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COVER LETTER

TO: Registration Section
Divicion of Corporations

Tradccraft Financiat Group L1.C
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flarida.

Please return all correspondence concerning this matter to the following:

Mike Town

Namwe ol Person

Legalzoom.com, Inc.

Eirm/Company
9900 Spectrum Dr
Address
Austin, TX 78717
City/State and Zip Code

Jjocauteri@gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Mike Town 800 773-0883
at ( )

Name of Contuct Persun Area Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:
Divizion of Corporations Division of Curporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D 5130.00 Filing Fee & E $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Staus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN TRMITED LIARRLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Tradecraft Financial Group LLC
. (Name of Foreign Limited Liability Company; must inciude “Lamited Liability Company,” "L.L.C.." or "LLC.

(If riame uravailable, enter altemmate name sdopied for the purpose of trnsacting busmess in Flondz. The aliemnaie name must include “Limuted Lability Company.” "LL.C." or *LLE™

Pennsylvania 46-2390068
3.
{Junsdictior tnder the law of which forergn limited liability conpany ir ocganszed) (EEI umber, if applicable)
4,
[Date first tranzacted bustacas in Flonda, 1f prier to registretion.)

{See secliors 6050904 & 605.0905, F.5. 10 detenmine penalty fabslity)

1833 Montgomery Ave 1833 Montgomery Ave
6.

(Mailing Address)

5.

{Sireet Address nf Principal Office)

Vitlanova, Pennsylvania 19083 Villanpva, Pennsylvania 19085

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;";J
L
UNITED STATES CORPORATION AGENTS, INC. _\'-)
Name; r:,
476 Riverside Ave. T
Office Address: -
Jacksonville 32202 [
. Flonda i
{City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the Mace
designated in this upplication, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of all statutes relative ta the proper and complete performance of my duties, and { am Samiliar with

and accept the obligations of my position as registered agent,
ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED

C‘?w 4 STATES CORPORATION AGENTS, INC.

(Regisiesed agent’s signature)
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8. For initial indexing purposes, list namies, title or capacity and addresses of the primary members/managers or persons authorized to
manage [1p to six {A) wtal}:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Joseph Auter
CIManager Name: P O Manager Name:

! 6106 Jensen View Av
WMember Address: en View Avenue (] Member Address:

Apolle Beach, Florida 33572

Jauthorized ] Authorized
Person Person
(Tother [JOther (Jother [CJOsher
{IManager Name: [J Manager Namec:
[ IMember Address: _] Member Address:
[JAuthorized (] Authorized
Person Person
(Jother OJother Oother (OJOther
CIManager Name: (] Manager Name:
[ IMember Address: [ Member Address:
(JAuthorized ] Authorized
Person Person
(other Oother Oother CJother

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

9. Auached is a centificate of existence, no more than 90 days 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 transfation of the certificate under oath

of the eanslator imust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in # document to the Deparunent of State consz:’tmcsf third degree felony as provided for ins.817.155,F.5.

ﬁ Wy/l

Signature of an authorized person

Typed or printed name of signee
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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: Tradecraft Financial Group LLC

Request Type: Subsistence Certificate

Request No.: 046521322

Receipt No.: 001307096

Filing Type: Domestic Limited Liability
Company

Filing Subtype:  Limited Liability Company

Initial Filing Date: March 08, 2013

Status: Active

Issuance Date: November 20, 2024
File No.: 0004171771

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Tradecraft Financial Group LLC

is currently subsisting on ihe records of the Departmeni 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.

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

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

e S S T

Atbert Schmidt
Secretary of the Commonwealth



