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OVER LETTER

TO Registration Section
Division of Cerporation

SURJE T: _ Day 2 Associates, LLC

Name o Limited Liabiiity Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate o
Existence, and check are submilted to register the ebove referenced loreign iimited labiiity company to bensact business in Flotida.

Pieese retum all correspondence conceming this imatier 1w the {ollowing:

Kathy Shin

wame o Person

InCorp 5Services, Inc.

FiomyCompany

3773 Howard Hughes Pkwy Suite 5008
Address

Las Vegas. NV 89169-6014

City/State and Zip Code

managedreporis @incorp.com
E-mail scdress: (1o be used for future annuel repon notification)

For urther information concerning this master, please call:

InCorp Services, Inc, / Kathy Shin at (800) 246-2877 _
Name ¢ Contact Person Aree Code Daytime Telephone Number
Mallin_Addr So Addr
Registration Seclion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the lotiowing amouns:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

2 812500 Filing Fee {1 $130.00 Fiiing Fee & ¥ Si55.00 Fiting Fee & 3 $160.00 Fiiing Fee. Centificae
Certificate o Status Certified Copy o Stetus & Ceriified Copy

H23000069798 3
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APPIACATION BY FORFIGN LINMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WTTH SECTION (0.0062% FLORIS STATVUTES THE FCLLOBING 5 SURMITTED T RECISTIER A FORFIGN TIVGTED LMBEITY
COMPANT TO TRANSICT BLISINESS INTTE, STATE OF FLORTA:

1. Day 2 Assaociates, LLC

Nare of Fermgn Limued LRSTHGURR 5T mos. velide "Law Ged Lanmality o o cany, L L G o “Llas

It rame wravabatde, ntef alrerdte pame 2dopled {or B pupsss of tansacning Misess w Finaa The alernete name must nose 2oamtess Labiddy Compary,” L LoT," or (TL0 Y
z Pennsylvania 1
Phusdwnon veles the i of wiush Dregr Tzed by compeny 3 orgaraze.) (rEl rembe, Jepplicale
4, Upon registration
[1ale T AR LN 14 BT P
tiee seclins 3 10 ZrlefMrns poraly
s 79 David Drive o 79 David Drive
Strevt Afdions ol frianpat Siized ey Adiress,
Newtown. PA 18940 Newtown. PA 18940
7 Mame and stregi address of Florida regisiered ngent (P V) Box MNOT acceptabla) ™
-2
LA |
4
Nane. InCorp Services, Ine. -
s
Crffice Addiess: 3458 Lakeshore Drive 2
Fog
Tallahassee Tioridn 32312 =
W {2 sadey -

Registervd agent’s acceplance:
Huaving been wamed as rogisiered agent and to accept service of process for the shove stated Hmitgd Lability compang at the piace
designated in this application, I hereby aceopt the appoiniment ay registered agent and agree to act in this capacity. | further uyree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familior with
and uccept the obligationy of my positign ds registered agen!.

Louise Breyienpach on behalf ¢f InCerp Services, Inc

"\ R feeguitered agent’ s sgretire;

H23000069798 3
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8. Tor inttial Indexiog puposes. list sames, title o eapacity and addesses of the priogy menbessmaitagers ol persans authoized o
manage {up 1o @y () towd];

Tite or Capgagitv: MNume and Addrogs: Title or Capacity; Mume and Address:
TIManaer Name: _Tracy Martin CIManuger N

¥iMember Address: IMember Address:

" JAuthorized 78 David Drive ) Autherized

Perzon Newtown, PA 18840 Person

CJOsher ke Zirher 1l hhee
IManager Mime: o CibManuger Mame:
ZiMember Addiess; Member Adidicss:
JAutherized ClAwherized

Persun Peisen
ClCnher Clther Citther Tlonhet
ZinManager Namer CIManaeer Namg:
“IMentber Address: IMember Addiess:
J1Authoriecd TlAuhuied

Person Person
Tl e eI, Clevher

hinpuriast Notjeg: Use an attachment 1o report mioure than s (6), The attachment wiil be imaged for reponting purposes only. Non-
indexred individuals may be axdded to the tndex when filing your Flocida Depanment of Siate Aanual Report form,

9. Anached ts a certificaie of existence, mo more than O Javs old, duly authentwated by the official having cusody of reeords inthe
jurisdiction under the low of which it is orgapized. (f the conificate 5 a forelgn language. a tansistion of the cenificare undw omh
of the iranslator must be submitted)

(0. Thiz dovument ts exeeuted in accordanee with seetion 6G5.0.203 (1 4h). Flonde Sunutes | wm aware that any abse information
submitted in & decunwst to the Deparinmest of S1ate coastruigs o thind degree feloay as provided for in s 817135 F.&

A

iyt af ansslaeezed pea

Tracy Martin

Typod or prinicd saine of sigiee H 23000 06 9798 3
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Regarding:
Request Type:
Request No.:
Receipt No.:
Filing Type:

Filing Subtype:
Initial Filing Date:
Status:

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

Day 2 Associates, LLC

Subsistence Certificate Issuance Date: January 03, 2023
007298128 File No.: 0003572718
000315524

Domestic Limited Liability

Company

Limited Liability Company
December 02, 2022
Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

is currently subsist

I DO FURTHER C

Day 2 Associates. LLC

ing on the records of the Department of State as of the issuance date herein.

ERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes

and penalties owed to the Commonwealth of Pennsylvainia are paid.

Verify this certifica

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

‘--....".l-i"' o gl )
R, e "I- { %.L';/‘ FRE L
ST J

L

Leigh M. Chapman
Acting Secretary of the Commonwealth

te online at www file dos.pa.acy

H23000069798 3

Page 5/5



