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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE TWITH SECTION 605.0002 FLORIDA STATUTES THE FOLLOBING IS SUBMITTED 10 REGISTER 4 FOREIGN LIMITED [IABH 1TV
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Resolved Consultants LLC

(Name of Foreign Limited Lanility Company; mse wclude "Tinted LiabiTey Company.™ "L1L.C. " or "HLCT

|

111 name unavmlable. cuter alternaie nanwe sdopted for the purpese of transacting business i Florsda, The aliernate naowe sl include “Limized Liability Compzny.” “1.1.C,7or "LLC."

, Pennsylvania , 99-5095852

Jursdichon uméer the law of whxeh [oreign hmiled habilay compeny o organed) (I number, :!applicable)

(Date fing ransacted business in Florida, if powr o megstraoon,y
1See wectivns 503,090 & AOSM905 F.8 1o determine penalry lisbiliny )

; 2938 Columbia Avenue . 2938 Columbia Avenue

I:'S.ucct Addrcss of Principal Office) (AMaifing Address)

Suite 101 Suite 101

Lancaster PA 17603 Lancaster PA 17603 .

E) 3
7. Name and street addeess of Florida registered agent: (P.01 Box NOT aceeptable) ', ,'i': % -
s B,
_ e —
Name: Northwest Registered Agent LLC Je - M
Ag oo D

ot agen. 7901 4th StN STE 300 <4 ¢

¢ Address: T= o

a o

St. Petershurg Florida 33702
i LAap cwde)

Registered sgent’s acceplance:

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, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the previsions of all statutes refative to the proper and complete performance af my duties, and [ am familiar with
and accept the obligations of my pesiton as regisiered agent.

(Registared agent’s vpmstund
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8. For initial indesing purposes. list names, title ur capacity und addresses of the primury inembers/managers o1 persons suthorized w
manage [up to six (6) otal]:

Title ur Capacity: Name and Address: Title or Capacity: Namc and Address:
CIhtanager Name: Weaver, Andrew TINianager Namc:
X henber Address: 2938 Columbia Avenue, CIMember Address:
T Authorized Ste 101 OAuthorized
Person Lancaster PA 17603 Person
Tiher Dother CiOther C30ther
OManager Name: CIManager Name:
CIMlember Address: TIMember Address:
T Authorized CiAuhorized
Person Person
Ll L300 Ci0nthe C10the
Cidanager Name: OManager Name:
TiMember Address: OMember Address:
CIAurhorized 3 Authorized
Person Person
D Other C10ther T3 Other DOOther

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

9. Attached is a certificate al exisience, no more than 90 days old, duly suthenticated by the official having custady of records m the
jurisdiction under the law of which it is urganized. (1f the certificate is in a foreign language. a ransiation ot the certiticate under oath
of the translator must be submitted)

10. This document is caccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am awaic that any falsc information
submitted 10 a documeni to the Department of Siaic constitutes a third degree felony as provided for ins.817.155. F.5,

/) y - S— <f’7 e /_1 /6;_____/.- _
, /\&V 4 A e e

Signdttie of on suthoenzed peean

Nat Smith

Typed of printed nanwe of vgnee
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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: Resolved Consultants LLC
Request Type: Subsistence Certificate Issuance Date: Septemher 3(, 2024
Request No.: 043594029 File No.: 0013963780
Receipt No.: 001237307
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: September 26, 2024
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| 0O HEREBY CERTIFY THAT

Resolved Consultants 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 WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above writien

Albert Schmidt
Secretary of the Commonwealth

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




