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FLORIDA DEPARTMENT OF STATL
DIVISION OF CORFORATIONS

Attached are the instructions to reeister b foreign imzied Hiahihty company to iransact business i Florida, The requirements wie as
follows:

Pursuant to 5. 605.0002, Florida Statutes, the atached appheation must be completed in its engizety,

The foreign limited lizbikity company must submit ceriificate of exisience, no more than 90 days old, duly authenticated by the
officia. having custody of recards in the jurisdicion under the Jaw of which it 1s organized. i the cenificale is in a forcign
language, & manslanon of the cenificate under oatk of the transiator must be submitied.

The name o a limited liahility company must be distinguishable on the zecords of the Florida Departent of State. 1£the name of
vour limited liability company is not distinguishable on aur records. vou must adopt an aliermative rame to use in the siate of
Fionda.

%/

The name of a timited tHability company in the siate of Florida must contain the words “Limited Liability Campany.” The
abbreviation “I.L.C.." or the designation "LLC."

v

A preliminary search for name availability can be made on the Internet through the Division’s records ai www.sunbiz.org.
Prcliminary name scarches and name reservaiions are no longer available fzom the Diviston of Corporations. You are
responsible for anv name infringement that snay resudt from vour nanw selection.

The fees to register are as follows:

$100.00  Filing Fee for Application

25.00  Designation of Registered Agent
S 30.0n Certified Copy (aptional)

S 500 Certificate of Status (optivnaly

L

»  Impertant Information About the Reguirement to File an Annugl Report
Ail Foreign Limited Liubility Comparies must file an Annual Report vearly to maintain “active” staius. The first report is
duz in she year following formatien. The repori must be filed clectronically ondine between January 1% and May 1 The fee
for the annual report is $138.73. After May 1 a 3400 late fee is added to the annual report filing fee. " Annual Report
Remunder Notices™ are sent 1o the e-mutl address you provide us wher vou submirt this documen: for filing, To tiie any ime
afer January 17, go to our website at www sunbiz.org. There is ro provision o waive the late fee. Be sure to tile hefore May
1.

A letter of acknowledgment will be issued free of charge upor registration. Picase submit one cheek made pavable to she Florida
Depurimient of State for the wial amount of the filing fee and any optionz| cenificate or copy.

A COVER ietter should be submiried along with the application, cerificate. and check, The mailing address and counier address
are noxed below.

Ary further inguirics conceriag this matter should be dirccted 10 the Registration Section by calling (830) 245-6051.

Mailing_Address: Street Address:
Registrution Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tullahassee, FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FI, 32303 (({I124000067184 3)))

CRIEOIT (I
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COVER LETTER

TOQ:  Regisiration Section {{{+124D00D67184 3}})
Division of Corporations

_Society 1955 LLC

SUBJECT:

Name of Limited Liability Compary

Thre enclosed "Application by Foreign Limited Liability Company for Autharizatioa 1o Transact Business in Flonda," Certificate of
Eastence. and check are submitted 10 register the above referenced foreign limiied Liability company to transact business in Florida.

Please return all correspordence concerming this matier 10 the following:

The License Company LLC

Numie of Persun

The License Company LLC

Firm'Company

55 E Granada Blvd Unit 1415

Address

Ormond Beach, FL 32175

Citv/stale and Zip Code

info@thelicensecompany.com

E-ma] address: (fo be used Tor Tuture annual report sotification)

For further information concerning this maiter, please cull:

The License Company LLC 844 )484-2466

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassce. F1. 32314 2415 N, Monroc Street. Suite 810

Tullahassee, FL 32303

Enciosed is 4 check for the following amount:

Picase make check pavable o: FLORIDA BDEPARTMENT OF STATE

= 512500 Filing Fee 0813000 Filing Fee & T $155.00 Filing Fee & 23 $160.04 Filing Fee. Certificate
Cenificate of States Certitied Copy of Status & Centitied Copy

({{124000067 184 3}})
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECHON 6350002 FLORIA SLITUTES THE FOLLOWING S SUBMITIED 10 REGISTER A FOREIGN  LAMTED LIABILITY
COMPANY TO TRANSACT RUSINESY INTHE STATE OF FLORIDA -
| Society 1955 LLC

(Nane of Forerzn Timned Lrabthiy Company: mast include “Lunzied Tiabality Consipany ™ 7L L

oA

111 nae Lhnatlable, eater ahamaze rame adopied for the purpose oF imnsacing Busingss in Flanga The slierrate name must nelzde "Lamited Ll Company” 1L C7 er "LICT)
, PA

tursdwion under the “aw o wanch inreig loneed basidey company s nesaadnd)

. 92-3100747

+F k1 nember, 1f appicable

(Date st izansacied business i Fleiuda, of pros oo repisicatios )
{See seenons $05 000 & 408 D905 F.S 1o detenmne pencliy liabehzy)
. 17 Oakglen Dr

{Stre2l Acdress of Pronipsl Otwed

N 17 Oakglen Dr

(Mahing Address)

Oakmont PA 15139-1231

Oakmont PA 15138-1231

193] :‘@‘
a2 -
-(;:g,l -(:"‘ )
TG e
e I
7. Name and stregt address of Florida registered ageni: (PO, Box NOT zcceptabie) T : O :...-.-5
S N - 1 J [}
' '-_:' -5 e )
ey TEA - Voo
T ’ Y
. Northwest Regisierec Agent LLC - “:l n?
Name! . e
s
£
. 7801 4th St N STE 300
Ovhee Address: '

St Petersburg

., 33702
. Florida
1Cin 2 codel
Repistered agent's acceptance:
Huving been named ax registered agent and to aceept service of process for the abave stated limited lubility company at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree o act in this capacity. ! further agree

ta comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition us registered agent.

7=

(Regisiered Jgen’s sigmalure

(((H24000067184 3)))
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£ Forinitial indexing purposes, Jist names, titke or capacity and addresses of the primary members/manzgers or persons authorized 1o

manage {up 1o six {5) toal]:

Title or Capacity: Name and Address:

. Erika Richman

Title or Capacity:

Name and Address:

. Erica Cruz

B Mg Narm = \anager Nam
OIMember Address: 17 Oakglen Drive’ Z1Member Address: 53 Pinnacle Drive
CiAutkorized Oakmont PA 15139 TAuthorized Port JEHQFSOH, NY 11777
Person Person
Cother (O¢sher _ OOther TOnher o
(I lanager Namw: I Manager Name:
[Cihuember Address: — Member Adddress:
O Awthorived T Authurized
Person Person
CiOther CiOther Ci(ther Z10ther
CManager Name: O Manager Name:
Cidlember Address; O Meniber Address,
Clautkorized Ll Authorized
Person Petson
COther Crher Ti(hher ZOther
Impurtam Notice: Lise an allachment to report more thas sia (93, The avachmest wili be inaged for reporting purposes unly. Non-

indesed individuzls may be added o the dey when filing vow Florida Department of State Annual Report form,

9, Atiached is a cerificate of exivcence. no more than 20 davs ald. duly authenticaled by the official having custedy ol records in the
jurisdiction under ihe law of which it is organized. (1 the cerificate Is in a foreign language, 2 transtation ot ihe centiticae under oath

of the ranslstor must be submitied)

10, This document {5 execuied in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submiticd in a docurment to the Depariment of State constituics « third degree feleny as provided forins.817.135,F S,

Erika Richman

4]

S UAAN

(({F24000067184 3)))

DA af nanted name of RMe
h v B
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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: Society 1955 LLC

Reguest Type: Subsistence Certilicate

Request No.: 029657935

Receipt No.: 000887257

Filing Type: Domestic Limited Liability
Company

Filing Subtype:  Limited Liability Company
February 21, 2023

Active

Initial Filing Date:
Status:

(((H24000067184 3)))

Issuance Date: February 01, 2024
File No.: 0012886777

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Society 1955 LLC

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

| DO FURTHER CERTIFY THAT this Subsistence Centificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

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

IN TESTIMONY WHEREOF. | have
hereunto set my hand and caused the seal
of my office tc be affixed, the day and year
above writien

S S 0T

Albert Schmidt
Secretary of the Commonwealth

{((H24000067184 3)})



