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APPLICATION BY FORFEIGN LIMITED LIABILIEY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIA

IV COMPLIACE WITTESECTRON G508 FLORIDA SEATUTES THE FOLLEWING [SSUBMITTED T8 RECISTER A FOREIGN . LMITED LABILTY
COVPANY TUOTRANSHCT BUSINTSS INTHE STATE OF FLORIDA:

] Muminated Integration. LLC

Tame of Torcpn 3 mited Tiability € ompay . s sachde T mwted Tiabilt, Company . LL T Tar T )

T name wmy sibatsie, enter aliernale nane advpted tos Ui pagpuss of Gansaching bustsess i Flaesda The alternate name st melucde “Lamsied Liahdis $ompam,” 70 B0, o0 7180 )

Pennsvhania 82-2468339
y

s

IS 2En ader e B of which torenm hsged Dabiin company ¢ erpaniecid? PR pumben ot .\pﬁ[;:nhi(‘!

Lipon Filing

4.
iDate tirsl nemsacted Moinzas i Donda i pricd (o segivimiton
(N st G5 09 & 605 NG5, F 5 e deternune peaaln habudns
3. h,
(2t Addnes of Ponegmd Ofee) laling Addresa)
430 Fulling aill Rd 231 Fetroww Lane
Middlclown, PA 17037 New Cumberland. 'A 17070
7. meme and street address of Florida registered agent: (1.0, Bov NOT aceepiablc) _
C T Corportion Sysicm
Name:
D
1200 South Mne Island Road
Ottice Address:
Planiion 33324 o
. Flonda _

10y g 1 7ep sode)

Registered agent’s acceptanece:

Having been named oy registered agent and to aceept service of process for the above stated limited liability company at the place
desigatated in thiv application, | hereby aecept the appointorent ay registered agent and agree to act in this capacity. 1 further agroe
to connply with the provisions of all statuies relative to the proper and complete pecfornnce of my dusies, and 1 am familior with
and qeeopt the obligations of my position ay registered agem.

C T Corporation Sysiem ] .
By SEAN L EMERICK, ASSISTANT SECRETARY 1y ¥ Clin ms

TRegistered spons’s gnature

Flust 120 0r Wolters Bz trlore



Flusl

: . Page: daf § 2022-10-25 10:03:14 C87 12122023572 From: David Thomas

8. Forinidal indexing purposcs. Hst names. title or capacity and addresses of the primary members/managers or persons authonized to
manage {up to siv (6) wialf:

Title or Capacitv: Namig and Address: Title or Capagity: Name und Address:
I lunager Nime: Tyler Hoftiswen — Manager Nuame:
dember Address: 10 Pulling Mill Rd ~ Member Address:
ZJAuthorized Middlawvwn, PA 17037 — Authorized
Person Person
JOther Z Other Z (nher Cnher
I Tanager Namw: — Munager Nam:
TN lember Address: — Member Address:
JAuthorived — Authorized
Person ferson
—_Tother, —nher Z Other, Jnher
Odlanager Name: Z Manager Name:
ZIMember Address: ~ Member Address:
T auhorized Z Authorived
Person Person
TJnher Z Onther — Other T0ther

Importait Notice: Use an attachment to repori mere than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when tiling your Florida Deparument of State Annual Keport term.

9. Attached s & certificate of existence, no more than 90 davs old. duly awthenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in 3 foreign lunguage, a tanslation of the certificate wider witth
of the (ranslater must be submitied)

10. This document is executed in accordance with section 6030203 (13 (b). Florida Statutes. | am aware that any adse information

submitted in a document 10 the Department of State constitutes a third degree felony as provided tor in s 817,188, F 5.

STYLER HOFFMAN

Sugnatre ol an authorized perien

TYLER [IOFFMAN. MEMBER

Tyvped ot primted name of wgace

P2i-Jo X Wolien BKhaner Oelire
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PQC Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

ILLUMINATED INTEGRATION, LLC

Subsistence Certificate Issuance Date: Cctober 22, 2024
044880633 File No.: 0006638843
001266797

Domestic Limited Liability

Company

Limited Liability Company
December 06, 2017
Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

ILLUMINATED INTEGRATION, 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 shali not imply that all fees, taxes
and penalties owed to the Commonwaealth of Pennsylvania are paid.

Verify this certifica

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

P e

Albert Schmidt
Secretary of the Commonwealth

te online at www.file.dos.pa.gov




