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COVER LETTER

TO: Registration Sectien
Division of Corporations

1 CullureWorks, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Busiaess in Florida,” Certificate of
Existence, and chieck are submitted to register the above referenced foreign ltmited liability company to fransact business in Florida.

Please cewrn all correspondence concerning this matter to the following:

Claudia B. Reil

Name of Person

Fox Rothschild LLP

Firm/Campany

PO Box 573

Address

Exion. PA 1934}

City/State and Zip Code
creif@foxrathschild LLP

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

For further information concerning this matier, please call:

Claedia B. Reif 610 458-6195
at { )

Name of Contact Person Area Code Daytime Telephore Number
NMailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fec 01 5130.00 Filing Fee & 3 $155.00 Filing Fee & O 5160.00 Filing Fee, Certificare
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G3.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID::
1CultureWaorks, LLC

(Nome ef Foreian Limited Liability Company, musi include “Limited Laability Company,” "L.L.CL ar "LLECTY

Hoiumg imavailable, enter aiteenate nanw adopted for the purpuse o transacting busingss in Florida, The alieinane name must include “Limited Lubiliny Company,” "LLC" or “LLC™
i puIp & ¥ iy,

Peansylvania 86-2959996
2.

tfunisdzetion vneder the iaw of which farcion hanied bebilicy company is oreamzec)
b - ! -

(FEI numbzr, W applhicabic)

October 1, 2023

4.
{Date Tirsl iasacted business in Floridu, it pror w repistration
ISee sections 605.0904 & 605.0985, F.5 o determine penalty hability)
20 McDonald Blvd 20 McDonald Blvd =y
3 6 A |

[S.xrr:c\ Address of Princigul Qilice) (Mailing Address)

Philadelphin, PA 19104 Philadelphia, PA 19104 _
g
7. Name and gtreet address of Flerida registered agent: (P.O. Box NOQT acceptable) 5

Mark A. Rogers
Name:

9323 Surflird Ct.
Office Address:

Naples 34120
, Florida
(City} (Zip codc)

Registered agent’s acceptance:

Huving been named us registered agent and to accept service of process for the above stared fimired liebility company ar the place
designated in this application, I heveby aceept the appeintment as registered agent and agree to act in this capacity. [ further agree
to cotnply with the provisiony of all statuses refative 1o the proper and complete performance of my duties, and I am famifiar with
and accept e obligations of my position as regiseyed agent.

////Q d

A
V {Registered upent’s signatuce)



8. For imitial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons autharized Lo
manage (up o six {6) total}:

Title or Capacityv:

C Manager

== \Member

OAuthorized
Person

[1Other

CIntanager

CIMember

CJAuthorized
Person

Cl0Other

OIatanage
CIvember
[JAuthortzed

Person

[Gther

same and Address:

Mark A. Rogers
Name:

Title or Capacitv:

) 9323 Surtbird C1,
Address:

Naples. FL 34120

O Cther,
Name:
Address:

[ZOther
Name:
Address:

I Other

OManager

CiMember

Cl Authortzed
Person

CiCher

O Manager

CMember

O Authorized
Person

COther

Utlanager
Clsember
UAuthorized

Person

LiOther,

Name and Address:

Namig:
Address:

[ZOther,
Name:
Address:

JOther
Name:
Address:

CJQther

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

. 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. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the wranslator must be submited)

10. Tliis document is executed in accordance wigh section 605.0203 (1) (b), Florida Statwies. | am aware that any false information

subnutred in a document to the Department of ¢

atc constitutes a third degree felony as provided for ins. 817,155, F.§.

/M‘/ MU/

Mark A, Rogers

Sigramre ol an asharized person

Typred or primted name of vignee



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: 1CultureWorks LLC
Request Type: Subsistence Certificate Issuance Date: October 10, 2023
Request No.: 023445323 File No.: 0007262939
Receipt No.: 000721508
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: March 30, 2021
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

1CultureWorks LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shali 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 Sl T

Albert Schmidt
Secretary of the Commonwealth

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




