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COVER LETTER

TO: Registration Scction
Division of Corporations

CCS Management Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Business in Flonida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return ail correspondence cancerning this matter 1o the following:

Gabriclle N. Morelta, Esquire

Name of Person

Morclla & Associates, A Professional Corporation

FirmvCompany

706 Rochester Road

Address

Pittsburgh. PA 15237

Ciry/State and Zip Code

gnmorcHagdmorellalaw.com

E-mail address: (Lo be used or fulure annual report nouficalion)

For further information concerning this matter. please call;

Laura Williams 412 369-96%0
at [ )

Name of Contact Person Arca Code Daytime 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 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O S130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiftcate of Status Certified Copy of Status & Centified Copy



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

BN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BLSIVESS INTHE STATE OF FLORIDA:

CCS Management Services, LLC

H
(Name of Foreign Limited Liability Company: must include ~Limited Liability Company,” "L.L.C."or "LLC.")

{1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida The aliernate mame must include “Limited Liabilicy Company.” “L LC"or"LLC™

Pennsylvania
3.

TFET sumber, 1] applicable)

{Turiadictran under the law of which fareign imited Tability company ts organized)

(Tate first ransacicd business in Tionda, 1f pror 1o regrtration )
[See sections 605.0904 & 605.0905, F.5. to determnine penaity labiliny)

706 Rochester Road 706 Rochester Road
6.

(S.lrc:! Address of Principal Qffice) (Mading Address)

Pittsburgh, PA 15237 Pittsburgh, PA 15237

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

~
[ =
~
oL
Registered Agents Inc. >
Name: ;3 f
ro
7901 4th St N_, Ste. 300 o
Office Address:
= .
St. Petersburg 33702 _ -
. Florida T e
(Crey) (Zip code) -

Registered agent's acceptance:
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. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent.

Davetd Csbertz ~ David Roberts, Asst. Secretary

(Regisicred agent’s sagnature)




8. Fuor initial indexing purposes. hist names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up o six {6) total}:

Title or Capacity: Name wnd Address: Title or Capacity: Namy and Address:

Jetfrey J. Morella

Cabrielle N. Morelia

= Manager Name: =\ Janager Name:
& Member Address: 706 Rochester Road B \lember Address: 706 Rochester Road
1 Authorized Pittsburgh. PA 15237 [ Authorized Pittsburgh, PA 15237
Person Person
Cltnher ClOther Clonher ClOther
= Munaper Name: Phillip J. Holowka [ Manager Namwe:
= Member Address: 706 Rochester Road O Member Address:
ClAuthoriced Piisburgh, PA 15237 [_1Authorized
Person Persan
O Other Cuther Ooher ] Other
OManager Name: O Manager Name:
CIMember Address: O Member Address:
ClAuwthorized OAuhonized
Person Person
[C1Other Jther [C10ther C10ther

Important Notice: Use an anachment to repont more than six (¢). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when (iling vour Florida Departiment of Stae Annual Report form.,

9. Attached is a certificate ol exisicnce, 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 orgamized. (It the certificate is tn a foreign language. a ransiation of the certificate under cath
ot the transtator must be submiued)

16, This document is executed inaccordance with section 6050203 (17 (), Florida Statutes, 1w aware that any false information
submitted in & document to the Departinent of State constitutes a third degree felony as provided for ins. 817155, F.S,

Y

Stanature of an autorzed peicon

Gabrictle N. Morella

Typed or primesd nane of signee



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: CCS Management Services, LLC
Request Type: Subsistence Certificate Issuance Date: April 12, 2024
Request No.: 034024929 File No.: 0006662421
Receipt No.: 001000990
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: February 01, 2018
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

CCS Management 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 shail 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 written

e S S T

Albert Schmidt
Secretary of the Commonwealth

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




ASSOCIATES/
ATTORNEYS AT LAW -

Gabrielle N Morella

gnmorcllaf@morclalaw.com

April 15,2024

Via First-Class Mail

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Re: CCS Management Services, LLC (the “Company ™)

Dear Sir/Madam:
Enclosed for filing on behalf of the Company is an Application by Foreign Limited Liabiluy
Company for Authorization to Transact Business in Flonda (the “Application™), with attachment

of Subsistence Certificate. Also enclosed is our check in the amount of $125.00 for filing fees.

If vou have any questions or need further information in order to file the Application, please
contact me or my assistant, Laura at 412-369-9696.

L il

Gabriclle N. Morcella
GNM/Itw

Enclosures

waww maretlilawcom




