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

IN COMPLIANCE WTTH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTEDY 10 REGISTER A FORFEIGN LIMUTED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, CCSalesPro LLC

(Nante of Toroign Lunted Labtley Company. must melude “Limited Tabilny Company.™ L1

TR R N

A1 narwe unesailable, enter aliarnate mame adopizd for the sorgose at emasaching busincss in Plaerda The alizenate anme st melude “Lonmied Lty Company.” T L Cer “LLC ™

. Pennsylvania N

Murdxthm under he law wi » hich torergn Timite@ hablity compary ~ organized)

1FCT number, i npphcablc:

DAt DSt trarsaciod Susness it Flnsida, it pons 1 cxgisimbon )
1See wchans 698 0908 & A5 4905, F St detenimanz penaley Tabilay

117 Olde Farm Office Road | 117 QOlde Farm Office Road

5. 6
1Sisect Address ol Prrcipal Otfice)

{Mahing Addresst

Duncansville PA 16635 Duncansville PA 16635

7. Name and strect address of Florida registered ageat: (PO Box NOT accepable)

Registered Agents Inc

[
=
Cad
Name: T
ot
2T
(fice Address: 7901 4th St N STE 300 :-) m
2 3
St. Petersburg .. 33702 =
. Flonda =
ey fLp code} T

LS

Repistered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limived liubility compuny at the place
designated in this application, [ hereby accept the appointment as regivtered agent and agree v act in this capacity. |1 fisrther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with
and accept the obligations of mty puyition as registered ugent. JI



8, Forinitial indexing purposes, list names. utle or capacity and addresses of the primary members/managers or persons autherized o
manage [up 1o six (6) ol

Title or Capacity:

CiManager

X Member

O Authorized
Person

OOther

O Manager

CIMember

O Authorized
Person

OOther

O Manager
CiMember
T vuthorized

PPerson

CiOther

Name and Address:

~Name: Shepherd, James

Title or Cupacity:

Address:

7901 4th StN STE 300

St. Petersburg FL 33702

Ctnher
wame:
Address:

Ci0ther
Name:
Address:

[COther

X NManager

CIMember

OAuthorized
Persen

{OJOther

L) Manager
I Member
CiAuthorized

TeTSOn

DOther

O Manager

ClMember

CAauthorszed
Person

COther

Name and Address:

~ame: Christensen, Jack

Adklress:

7901 4th St N STE 300
St. Petersburg FL 33702

Onher
wame:
Address:

OOther
Name:
Address:

ClOther

Important Notice: Use an attachment 1o report more than six ¢6), The atachment will be imaged for reporting purposes enty. Non-
indexed individuals mayv be added to the index when filing your Florida Department of Staic Annual Report form.

9 Astached is a certificate of existence. no more than 20 days old, duly authenticated by the otficial baving custody of records in the
jurisdiction under the law of which it is vrganized. (11 the eernticale is in a foreign langnage. o ranslation of the certiticate under cath

of the translator must be submitted)

10, This document is exccwted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Stale constitutes a third depree felony as provided for in s 817,135 F 5.
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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: CCSalesPro LLC
Request Type: Subsistence Certiticate Issuance Date: April 13, 2023
Request No.: 013367022 File No.: 0006605116
Receipt No.: 000468393
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: September 14. 2017
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

CCSalesPro LLC

is currently subsisting on the records of the Department 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 Pennsylvania are paid.

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

e ST S T

Albert Schmidt
Acting Secretary of the Commonwealth

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




