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

I COMPLUNCE WITH SECTRON G00.0902 FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COAPANY TO TRANSACT BLSIVESS INTHE STATE OF FLORIDM:
1 TLC Water & Fire Restoration, LLC

{Narme of Forelgn Lim fted LTablity Company. must |rclade "LEnEed LRbITy Gompeny, L L.y o “LLC.)

{ If esarre urmvai [abi, eniw shsmare name sdogied Rr the purpose of ronseaing businem in Aorida The starram nama most Incude “Limited Labl iy Comparry,” *LLC,"or “LLC.7)
PENNSYLVANIA
2

3. L{é‘SHO’-f*?)%
T {TuAwdIcHon UAde ThE (e of whach Kregn Timiad TIAbt iy company k¢ OgamTie)

(FE nznbar, TF agipTTeable)

L(%'mllm%.@ grglanwp MR p:{-:fml)tbillry) =

s 200 W, Third St 200 W. Third St )
réa Kadn oF Pindpl OR ==
[Srew Addrees ST Frindp 3] Meling A &res) ey
Bridgeport, PA 19405 Bridgeport, PA 19405 -0

7. Name and gtyeet address of Florids registored ageat; (P.Q. Box NOT acceptable)

Christopher 5. McDonagh
Name:

Gae South School Avequs, Suite 500
Office Address;

Sarasota

a7

, Flonida
{Cay} {Zp oods}
Registered agent’s aceeptance:
Having bean named ax reglstered agent and to accep! service of procexs for the above staled imited liabilliy company at (ke place
designated {x this applicasion, I hereby accepl the appolntmant o3 regicersd ogens and agree to act in thiy capaclty. { further agree
(0 comply with the provisions of all statutes relative fo The propaer and complete perfarmance of my duties, and [ am familiar with
and accept the obligations of my positon as registered ggent.

Quudit # (((Ha2 00035 2593 3))
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Oudid # ((( HAR 00035259 )

B. For initial indexing pwposes, list names, titls or capacity sad addresses of the primary membart/ managers or persons suthorized to
manags [up to six (6) total]:

Tltle or Capacity: Nameand Addresy: Dtle or Cpacliy; Name and Address;
WManager Name: David Melle EManager Name: Michas] Sigafoos
OMember Address: 362 Hurst Street CiMember Address: 716 Bob Bea Lane
D Authorized Bridgeport, PA 19405 O Authorized Harleysville, PA 19438
Person Person
OOther UiOther OOther OCther
CManager Name: Richard Melle OManager Name: Patricia Bologocse
EMember Address; 4 Keystone Court B Member Address: 116 W-9th sm%
Osthorioad Collegeville, PA 19423 S Bridgeport, PA 19405 F
' o,
Person Penoca -
OOther OOthe: T Other, Ciother -—
-
OManager Name: OMznager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Penson
OOther DOther, OOther C1Othe

Important Notice; Usc aa attachment to report more than six (6), The aftachment will be imaged for reporting puwrpesss cnly. Noo-
indexed individoals may be added to the index when filing your Florida Department of State Ansual Report form.

9. Attached is a certificate of existence, 86 more than $0 days old, duly suthenticated by the official having custody of rocords in the
jursdiction under the law of which it is organized (Xfthe certificate is in & foreign language, a trenslation of the cerificate under oath
of the transletor orust be sub mitind)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutea. I am aware that any false information
submitted in a document to the Department of State constitutes 8 third degroe felony e provided forin +817.155, F.5.

Christopher 8. McDonagh, Authorized Person

Typad or printed name of rignee

f}..,ﬂ,\-L AL ST LAY s A e = ~ 13 )
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

10/13/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

TLC Water & Fire Restoration, LLC

iB duly registered as a Pennsytvania Limited Liability Compary under the laws of the
a3 of the date herain,

Commanwealth of Pennsylvenia and remains subsistng so far as the records of this offica show,

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

IN TESTIMONY WHERELY, I have bareunts sat
my hand and causad tha Seal of the Secreary's
Offica to be affoend, tha day and year sbove written

1Ol

Acting $ecretary of the Commonweslth

Certification Number: T5C221013161918-1

Verify this certificate online at hitp:/iwww.corporations pa.goviordersivenily

(G A By 9 nAnACI2CO2 2

P.005/005



