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_ CORPORATE When you need ACCESS to the world -

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 11/1
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XX PHOTOCOPY
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XX FILING FOREIGN LLC

PENN-MAGNUM HEALTHCARE, LEADERSHIP & SECURITY
CONSULTING PLLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATIEE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

ECIAL
{STRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Penn Ma(m“m UE(AH’NOH },?acl{fljh/()g 38&.“4«1

Name ¢ff Limited Liability Company (‘0}’114 I 9 U

‘The enclosed "Application by Foreign Limited Liability Company for Anthorization to ‘I'tansact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o (he following:

Javx \olamS

Nanic of Person

Tha Med) oo Lovm

Finw/Company

Hg20 Swo Tyt

Address

/Q/U&mf ¢L 2350

City/State and Zip Code

?wmﬁ)ﬁh et lovws Froth -Lap

E-mal addnss (to be used for fisture amiual report notifitation)

For further information concerning this matter, please call:

ﬂ/LL\JX’ ﬁdﬁﬂ'” ul(go-j— ) %L/(‘{ "'-?U ﬁ/(/

Name of Contact Person Arca Code Daylime Tcl‘gphfma Nutnber
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

EEnclosed is a check for the fullowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
\$125.00 Filing Fee 0 $130.00 Filing Fee & [ $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

IN COMPLIANCE WITH SECHION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN [ IMTTED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Penn - Maanam Mea ”hp(‘rLLe(IC/fl'ﬂ’ié:ﬁ& Stcin Hy (](/nb/hfy tiC

(Nome of Foteign Limned Ligbiliy Co:n)ﬁny‘, wnust include “Linited Liability Compény,” "L.1.C. T or "LIC] /

(1f pame vuavailable, viter aliernate name adepted for tie purposc of wansacting business in Florida. The altiernate nanse mast inclode “Limited Liability Company,” "L.L C,” nt “LLC.™)

2. Pfﬂﬂ SU}VC‘H’) (o 3

{fun«diciton lfnder the law of wfich foreign Tienited Wability cenipany & organizedy (FET simbes, il applicablel

10]31)2022

{Date et icdnaacted Pusmiess o Flonda, 1F prior (o regietalion,
(See sectious 605.0004 & 4050905, F.5. to determine porally liability)

s LG (loisterhane_ ovie o006 (oisterDune frve

(ST Addnit rincigal Office {Malling Address)

gc‘;”’LJOh”Jr B, 27259 ?Qm%'d’lohnﬁ‘ Te 32259

-

e

7. Nane and suweet address of Florida registered agent: (P.0. Box NOT acceptable)

P/
0N 22

Name: T}’)C L()/w OEQ(QS O( /ua'x {h\ {46{0!?'?}/ gg@‘-'QLILC
Oftice Address: é/{;z G] SLU‘ ,7 L/ ﬂr\c—r j ot F(’
’ AAianm. Florida_ D313y

{City) {Zip tode)

H

L=
(e ]
(S 4]

Repistered agent’s acceptance:

Having been named as registered agent and to accept service uf process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performance of m y duties, and I am familiar with
and accept the obligations of my position as registered agent.

Gz,

(Regivterned ageil’s signature)




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:

/S‘Mnnager

Civiember
(O Authorized

Person

ClOther

Name and Address:

nome MiCheel P Eyikes

Address: (s O UU \SHevbaygt
Drivt | _Serat Jobng
TL, 32259

ClManager
OMember
(O Authorized

Person

ClOther

CIManager
ClMember
DAuthorized

Person

[1Other

O1Other
Name:
Address:

O Other
MName:
Address;

OOther

Title or Capncily:

[DManager
[JMember
B Awthorized

Person

Cl10iher

Namne and Address:

ClManager
OMember
OlAuthorized

Person

{Z1Other

ClManager
CiMember
O Authorized

Person

O 0ther

Name:
Address:

[L1Other
Nanic:
Address:

Other
Name:
Address:

OOthe:

lmportant Netice: Use an attachinent to report move than six (6). The attachient will be imaged for repurting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the Jaw of which it is organized. {If the certificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This docwmeut is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.8.

G2

Signatuoe of an avthorized person

)Ltc\/\ AdOm S- /Qu Fha e Eﬂé’/x‘; e/ eir Ao

Typed ar printed name ol signce




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Penn-Magnum Healthcare, Leadership & Security Consulting PLLC
Request Type: Subsistence Certificate Issuance Date: October 31, 2022
Request No.: 003897428 File No.: 0007051455
Receipt No.: 000230196
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Restricted Professional Limited
Liability Company
Initial Filing Date: March 24, 2020

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Penn-Magnum Healthcare, Leadership & Security Consulting PLLC

is currently subsisting on the records of the Deparlment of State as of the issuance date herein.

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

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

:/;éf’fdy{, . CAoprnian.

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




