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| CO_RI.)OR‘ATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (801) 969-1666. Fax (850) 222-1666
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1. DMV MANUFACTURING, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3

(CORPORATLE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)P
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE THITH SECTION 6035.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:
DVM MANUFACTURING, LLC

1.
i~ame of Foreign Limited Liabiliy Company: mustinchude “Limited Liabilny Company, " L.LC.. or L1}

¥ name unasailable, cater alicnate name adopted lor the purpase of ransacting business in Flarida, The ahernate name must include * Limited Liability Company.” "L.L.C."or "L1LU™)

Pennsvlvania 45-0856768
2. 3.
iJurisdiction under The Taw o7 which Torcign Timited [ability campany +s orgamzed) (FET number i applicable)
4.
(Date Drst trunsacted business i Flarudy, 1T pnor © registrahon.)
(See sections 6050904 & 505.0905. F.5. 1o determiag pesaliy lability)
295 Dckalb Pike 295 Dekalb Pike
5 6.
1Maling Address)

15treet Address of Princigal Office)

North Wales PA 19454 North Wales PA 19454
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptablz) -_-.' : :éj
[V}
. = ;
™ G
Registered Agent Solutions. Inc. - o T
Name: ‘-’_J = ek
1T
2894 Reminglon Green Lo, Ste, A = ST
Office Address: i i
@
Tallahassee 32308 on
. Flerida —
{Lity} (Zip code)

Registered ageni’s acceptance:
Having been named as regisiered agent and 1o accepi service of process for the above stated limited fiability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capaciv:. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fanitior with

and accept the obligarions of my position as registered %{mn /

— (V
/“n 7 4 A



8. For ininial indexing purposes, list names. title or capacity and addresses ol the primary members/managers or persons authorized to

manage fup 1o six (6) togal |:

Title or Capacity:

Name and Address:

Title or Capacitv:

Robert Ricei

Name and Address:

OManager Name: CManager Name:
= Member Address: 293 Dekalb Pike CiMember Address:
O Authorized O Authorized
Person North Wales PA Person
Okher D3Other Cidther TOther
D Manager Name: CiManager Name:
CMember Address: O Member Address:
B Authorized Ol Authorized
Person Persan
OOther COther OOther TOther
CManager Name; Cinanager Name:
OMember Address: OMember Address:
O Authorized CAmhborized
Person Person
COther J0ther COther CiOther

Important Notice: Use an attachment to report mare than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Anncal Report form.,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official havi g custody of records in the
Jurisdiction under the law of which it is organized. ([{ the certificate is in a toreign language, a translation of the certificaie under oath
of the translaior must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b), Flarida Statutes. 1 am aware that any false information
submitted in a document fo the Department of State constitutes a third degree lelony as provided for in s.817.135, F.S.

ks .

Signature ol an awthorized 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: DVM Manufacturing, LLC
Request Type: Subsistence Certificate Issuance Date: December 07, 2023
Request No.: 026709428 File No.: 0004132602
Receipt No.: 000798468
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: September 07, 2012
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

DVM Manufacturing, 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 ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos pa gaov




