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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 436718 8044891

(L’
AUTHORIZATIQ@’){,{UJ o, ,
- - #

COST LIMITY :~35 125.00
ORDER DATE : April 25, 2024
ORDER TIME : 4:17 PM
ORDER NO. ;0 436718-040
CUSTOMER NO: 8044891

FORETIGN FILINGS

NAME : PC LAW ASSOCIATES LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GQOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER :




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

IN COVPLIINCE WITH SECTION 6050002 FLORIDA STATUTRN THE FOLLOWING I SUBNFTTED TO REGISTER A FORMIGN TINITED HABIITY
COMPANYTOTRANACT BUSINERS INTHE STATE OF FLORIDA:
PC LAW ASSOCIATES LLC

(Name of Foreign Limited Liabiliy Company:, must inctude “Limited Liabshty Company,” 7L.L.C.7or "LICT)

(IF name uninailabic, cater alternale nane adopted for the purpose of transacting business in Florida  The akernate nume must include “Limited Liababity Compams.”™ “L.L C” o "L1LCT)

Pennsvivania 46-3630048
2. 3

Jurisdictson undler the Taw o which Toreign Timized Tiabibiy campany s arganized) ’ (FET number_ 1f applicable)

4.
tDhale first transacted business tn Flonda, |I'prmr 10 regisiraiion )
{Sce sections 605 0904 & 605 0905, F 5. 1o determine penalty liability)
200 Fleet Street. Suuite 6100 200 Fieet Street, Suite 6100
3. 6.
tStreet Address of Prncipal Gifice) (Maihing Addiessy
Pitsburgh. PA 13220 Pitsburgh. PA 15220

M~

D

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2

Corporation Service Corporation —

Name: o
- -

1201 Hays St =

Office Address: .

Tallahassee 32301 2

. Florida
(City ) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated imited liability company at the pluce
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the ebligations of my position as registered agent.

Mokels K. Qi

tRegistered agent's signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Kenneth N Smolar OiManager Name:
OMember Address: 200 Fleet St. Suite 6100 OMember Address:
O Auwhorized Pittsburgh. PA 13220 O Authorized
’erson Person
C1Other JOther I Other OJOther
OManager Name: ClManager Name:
CMember Address: OMember Address:
O Authorized CAuthorized
Person Person
CIOther [JOther [10ther [(ZOther
OManager Name: OManager Name:
M ember Address: OMember Address:
O Authorized CiAuthorized
Person Person
O Other OOther OOther JOther

Important Notice: Use an attachiment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of' the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

Doy A

Signature of an authonized person

kenncth N Smolar

Ty ped or printed name of signee

CSC 43671840



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: PC Law Associates LLC
Request Type: Subsistence Certificate Issuance Date: May 09, 2024
Request No.: 035593633 File No.: 0004265503
Receipt No.: 001041825
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Restricted Professional Limited
Liability Company
Initial Filing Date: May 06, 2014

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

PC Law Associates 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 imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above wnitten

e S ST

Albert Schmidt
Secretary of the Commonweaith

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




