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MYONEX, INC.

HID PROGRESS DRIVE
HORSHANL PA 19044

410/2023

To: Neparunent of Sinte
Division of Corporations

RE: MYONEX, INC. - F226000000922

To whom it mav concern;

Please be informed that MYONEND INC. - F22000000922. has no intention of revoking the
dissolution. We are releasing the name tor use 1o another entity,

Cordially,

Misinel Cepen

Wotad ae Hnph R tesdgU T

COHEN., MICHAEL, CHAIRNMAN, O\WNLER
MYONEN. INC.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE WTTH SECHON 68000 FLORIGA STATUTES THE FOLLOWING IS SUTN TR 10 REGISTER A FORFIGN TN TTRD LLABIITY
COMNPANY TOTRANSACT BUNIAESS INTHE STATE OF FLORIDA:
| Myonea, LLC

e of Foreign L ted Lttty Company must include "Limted LasiTey Cempany, 'L L G or "LLD )

2

(i rome crave:lable, enter alternate rame adopled for the purpose of garsacting busiress = Flonida The aliereate zame mudt inchude “Limetea Liobe ity Company
Pennsvlvania

LI Ll

1.

(Fhr rumber appucabie

fole (st wansaciod businexs in Florida. il peior lo registration, §
(See settions 533 3504 & 535 0005 F S 1o detetming ponally labiliye
100 Progress Diive

5

#Streel Addrcys of rrncipal Gllize)

100 Progress Drive
3

(SIattay Acaress)

Horsham, PAL 19044

Hestsham, Pl 194314

7. Name and street address of Florida registered agent (PO Box NOT aceeptable)

~
- -t s a
i B
e T
& 1
LEGALINC CORPORATE SERVICES INC. TS
Name, -
-
476 Riverside Ave. -
Office Address. n
Jacksonville J2202 Rt
. Fiorda
Hor

(L coss?
Registered agent’s acceptance:

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

ta comply with the provisions uf all statutes refutive to the proper and complete performance of my duties, and [ am familiar with
and accept the vbligations of my pasition us registered agent.

e T

fRegislered agenl & sigrature}

(((H23000169713 3)))
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8, For imtal indexing purposes. list names, title or eapacity and addresses of the primuary members/managets o persons authotized W
manage [up w0 six (8) total].

Title or Capacity: Nume and Address: Title v Capacity: Name and Address:

DO lanager Name. Robert Cohen OV N fanager Name. Creg Lvin

Cinkember Address. 130 Mahogany Way LiMember Address. 231 Hickory Ruad

T Authorized Lansdale. PA 19446 I Authorzed Plvmouth Meeting, PA 19462
Person Person

fwl Cither Presiden ChOther =l Ot vro Jnher

O Manager MName. Michael ¢ohen O lanager Name.

Dinlember Address. #03 Morgan Road CNember Address

Rydal. PA 19016

G Authorized T Authonzed

Peison Person

@ Othe

Executive Chairm . .. L
t {TOthe: Ldothes LIGther

James Loven

N anager WName. Cixlanager Nume.
_ 121 Bleddvn Road .
Cinember Address. ) N lember Address.
Ardmuore, P 19003 — .

i Authonzed CiAuthorized

Peison Person
— CEO - —_
i@ Other Ol Cther OOther —ICnher
[mportan Notive Use an attachment to 1eport mure than six (6) The attachment will be imuged o 1eporting purposes vnly. Non-

indexed individuals may be added o the index when Niling vour Florida Department of State Annual Report form.

0 Attached is u certifieate ol existence, no more than 90 davs ok, duly authenticated by the offical having custody of records in the
jurisdsction under the law ol which it 1s orgamzed. (11 the cortifleate is in a foreign language. @ translation of the cerutivate under vath
of the tanslator must be submitted}

1), This document is executed 0 accordance with seclion £05,0203 (17 (B}, Florida Statuies T am aware that any false infurmation
submitted in a document 1o the Depaitment of State construtes a third degree felony as provided for ins 817 135, F 5

Mithael Cobien

Warhevd Culiee Jape T, 021 133A 0 LT

Sgnmure of an ahoriicd persen

Michacel Coben

(((H23000169713 3))
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Pennsylvania Department of State
Bureau of Corporations and Charitabie Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Myonex, LLC

Subsistence Certificate Issuance Date: February 24, 2023
010347219 File No.: 0001012330
000390382

Domestic Limited Liability
Company

Limited Liability Company
December 23, 1987

Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

is currently subsist

Myonex, LLC

ing 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

//%,‘___S_H__-/ ,/Au—l—--/- _—H

Albert Schmidt
Acting Secretary of the Commonwealth

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

(((H23000169713 3)))



