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COVER LETTER H23000372577

TO: Registration Section
Division of Corporations

suBJECT: Envisage International, LLC
Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact businesa in Florida,

Pleasc return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenus 2nd Fl

Address

Tallahasses, FL 32301

City/State and Zip Code

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

For further information concerning this matter, please call:

w¢ 855 408 - 5500

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registmtion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DPEPARTMENT OF STATE

[ Js125.00 Fiting Fee [ $130.00 Fiting Fee & || $155.00 Filing Fee & | $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy

H23000372577
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H23000372577

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

IN OCMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO RECISTER A FORENGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORITIA:

.. Envisage Intermational, LLC
(Name of Formgn Tamited Tixbility Company; mist inchude "Timited Tiability Campany,” "L.IL.CMor "L.IC™)

(1f name uoevailably, enter Alteengte neme adopted for the purposs of Tengacting tusinegs in Florids. The ahernmg seme must inchude *Limbed Liabilry Compasy,” “I_LC" o "LLC.7)

2. Delaware 3. 20-3531031
(urndlotion moder the law of winch farelgn Lemted Eability campany 13 ofganeod) OO sumbes,  applicable)
upon filin

4. po g 1e Drwt Ganeac ked bus s T Ekamda, o priow 1o [egpatrahion.)

Soc mections 05.0904 & 5030905, F.5, 1o deteraning penadty Hability)

s, 224 First Street Neptune Beach, FL 32266 5. 224 First Street Neptune Beach, FLL 32266
{Street Address of Principal Otioe) (Malling Addreay)

v B2
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) ;g ﬁ
~3 9 =5
—rn T2
Name: Corporation Service Company wm B O
=< .
fe o T
Office Address: 1201 Hays Street Mmoo}
in tﬁ
i r
g
Tallahassee , Florida 32301 =
e (Zip cade) '

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, | hereby accept the appointmeni as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relatlve to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regintered agent.

.aﬁ‘_ﬂ%

(Regiscered agent's sigoatare)

Linda ). Snook, Assistant V P

Corporation Service Company

H23000372577
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up to six (8) total];

Ti r H Name pnd Address; Title or N nd Addr
[IManager Name: WYilliam McKernan ] Manager Name:
(Member Address: 295 North Lane, Suite 6060 [] Member Addresg:
SAAuthorized Conshohocken, PA 19428 [] Authorized
Person Person
Clother [other Olother ClOther
[(Manager Name: [J Manager Neme:
[(OMember Addresa: (] Member Address:
CJAuthorized (O Authorized
Person Person
[JoOther COother " ]Other CJOther
[OManager MName: (1 Manager Name:
CIMember Address: (] Member Address:
ClAuthorized [ authorized
Person Person
Jther Jother Clother [ClOther
Important Notice: Use 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 morc than 90 days old, duly authenticated by the official having custody of records in the
Jjunsdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted})

10. This document is executed in accordance with section 635,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in 5,817,155, F.5,

A

Signabge of gn sutharizod parvon

Wiiliam McKernan, authorized person

Typed or primed pame of signes

H23000372577
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Delaware

The First State

I, JEFFRRBRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ENVISAGE INTERNATIONAL, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARKE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TNENTIETH DAY OF OCTOBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENVISAGE
INTERNATIONAL, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
SEPTEMBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 204422312

4035778 8300

SR#t 20233784876 N B Date: 10-20-23
You may verify this certificate onfine at corp.delaware.gov/authver.shtmt

H23000372577



