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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 01323%V7342546
AUTHORIZATION - ﬁ/“"’ g7, SNy

COST LIMIT : $ 125.00

ORDER DATE : September 21, 2023

ORDER TIME :  8:03 &AM

ORDER NO. : 013232-075

CUSTOMER NO: 7342546

FOREIGN FILINGS

NAME : THE CEI GROUP, LLC

XXXX QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXTH

EXAMINER:




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

IN COMPLIANCE WiITH SECTION 65.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

The CEl Group, LLC

1
{Namne of Forcign Limited Linbality Company: must include “Limited Liability Company.” "L.L.C.," or "LLC.7)

The CE| Group of Pennsylvania LLC

[If mame unavailable, enter sttermate name sdopred for the pumease of ranacring businese in Florida., The aliermale marme must inclode “Limited Liability Company,” 1. L.C," e " LLL™

23-2280246

Pennsylania

2,
(FEI nuzmber, 3T applicabk)

(rursdiction under the Taw of which foreign Tmited Tability company s organized)

(Date first transacied busincss ia Florida, if prior 1o registrziion.)
(Sce sections £05.0904 £ 6050905, F.8. 10 determine penahy lability)

4850 E. Sireet Road Tower 1 Bldg 4850 E. Street Road Tower 1 Bldg

5.
(Srreet Address of Principal Office) (Mailing Address)

Trevose, PA 18053 Trevose, PA 19053

l{.’"‘-‘(

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

1!
IHY

A4A M

i

G2

Corporation Service Company
Name: .

SEB HY 6- 1206807

1201 Hays Street Do
Office Address: T

32301
, Florida
{City) {Zip codc)

Tallahassee

Regisiered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiabifity company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

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

Corpgration Service Company
o PWokelt K_(Uobdit

.(chislcr:d.lgcnl.'s signamre)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persans autharized to
manage [up lo six (6) total]:

Title or Capacity:

mManager
COMember
OAutherized

Person

ClOther

= Manager-
OMember
OAuthorized

Person

E10ther

OManager
JIMember
O Authorized

Person

D0ther

Name and Address:

. James Halliday

Name B Manager
Address: 940 Ridgebrook Rd. OMember
Sparks, MD 21152 O Authorized
Person
OOther O Other
Narne: Matthew Farley CManager
Address: 940 Riggebrook Rd. TiMember
Sparks, MD 21152 O Authorized
Person
O Other OOther
Name: O Manager
Address; OMember
O Awhorized
Person
OOther, Li0ther

Name and Address:

Terence Winslow
MName:

Address:
4850 E. Street Road Tower 1 Bldg

Trevose, PA 19053

O0ther
Name:
Address:

COther
Name;
Address:

OOther

Impertant Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes 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 authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificatc under oath
of the translator must be submitted)

10. This document is exccuted 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 5.817.155, F.S.

/o 2

Matthew Farley

/ Signaturr offsn suthorized person

Typed or printed name 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: THE CEI GROUP, LLC
Request Type: Subsistence Certificate Issuance Date: October 04, 2023
Request No.: 023113319 File No.; 0000781226
Receipt No.: 000714541
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: September 19, 1983
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

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

e S S e T

Albert Schmidt
Secretary of the Commonwealth

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




