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COVER LETTER

TO: Registration Scction
Division of Corporations

MKF Solutions, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited Habitity company o transact business in Florida.

Please rewrn all correspondence conrcerning this imatler 1o the following:

Claudia B. Reif

Name of Person

Fox Rothschild LILP

Firm/Company

PO Box 673

Address

Exton. PA 19341

City/State and Zip Code
creif@foxroihschild LLP

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter, pleasc call:

Claudia B. Reif 610 438-6195
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Mouroe Sireet, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount;

Pleasc mnake cheek pavable wo: FLORIDA DEPARTMENT OF STATE

W 5125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MEKF Solutions, LLC

(Name of Foreign Limited Liability Company; must inchude “Limited Liabitity Company,” "L.L.C, " or "LLC™

(If name unavailezle, enter alicrnate aume adopted fur Lle purposc of tansacting business in Florida The sfternsie e asust inelude “Limited Liability Company.” “L.L.C."" o "LLC.™)

Pennsylvuniu 83-3532594
2. 3.

{Jurisdictivn urder the law of whuch forcigs: imited Tisbiticy company 15 arganized)

(PRI pumzes, if applicable)

Ociober 1, 2023

4.
(Dhate first irang.esied business in Flarida, if poioe te regstration.)
{Scc tections AO5.0904 & £035.0905, F.5. o deicrmine penaity linbitity)
313 Welbb Road 323 Webb Road
3, 6.
{Strect Address of Pringipal GiTice} (Mailing Address)
Chadds Ford. PA 19317 Chadds Ford, PA 19317
~>
=
7. Name and sireet gddress of Flovida registered agent: (P.0. Box NOT acceptable)
Melissa Rogers !
MName: -
™
9323 Surfburd Cu. —
Office Address: -
Maples 34120
. Florida
{City) (Zip codc)

Registered agent’s acceptance:

Huaving been named us registered agent and to aceept service of process for the above stated limited liebility compan y at the place
designated in this application, I licreby accept the appointinent as vegistered agent and ugree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and T am familiar with

and accept the vbligations of my positipn-ay '}}{,j,s.rerqd gent,



8. Foriniual indexing purposes, list names, title or capacity ané addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total}:

Title or Capacity: MName and Address: Title or Capaeity: Name and Address:
Melissa Rosers _
O Manager Name: | ° CIndanager Name:
9323 Surtbird Cs. _
= ember Address: Onfember Address.

Naples, FL 34120

Ol Authorized TlAwhorized
Prrson Person
OOther [JOther L 0ther T Other
O Manager Name: (CiManager Name:
OMember Address: O viember Address;
O Authorized C Authorized
Person Person
(JOther OGther TI0ther C10ther
CIManager Name: EManager Name:
CMember Address: CIMember Address:
O Authorized [ Authorized
Person Ferson
ECther D Other ' Other TOther

Impoctant Notice:, Use an attachment te report more than six (6). The auachment will be imaged for reporiing purposes unly. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annwal Report forrm,

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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10). This document is cxceuted in accordance with section 603.0203 (1) (b), Ftorida Statutes. | am aware that any false information
submitted i a docwment to ilie Department of State.constinuces 2 third degree felony as provided for in 5.817.155, F.S.

T
Stgraiere e an awkonzed person




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: MKF Solutions, LLC
Request Type: Subsistence Certificate Issuance Date: October 10, 2023
Request No.: 023445020 File No.: 0007145646
Receipt No.: 000721499
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: October 07, 2020
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

MKF Solutions, 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 T

Albert Schmidt
Secretary of the Commonwealth

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




