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Incorporating Services, Ltd.
1540 Glenway Drive

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953

ORDER FORM

TO  Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

carphelp@dos. myflorida.com
850-245-6051

REQUEST DATE 07/08/2024 PRIORITY
ORDER ENTITY
Chief Financial LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
Chief Financial LLC

Please file the attached qualification document.

NOTES:
5125.00 Authorized

-Email address for annual report reminders: radiv@incserv.com

e — -

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

FROM

Routine

Melissa Moreau

MnoreauE@incserv.com

850.656.7953

OUR REF # (Order ID#) Courtngy

Please hill us for your senvices and be sure to include our reference number on the invoice and
courigr package if applicable. For UCC orders, please include the thru date on the results.
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APPLICATION BY FOREIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
) IN FLORIDA

INCOMPLIINCE W SECTION GG FLORIEA STATUTES TR FOPLCTING I SUBNIFETED 10 BECGINITER A FOREIGN LINITED LIABHTTY
CONIPANY IO TRANSAC TR SINESS INTHE STAAHOF ORI L
| Chiet Financial LILC

tName of Porengn Linited Liabilny Compian . must melude “Tanmted Linalie Company 71T C

o ELC T

tE e s ailable, enter ahienuaee e adopted b the purgese of irmacting basanessom Flonda The altenute name mnst ielwde “Eomred Liabehiy Compam,” "L L O or “LIC ™)
CANSVIVama
5

435-34 01769

Tarsdicnon et the Taw o which fotergn Boned Tataliny conmpany < osganizedy

‘us

THET umber, o appheable)
.1,

(Mt st tearsacted Tizsimess m Flonida 8 proo o regetraton '

P sevtions 6US A% L 605 S 1 5 e deteomae penalty Tabaluy
ST Washington Ave

S11 Washington Ave
h f.
131cet Address ol Prmcspal Difive) en g Addressy
Carnegic. PA 153106

Carnegic, PA 15106

7. Nume and street address of Florida registered agent
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incorporating Services. Lid o oo H
Name: - £y
: : >

g, - = 5 ’1
= . . .o et -2aTHS
341 Glenway Drive l;-:w, 55 EJ

Office Address: S .

iy
. fE R
Fullahassee 323m .
. Florida i
1y ) {£1p code)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the ahove stated fimiced fiability company at the place
designated in this application, I hereby aecept the appoiniment as registered agent and agree to act in thiy capacity. 1 further agree
ter comply with the provisiony of all statures refative o the proper and complere performance of my dutios, and am fumiliar with
und aceepr the obligations of my pesition ay registered agent.

(oo Jao

Courtney Lehto, Assistant Secretary

1R epntered agens™s wignature )




8. Forinitial indexing purposes, list numes. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage
Tite or Capucity:
DiMunager
=\ ember

ClAuthorized

up 1o $ix (6) wtal):

Name and Address:

. JetT Swackhammer SR
Nume;

Titde or Capacity;

OManager

3868 Constlution St
Address:

=\ ember

Ave Mana, FILL 3442

O Authorized

Name and Address:

. Dawn Swackhammer
Name:

SR6Y Constitution St
Address:

Ave Maria, FLL 34142

Person Person
_10nther DOther OOther COther
M anager Name: O lanager Name:
O Member Address: OMember Address:
O Authorized O Authuorized
Person Person
Onher OOther COther D Other
IManager Name: IManager Nane:
M ember Address: CIMember Address:
CiAuthorized OAuthorized
Person ' % / él L Person
TOther ClOther COOther TiOther

Lmportant Natice: Use an attachment o report more thaa six (6). The mttachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the oftickal having custody of records in the
Junsdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 6030203 (13 (b). Florida Stawtes. | am aware thatany talse information

submitied in a document 1w the Department of State constitutes a third degree telony as provided for ins 817135 F.8

Signature of an authonzed person

Jett Swackhummer SR

13 ped ur prmed name ol sghiee



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: Chief Financial LLC
Request Type: Subsistence Certificate Issuance Date: July 05, 2024
Request No.: 038824637 File No.: 0004079399
Receipt No.: 001121471
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: January 13, 2012
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| OO HEREBY CERTIFY THAT

Chief Financial 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 WHEREOF. | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

MM

Albert Schmidt
Secretary of the Commonwealth

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




