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COVER LETTER

TO: Registration Section
Division of Corporations

PA Reul Estate Scttiement Serviees, LLC
SUBJECT;

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

James D. Hughes

Name of Persun

Salzmann Hughes, P.C.

Firm/Company

354 Alexander Spring Rd., Suite |

Address

Carlisle. PA 17013

Ciy/State and Zip Code

jhughes@salzmanrhughes.com

E-mail address: {to be used for future annual repont notification)
For further information concerning this maner. please call:
Kaitlin Mosher 717 249-6333

ak { }
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 312500 Filing Fec O 313000 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Cenrtificate of Status Certifted Copy of Status & Centified Copy



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

IN COMPLIANCE BT SFCTION 6050002 FLORRY STATUTEN THE FOLLOWING INSUBNFTTED 10 REGINTFR -0 FORIIGN LINETFD LEABIETTY
COMPANY TOTRANSACT BESINESS INTHE STATE OF FLORIDA:
| PA Real Estate Settlemem Services, LLC

(Name of Foreign Limited Lisbiliey Company, must include " Timited Liabiliy Company,™ 1.1.C T or “LLC T

{If name unas ailable. enter alternare nume adopted e the purpase al ransacting bustpess i Flonda The alternale name must include *Limited Lizbeliny Company,” "L L C ar "LLC ™)
Pennsylvania
4

20-1892322

urisdicton nnder the Liw afwhich toreegn imnted hability company 15 organized)

A

(FEI numbes_f applicable)
N/A

(Nate Tust tunsacted dusines in Flonda 17 prios o tegitration }
i8ee sections 005 ORI & of 005, F S determine penaliy Tiabiliy)

6900 Tavistock Lakes Bivd.,
5

354 Alexander Spring Rd.
5. 6.
(Street Adidress of Principal Otfice) {(Maihing Addsess)
=
Suite 400 Suite ] T R
—— =
= iy o T
o m e
Orlando, F1. 32827 Carlisle, PA 17013 Tl C|D -
=L e !
A
i . ) s o -0 S ez
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable e = sy
T W e
s '
. -
Kaitlin Mosher o P
Name:

6900 Tavistock Lakes Blvd., Suite 400
Office Address:

Orlando

3827

. Florida
iy tZip ande)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stuted limited liahility company at the place
designated in this application. | hereby accept the appoimtment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statietes relative to the proper and complete performance of my duties, and 1 am familiar with
und accept the obligations of my position as registered agent,

Azidttom Weaker

rRegiverad agent’s signatine




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) total]:

Title or Capacity:

CiManager
mMember
OAuthorized

Person

O Other

{JManager
Oivtember
X Authorized

Person

OOther

(C1Manager
CIMember
TJAuthorized

Person

O Other

Name and Address:

. James D. Hughes
iName;

Title or Capacity:

Onanager

8503 Lake Nona Shore Dr.
Address:

=M\ fember

Orlando. FL 32827

O Authorized

Person

O0ther

Name. Kaitlin Alosher

Address: 6990 Tavisiock Lakes Blvd

Suite 400, Orlando KL 32327

CJOther

UiManager
[Ilember

[ Authorized

Person

TlOther

MName;

OOther__

OManager

Address:

OMember

O Authorized

Person

O0Other,

JOther

Name and Address:

(5. Bryan Salzmann
Name:

4 Scbastian Way
Address;

Carliste, PA 17015

OOther

Name:

Address: .

OOther__

Name:

Address:

ClOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

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

9@%27. M?m

[

James D. tiughes

Segratuie ot anthorged petn

Typed ar phated ~ame of ignes



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: PA REAL ESTATE SETTLEMENT SERVICES, LLC
Request Type: Subsistence Certificate Issuance Date: February 06, 2024
Request No.: 029963034 File No.: 0003259805
Receipt No.: 000895782
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: November 01, 2004
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

PA REAL ESTATE SETTLEMENT SERVICES, 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 impiy 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 STl T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dgs.pa.qov



