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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N CONPLLNCE TV SECTION GS0002, FLORIZA STUTES THE FOLLOWING IS SLBMFTTED 10 REGISTER 1 FOREKGN LINIED LRILTY

COVANY TOTRANSHCT BUSINESY IN TTHE STATE OF FLOIMDA:
| Alphet Restoration Group, LLC

(Name of Toregn Limiced Riability Company, must incTude "Timited Liabiliy Company.™ 1T C.. or “TLT )

UT e wnavatalile, cuer afiernate nanw ndopied for the purpose of traosacting busing ss in Florida, The altcinate ganee imisd awlode “Lnuted Liahihn Coagam <L O 7o "Ry

Pennsyivania

[

Untisshicsion wnder e Taw o w hich Toreign Tanied Tabety ¢ompany s weganired)

VTN nisnben, 1 appinablvl

10/30/2023
4,
{Dute Tirstinnsaceed business B Floridn, 3f pevor 10 reghsirttion. )
{Ser sections 0% 0904 & 6050905, F.5 1o deverrgne ponalty liabiliy }
#1035 1844 Enst Ridge Pike, Suite 108 #1035 1844 East Ridge Pike, Suite 108
3

6.

[S1ET AdGees of Princmal Oice)

(Viling Addicest

Royersford. Pennsylvania 19468 Royersford, Pennsybvania [9468

[t}
- P~
L
7. Namw and street address of Florida registered agent: (P.O. Box NOT acceptable) r:
=L
- N
. . ] =
Registered Agent Solutions, Inc. .
Name; T -
it
2894 Reminglon Green Lane, Suile A -
Office Address: =
2
n
Tallahasset 12308
, Floridn
Cm) (Zap coded

Registered ngent’s ncceptance:

Having been named as registered agent and to accept service of process for the above sated fimited liability company af the place
designated in this upplicatlon, I hereby accept the uppoiniment as registered agent and ugree to act iy this capucty. | further agree

o comply with the provisions of all stafutes relative to the proper and compliete performance of mty dities, and § am fomitiar with
and wweeept the oblipations of iy position as registered agent.

Lol L)
nzﬂ@{jﬁ’”kﬁ Samantha Nicls, Agsistant Sccretary

(Regivtered agent’s signasured
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8. For inilial indexing purposes, list names, title or capacity and addresses of the primary mewbers/managers or persons authorized to
manage [up 1o six (6) wotal]:

Title oy Capacity: Name and Address; Title or Capacity; Name and Address:
Dwayne Ghant
= Manager Name: Y [CManager Name:

363 Billet Street
Odember Address: ’ Omember Address:

Phoenixvilte, Pennsylvania 19460

(OAuthorized Oauthorized
Person Person
COther OOther — OOther ClOther
OManager Name: OManager Name:
OMember Address: COMember Address:
O Authorized ClAuthorized
Person Person
CJCther COther OOther OGther
CIManager Name: OManager Name:
O Member Address; CMember Address:
D Authorized D Authorized
Person Person
OOther OOther S Other COther

lmportan Notice; Use an attachment to report more than six {6). The auachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in the
Jurisdiction under the law ef which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translaror must be supmitted)

§0. This document is executed in accordance with section 605.0203 (1) (b), Florida Staunes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Eb«uq-—iw
A FOCE DN

Dwayne Ghant

Sipmnnre o a0 aurbacssced e

Lrped o peaated iine ol dignes



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: Alphet Restoration Group, LLC
Request Type: Subsistence Certificate Issuance Date: February 01, 2024
Request No.: 029734938 Fite No.: 0013633368
Receipt No.: 000888911
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: October 30, 2023
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Alphet Restoration Group, LLC

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

I 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




