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

LN COMPLINCE WITH SECTKON 605.0%02, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T0O REGISTER A FOREXGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| GREENCASTLE ASSOCIATES CONSULTING, L.L.C.

Narw of Forcign Tomited Tiabality Company: musUinclirde " Limtted Liababity Company, L.LC . or "L

(I name unmailahle, emer akenale mame adopied for the purpose ol mnsacig business in Florida, The ¢ltemate name nwsi inckide “Linited Liabality Company.” "LL.C." o "LLC. ™

E.PA 5. 23-2917616

Cunsdicuon under the law al which Toreren Timited Tabsiiy company 18 erganized) AFET number. 1T applcahie?

4,
(Dare Tisttrpmacted business (e Flarsda 11 pror Ty segntration ¥
(5ee sectins 605 0MH & 608 K5 E.Y o detenme penalty Labrliy)
400 Chesterfield Parkway 6 400 Cheslerfield Parkway
(?s'm'cl Address o Foncipal Uiice) ' (Mailenp Address}
Malvern PA 19355 Malvern MA 19355

7. Name and gigeet address of Florida registered agent: (P.O. Box NOT acceptable}

Regislered Agenis Inc
Name:

Office Addiess: 7901 4th SUN STE 300

St. Petersburg 33702

. Florida

L45%) 1Zip cosled

06 Hd G- AV¥Hurnr

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above siated limited tinhility company at the place
designated in this application. I hereby accept the appointiment as registered agent und ugree to act in this capucity. | further ugree
to comply with the previsions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
annd accept the obiigations of my pusition as registered agent,

A A,.k'{.ﬂ:?_f,.é:»’:r’.ﬁ;

(Repitered agent’s signxure
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8. Forinitial indexing purposes. listnames, itk ur capacity und addiesses ol te primary membersfimanuagers or persons authurized w

To: 18506176383

manage [up to six (6} 1otal]:

Title or Capucity:

OManager

X'Member

OAuthorized
Person

COther

OManager

OMember

MAwharived
Person

OOther

LiManager
OMember
OAwherized

Person

COther

Nome and Address:

Crandall, Joseph

Title or Capacity:

Page J3/4

Name and Address:

Name: O Manager
Address: XiMember
400 Chesterfield Parkway O Authorized
Malvern PA 18355 Person
OOther CiOther
Namu: O Manager
Address; O Member
MAuthorized
Person
COher CiOther
Namne: L Manager
Address: Member
LAAuthorized
Person
ClOther OOther

. Diamond, Eric
Nume:

Fax: 8134365206

Address:

400 Chesterfield Parkway

Malvern PA 19355

O 0ther
Name:
Address;

O Other
Namgc:
Address:

O Other

Important Notice: Use an attlachment (o report moie than six (6). The atachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stale Annual Report form.

9. Attached is u certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language, a ranslation of the certificate under oath

of the translutor must be submitied)

10. This document is executed in accordance with section 605.0203 {1} (b), IFlorida Statutes, | am aware that any {alse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155, F.8.

-
3 -
SN - .’;..-v__.-;. AT WS S A

Robin Jones

Signature of an suthosized pervon

Typed ar printed name of Signee
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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: GREENCASTLE ASSOCIATES CONSULTING, L.L.C.
Request Type: Subsistence Certificate Issuance Date: May 06, 2024
Request No.: 035375631 File No.: 0002771806
Receipt No.: 001036147
Filing Type: Domestic Limited Liability

Company

Fiting Subtype: Limited Liability Company
Initial Filing Date: August 21, 1997
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

GREENCASTLE ASSOCIATES CONSULTING, L.L.C.

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 WHEREOF, | have
heraunto set my hand and caused the seal
of my office lo be afflixed, the day and year
above written

P A

Albert Schmidt
Secretary of the Commonwealth

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




