loHl

{Requestor's Name)

(Addiess)

(Addiess)

(City/Statel/Zip/Phone #)

[]pexue  []war [] mar

(Business Entity Name)

(Document iMumber)

Certified Copies Cestificates of Status

Special Instructions to Filing Officer:

Office Use Only

WURRTRNINIR

300420516463

12722723~ ~10331 =002 ##125. 00

R

S ) pem— e .

0




COVER LETTER

T(:  Registration Section
Division of Corporations

Stoll & Walter, LLC
Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certificate of
Ixistence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

hmber O'Dell

Name of Person

Supportive Insurance Services

Firm/Company

1610 S 0ld Decker RD

Address

Vincennes, IN 47591
City/Siate and Zip Code

mstoll@stollagency.com
T:-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ampber O'Dell

a( 812 y 494-2570
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(4 $125.00 Filing Fec T15130.00 Filing Fee & [ $155.00 Filing Fee &  {J $160.00 Filing Fee, Centilicate
Certiftcate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WIH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD 10 REGBTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

| Stoll & Walter, LLC
{Name of Foragn Lumited Ligbility Company, must include “Limited Tiability Company ™ 7L L.C.7 o *LLC.T)

{IF mme unavailable_ cater abermote rame adapted for the purpose of ransacting business in Floride. The altcrnate name must include "Limiked Liability Company.” "L L.C." or "LLC.T)

PA

Jarrdiction under the law o] which fircign Tumted Jiahilily ampany & (wganized}

e

3 93-2087659

(FET numher, 17 upplicable)

(Date firt tamacted business 1r: Flonda, 1f pror o regitration. )
1Sec vections (05,0904 & 605.0905, F S. w determine penalty liability)

3 1150 Fairiand Dr

(S-II’Nl Address of Prancipal Officc)

6. 1150 Fairland Dr
(Mailing Addross)

Ambler, PA 19002 ambler, PA 19002

N
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7. Name and street address of Florida registered agent; (P.0O. Box NOT acceplable) ' — ol
E— ~) :.ﬂ:|
; ™2 1
™ st
Name: Paracorp Incorporated f e P
_ S
155 Qffice Plaza Drive, 1lst Floor AT -
Office Address: f e
Tallahassee _Florida 32301
(tity) (Zip cixle}

Repistered agent’s ncceptance:

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 agent and agree to act in this capacity. | Sfurther agree
to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, und I am famifiar with

and accept the obligations of my position as regiytered agent.

{Roputered agent s sigmiture )




8. Far initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) wtall:

Title or Capacity Name and Address: Ticle apaci Name and Address:
OManager Name: Mary 'S'\:Oll Walter OManager Name:
CMember Address: _ 1150 Fairland Dr OMember Address:
(Z Authorized Ambler, PA 19002 O Autherized
Person Person
ChOther CiOther 3 Other (1Other
DManager Name: CManeger Name:
OMember Address: DOMember Address:
O Authorized O Authorized
Person Person
ClOrther, OOther (3Other O Other
UiManager Name: LIManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
C3Other ClOther, OOther LIOther
Important Notigg; Usc an #tiachment to report morc than six (6). The attachment will be imaged for reporting purposcs only, Non-

indexed individuals may be added to the index when filing your Florida Deparuncnt of State Annual Report form.

9. Attached is a cenifieate of existence, no marc than 90 days old, duly authenticated by the official having custody of reeords in the
jurisdiction under the law of which it is organized. (f the certificate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxccuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am awarc that any falsc information

submiited in a document to the Depart

anl of State constitutes 4 third degree felony as provided for ins.817.155, FS.

Sigmturc of an authurized pemaon

’/}a& Stelt Wt

['ypied or printed name of signec



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: Stoll & Walter, LLC
Request Type: Subsistence Certificate Issuance Date: September 19, 2023
Request No.: 022384028 File No.: 0013505821
Receipt No.: 000692976
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: June 24, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Stoll & Walter, 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 WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above wnitten

et S ST

Albert Schmidt
Secretary of the Commonwealth

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




