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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 830-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 744524 7875469
AUTHORIZATION : CTQ& \7
"-__'.h?. Wl ’%’ _3.'_-‘_‘7 "

COST LIMIT : $ 15%700 '£145$Hdr
_________________________________________ N M e
CRDER DATE : November 1, 2024
ORDER TIME : 2:54 PM
ORDER NO. : 744524-020
CUSTOMER NO: 7875469

FOREIGN FILINGS

NAME : ALDWYN GROUP, LLC

XXxX OQUALIFICATION (TYPE: LL}

PLEASE RETURN TEE FOLLOWING AS PROOF OF FILING:
_X¥XX__ CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




Docusign Envelope 1D: I72551.TBF-ASQC-4842-BEBQ-875E666D2626

COVER LETTER

TO: Registration Section
Division of Corporations

Aldwyn Group, LLC
SUBJECT:

MNanic of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited Hability company to transact business in Florida.

Please reiurn all correspondence concerning this matter 1o the following:

Consuclo A. Florenee

Mame of Person

Aldwyn Group, L1LC

Firm/Company

L]
[o—e]
550 Liberty Ridge Dr., Suite 330 -'2-:
=y
Address T e
r\) ﬂ')‘_}l)
Wayne, PA 19087 -
- 'Y
- — - = 4 » .
Citv/State and Zip Code g
S £ o
Compliance@imagine360.com p 2% ro
T ™
E-muil address: (1o be used for Tutare annual report notification)
For further information concerning this matter. please call:
Consuelo Florence 972 744 - 2527
at { )
Wame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLLANCE. BT SECTION GBOX02 FLORIDA SEATUTEN THE FOLLOWING IS SUBNFTTED TO REGISTER A FORFIGN LIAINED LB 1Y

COMPANYTOTRAASACT BUSINESS INTHE STATEOF FLORIDA:

| Aldwyn Group, LEC
’ [Name of Foreign Limted Liabihty Company? must include “Eomited Liability Company,” "L.E T " or “LLE. ™)

{If name unasatlable, enter alternate name adoped for the purpose of transagting business in Flovida The aliemate name must include *Lismited Linbaliy Company,” “L L O, ar “LIC.7}

23-2879445

(FE[ number, 1t nppheable)

[#9]

Pennsyivania

”
(imnuliction under the Taw af which forcign Tmted Tiabifaty company 15 organized)

Upon fiting
4.
{Thale first transacted business i Flonga, i1 prior 1o registration )
(See sections 605 0HH & 605,095, F.5. 1w determine penalty Habiliy )
1550 Liberty Ridge Dr., Suite 33

1550 Liberty Ridge Dr., Suite 33
3. é.
{S1zeet Address of Principal Office } Ovfnbing Addrcast
Wayne, PA 19087 Wayne, PA 19087

LYk

———pE =

[P NY S

o ==
= . = Py
= L
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) o ~o ::u'

L i
[ -
_ , LR B
Corporation Service Company o,

Name: AL e U

~ 2o

1201 Hays Street oM

Office Address:
Tallahassee 32301
. Florida
1Ciy) 1 Zip code)

Registered agent’s acceptance:
Having heen named as registered agent and o accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appoinement as registered agent and agree to uct in this capacity. ! further agree
to the proper and complete performance of my duties. and I am familior with

to comply with the provisions of all statutes refati
red age,

and accepr the obligations of my position as regis o
Corporation Service Lompafiy
By: N_/
U {Registered agent’ s signuture )
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity:

ClManager
¥ Member
D Authorized

Person

OlOther

CiManager
OMember
CAuthorized

Person

OOther

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Stephen P, Kelly

Name:

Title or Capacity:

OManager

Address: 1550 Liberty Ridge Dr.

OMember

Suite 330; Wayne, PA 19087

O Authorized

Person

OOther

Nanic:

OOther,

O s fanager

Address:

OMember

O Authorized

Person

OOther

Name:

OOther

CiManager

Address:

Oniember

OAuthorized

Person

CJOkher

COther

Name and Address:

Name:
Address:
OOther
Name:
Address:
= Y
- [ = )
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o
— = —
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,1 [ < LI
L SN e
- i
M
7225 mo
Namc: A
Address:
OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponing purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old. duly authemicated by the official having custody of records in the
jurisdiction under the Taw of which it is erganized. (1f the certificate is in a foreign language. o transtation of the centificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

&

‘—-*WMD?.L m -
Sigeituze af an authorired person

Steve Kelly

President

Typed o printed name 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: Aldwyn Group, LLC
Request Type: Subsistence Certificate Issuance Date: November 01, 2024
Request No.: 045530623 File No.: 0002732414
Receipt No.: 001282809
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: January 07, 1997
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Aldwyn Group, 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 WHEREOF, i have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S ST

Albert Schmidt
Secretary of the Commonwealth

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




