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

INCOMPLENCE WIT SECTHION 6030902 FLORIDA STATUTES THE FOLIOWING B SUBMITTED TO REGETER A FORIZON LINITED LIABIITY
COMPANY TOTRANSACT BUSINEXS INTHE STATIOF FLORIDA;
I & | SLING. LLC

(Nume ol Foreign Limited Taabilty Company: must include “Timited Labdiny Company. L. C..or "LILC. 3

(17 rame unavailable. enter alierate name adopted for the purpase of transacting business in Flonda The ahemaze mune must mclude "Limited Liabiliny Company,” L L €7 or “LLC ™)

Pennsybvantia 23-1858528

L]

2

(Junsdicuor under the Taw ol whick foreign imated Tability company 15 argamzed; (FEE aumber, 1l applicable)

Janvary 1994

4.
(Date first tansacted business in Flenda, 17 prios to regisirmien. |
(Nee sections 605 0904 & 605,095, F 5 1o determine penalty liabiliy ¢
205 Bridgewater Road 205 Bridgewater Road
3, 6.
{Street Address of Poncipal (O Tice) (Mahng Address)
Aston. PA 19014 Aston. PA 19014
=
7. Name and street address of Florida registered agent: (P.0, Box NOT acceptable) R ~
o - .
o [ ~-
s R . .- — - ~
NRATSERVICES, INC, T [
Name: - & Il
t
. o2 -
1200 South Pinc Island Road - & A
Office Address: - "~
Plantation 33324 ‘ ?
. Florida
(Ciey) {Zip eede)

Registered agent’s acceptance:

Having been named as registered agent and to 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 agemt and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and uccept the obligations of my position as registered agent.

s/ Madonna Cuddihy. Authorized Person

(Regustered agent’s srgnature




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Clvtanager
Cinvdember

= Authorized

N Stuart Vvule
Name:

OManager

Address: 205 Bridgewater Road

CMember

Aston. PA 19014

= Authorized

Jacob Poc
Name:

203 Bridgewater Road
Address:

Aston, PA 19014

Person Person
CiOther JOther ClOther T Other
CiManager Name: W. Craig Baker OManager Name:
CIMember Address: 203 Bridgewater Road COMember Address:
= Authorized Aston. BA 19014 O Authorized
Person Person
Other TOther O Other CiOther
CManager Name: OManager Name:
OMember Address: CMember Address:
JAuthorized O Authorized
Person Person
JOther OlOther TiOther T}Other

Imporiant Notice: Lise 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 vour Florida Departmem of State Annual Report form.

9. Atached 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 ceniificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for in s.817.155, F.S.

/s! Stuart Vyule

Stuant Vyule

Signature of un authunsed penun

Ty ped or primed 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: | & | SLING, LLC
Request Type: Subsistence Certificate Issuance Date: October 23, 2023
Request No.: 024136925 File No.: 0000169002
Receipt No.: 000737924
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: December 23, 1871
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

I &1 SLING, LLC

15 currently subsisting on the records of the Deparntment 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 WHEREOQOF, | 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.gov




