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FLLORIDA DE PA RUI\I ENT OF STATE
Division of Corporations

April 26, 2023

CORP ACCESS

SUBJECT: CROWN ADVISORS, LLC
Ref. Number: W23000060827

We have received your document for CROWN ADVISORS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company." "L.C.," and "LC". The abbreviations "Ltd."
and "Co.". also are no longer acceptable.

The document number of the name conflict is L13000134246. -If %
> . x
Please return your document, along with a copy of this letter, within 60 @ys ofz
your filing will be considered abandoned. I
m- T
If you have any questions concerning the filing of your document. pleaSk; cai»
(850) 245-6051. T, =
s ®
KYLE D BRUMBLEY E a
Regulatory Specialist Il Supervisor Letter Number: 423A000094OO

www.sunbiz.org

Nivicion aof Cornorationz - PO ROY 8397 -Tallaliaszee Florida 39314
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‘ CORPORATE When you need ACCESS to the world
| ACCESS,

! INC- 236 East 61th Avenue. Tallahassee, Florida 32303
: P.O). Box 37066 (32315-7066) - (85(h 222.2666 or (B0M)) 969-1666. Fax (8541 222-1666
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Cus
XX FILING FOREGIN LLC
1. CROWN ADVISORS, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
ICORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME AND DOCUMENT #)
s,
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) CROWN ADVISORS, LLC

{Name of Foreign Limited Liability Company: must inclade "Limited Liability Company,” 1-L.C.." or "LLT™)

Crown Advisors (Flo.rida). LLC

(if name waavailable, enter xhicrnate came adopted for the purpasc of mansecting busioess in Flotids, The aliernate name must include *Lirmuted Lizbility Company,” "L.L.C," ar"L1L™
Pennsylvania
o)

3

92-0976607
- Turisdwetion ander the [aw of which forcign mited Bability company is organizzd)

(FE number, il zpplicablc)
4.

{Date Tinst transacicd business in Flonda, i prior 1o regisication
(Sec sections 605.0904 & 605.0905, F.5. 10 determine penalty liabitity)

100 McKnight Park Drive

100 McKnight Park Drive
. 6.
(Strect Address of Pincipal Oftice) (Mailing Address)
Suite 100 ' Suite 100
Pittsburgh PA 16237 Pittsburgh PA 1 523L
L st |
—
(&)
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) ::9:_
: ERRE
Regisicred Agent Solutions, Inc. Cy el
Name; = e
155 Office Plaza Dr. Suite A -
Office Address: on
on
Tallahassce 32301
. Florida
1wity) Zip coded
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 hereby accept the appointment as registered agent and agre

’,

¢ 1o act in this capacity. ! further agree
to comply with the provisions of all statutes relative o the proper and complete performarice of my duties. and I am familiar
and accept the obligations af my pesition as registered agent.

with
Macle'y oY
istered &

iReg signalurc)




8. For initial indexing purposes, list names, titde or capa

manage [up to six (6} total]:

Title or Capacity;
(IManager

mMember
UAuthorized

Person

ClOnher,

CiManager
= Member
O Authorized

Person

GOnher

OManeger
OMember
U Authorized
Person

DJOther

Name and Address:

Name: John J Cigna
Address: 100 McKnight Park Drive
Suite 100

Pittaburgh PA 15237

COther

Narme: Sarah Kimball Wood
SNAMme,

Address: 3011 Lowell Street, NW
Washington DC 20016
.

CiOther
k)
Name:
Address:
1
O0ther

Title gr Capacity:

OManager
HMember

OAuthorized
Person

OOther

OManager

OMember

(G Authorized
Person

(0ther

OManager
OMember
TJAuthorized

Person

OOther

oity end addresses of the primary members/managers or persons authorized to

Name and Address:
Name: | lip D. Canzian
i . .
Address: 00 McKnight Park Drive
Suite 100
Pittsburgh PA 15237
O Other
Name:
Address:
COther
Name:
Address:
CiOther

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

9, Attached is a certificate of existence, no more than 90 days old, duly outhenticated by the officinl having custody of records in the
jurisdiction under the law of which ft is organized. (If the certificate is in a forcign language, a translation of the ¢ertificate under oath
of the translator must be submitted)

10. 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 Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

" \(/@DLCQ

u Signahere of an authorized petsce

John J. Cigna

Typed or printed rume 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: Crown Advisors, LLC
Request Type: 'Subsistence Certificate Issuance Date: April 24, 2023
Request No.: 013957428 File No.: 0003574284
Receipt No.: 1000485577
Filing Type: 2Domestic Limited Liability

'Company

Filing Subtype: :Limited Liability Company
initial Fiting Date: December 05, 2022
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Crown Advisors, LLC
i
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

ot S ST

Albert Schmidt
Acting Secretary of the Commonwealth

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



