 1o be affixed. the dav and vear above written

Q%/C 4 @%mmz

Acting Secretary of the Commonweatth

Certification Number; TSC220824161914-1

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



