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COVER LETTER

TO: Registration Section
_Divisien of Corporations

Vaughan Baio & Partners L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda."” Centificate of
lixistence, and check are submitted to register she ahove referenced foreign limited linbility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Deirdre Leible

Name of Person

Vauphan Buio & Partners LLC

FirnYCompany

100 N 18th Street. Two Logan Square, Swite 700

Address

Phitadelphia. PA 19103

City/State und Zip Code

Dleible@vaughanbaio.com

E-mail address: (1o be used for future annual report noification}

For further information concerning this matter, please cali

Deirdre Leible 267 I86-4364
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee., FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, F1. 32303

linclused is a check for the following amount:

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee = $130.00 Filing Fee & [ $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITT SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING {5 SURMITTID TO REGISTER A FORFIGN TIMITED LIABHITY
COMPANY TO TRANSACT RUSINESY INTTHE STATIE OF FLORIDA:

; Vaughan Baio & Partners LLC

{(~Name of Forergn Limited Liabthty Company: must include “Limited Liabiliy Company,” "L.L.C.7or "LLTTY

{If name unavaidable, ¢nter alternate name adopted for the purpose of transacting business in Florida, The aliernate name must include “Limited Liability Company.” “L.L.C." or “LLC,}

Pennsylvania 43-3576328
N

()

tlarisdietion under the Tuw of which foroign Timsted Tability company < organired) {FIT number, 1T applicablel

9/15/2022

{Dawe first ransacted business an Flonda, st prior to registration.)
(Sce sextians K3 0903 & 6050903, F.S. to determine penalty hahility)

Vaughan Baio & Partners LELC SAMLE
5. 6.

(Street Addicss af Principal Office) (Mailing Address)

106 N 18th Strect, Two Logan Square Ste 700

Philadelphia, PA 19103
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7. Namwe and street address of Florida registered agent: (.0, Box NOT acceptable) . ",—?1
a e T
i i ] N
BPetrdre Leible . o
Name: . -
M =
3701 Cataliumo Way South o T
Office Address: =N
Falm Beach Gardens 33410
. Flonida
1Cny) (Zip code)
Registered agent’™s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I herehy uccept the appointment as registered agent and agree to act in this capacity. [ further ugree
to comply with the provisions of all statutes relutive to the proper and complete pcr:formauce of my duties, and Iam fumitiar with
and gceept the obligatinns of my position as registered agent.

jﬁ)/zn/(_f \7{ /(’(

(Registered agens $igaature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6 il ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Joseph Vaughan — Deirdre Leble
= AManager Name: = Nanager Name:
. 100 N 18th Street 100 N 18th Street
CiMember Address: CIMember Address:
Two Logan Square, Ste 700 . Two Logan Square, Ste 700
O Authonzed E q Ol Autherized b 1
Philadelphia. PA 19103 Philadelphia, PA 19103
Person Person
Onher Cther ClOnther _ C0ther
CIManager Name! O Manager Name;
CiMember Address: CIMember Address:
O Authorized D Authorized
Person PPerson
OOther COther OOther OOeher
O Manager Name: O Manager Name:
OMcember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
O Other OOther O 0ther CJOnther

Impornant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpoeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is 1n a foreign language, a translation of the certificate under vath
of the translator must be submitted)

LG, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.135, F.8.

— — A=
Signature «:f an authorized person

Deirdre Leible

‘Typed or printed name of signee



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: Vaughan Baio & Partners LLC
Request Type: Subsistence Certificate Issuance Date: October 24, 2022
Request No.: 003429729 File No.: 0004062968
Receipt No.: 000222470
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Reslricted Professional Limited
Liability Company
Initial Filing Date: October 21, 2011

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

i DO HEREBY CERTIFY THAT

Vaughan Baio & Partners LLC

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

| 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 WHEREOQOF, | have
hereunto set my hand and caused the seai
of my office to be affixed, the day and year
above written

Leigh M. Chapman
Acting Secretary of the Commonwealth

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




