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COVER LETTER

TO: Registration Section
Division of Corporations
AssemblyOl1 L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited [iability Company tor Authorization to Transact Business in Florida,” Certilicate of
Existence, and cheek are submitted o register the above referenced foreign limiied liability company to transact business in Florida.,

Plcase retum ali correspondence coneermning this matier to the following:

Sean Baviess

Name of Person

~2
=
. ]
w a2 .
Asse > L - o R
ssembly911 LLC - = i—i
=) ]
Firm/Company . gmeae
- .
517 Shenango Dr DO
| i i
Address T g L
: . =
Greenville, Pa 16125 N

Citv/State and Zip Code
seim@aussembly9l Leom

T=-mail address: (to be used for future annual report notification)
For further information concernung this matter, please call:

Sean Havless

724 866-3592
at ¢ )
Name of Contact Person Area Code Davtime Telephone Number

Muailing Address: Street Address:
Registraton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Plesse make check pavable 10. FLORIDA DEPARTMENT OF STATE
W £125.00 Filing Fee O 813000 FiingFee & [ 313300 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certitied Copy



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

COMPANY TOTIANSHCT BLSINISY INTHE STATE OF FLORI

IN COAPL LINCE WITTE SCTION (50002, FLORI S STATUTEY, THE FOLLOWING Iy SUBAITTED TO RICDTER A FORIKGN TAITED HARBILITY
l Assembly911 [LILC

[~ame of Fororgn Limiied Liabihity Company: must include “Linted Tbiny Company.” 1.1 or T

(1 rame urmvaddable, enter slicrrate name adopted for the parposc of tamacsing busine=ss m Flonids The ahermate name omst inchide ~Lamted Lsbabty Contpeny.™ "L L €7 o “L1C 7y
Pennsyvivania

2 1
tJursdiction under the kaw of wiuch forogn kmated Tmbitry company &5 orgmmzed) (FEI mumber, f -pp[mbg:g
~2
.. o2
- - ~—r=
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4. .« B,
tDute (et trursacted esmews n Florubs, af prior o regstmtion ) .
1See rections S5 (N & HO5 0M)5, F.8 1o deterrine pemity lrabilyy - '—"l i N
5 517 Shenango Dr 317 Shenango Dr - EERE
. it o .-
\Street Address of Principal Utlice s Mg Addreas) o W
[ e g
™~
— .
Greenville, Pa Greenville, Pa Y
I
16125

16125

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable}

Chris Ordway
Namc:

18320 Ridgeline DR
(OfTiee Address:

Estero 33928
, Flonida

1Citys (g conde)
Registercd agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
dexignated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

(Registered agent’s signafizrel




8, For injtal indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (0) wtal]:

Title or Capacity:

Name and Address:

Title ot Capacity:

Name and Address:

Sean Bavless
[OManager Name: s OManager Name:
317 Shenango Dr
= NMember Address: N OMember Address:
Greenville, Pa .
£ Authorized reenviie O Authorized
16125
Person Person
OOther OOther OCnher OOther
Chrs Ordway
= Manager Name: o O Manager Name:
18320 Ridgeline Dr. ~3
OMember Address: g CMember Address: =
Fswero, 1 . = —
O Authorized O Authorized ‘3 b |
33928 —_ =
Person Person -~} i
R Y
OOher OOther OOther 1 .g()lher . ¥
e r\j J‘.._r"
’ o)
ol
LIManager Name: OManager Namc:
OMember Address: CiMember Address;
[ Authorized O Authorized
Person P*erson
[ Other T Other O Other OOther

Importagt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added (o the index when hiling vour Flonda Department of State Annual Report form.

9. Attached s a certilicate of existence, no more than 90 davs ofd. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is orgamzed. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the trunstator must be submitted)

10. This document 1s exesuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any {alse information
submitled in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.

s Sl

— / Stzruture of an euttxgrfed persou

Sean Bavless




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: ASSEMBLY911 LLC

Request Type: Subsistence Certificate lssuance Date: March 08, 2023

Request No.: 011070313 File No.: 0007368100
Receipt No.: 000409447
Filing Type: Domestic Limited Liability

Company
Filing Subtype:  Limited Liability Company

Initial Filing Date: September 14, 2021

Status: Active
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: __
=3
Mo
. Gy
| DO HEREBY CERTIFY THAT Ty
] e
ASSEMBLY911 LLC < =
Y
e’herein,

is currently subsisting on the records of the Department of State as of the is—_siii@nce“\fjat

' o)
I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that &t fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | 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



