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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2024

GARY W. GORDON
860 E WELSH ROAD
MAPLE GLEN, PA 19002 US

SUBJECT: MK SHARP LLC
Ref. Number: W24000098662

| certify from the records of this office that MK SHARP LLC, Limited Partnership,
was authorized to do business in the State of Florida on July 3, 2024.

The document number of this Limited Partnership is W24000098662.

| further certify that said Limited Partnership has paid all filing fees due this office
through December 31, 2024, and its status is active.

| further certify said limited partnership has not filed a Notice of Cancellation.

This is the incorrect application for a foreign filing. Please return with correct
application.,

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariei Jones
Regulatory Specialist I Letter Number: 724A00014527

www.sunbiz.org
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COVERLETTER

TO: Registration Sectlon
Division of Corporations

MK Sharp LLC
SUBJECT:

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 to transact business in Florida,

Please retum alt correspondence concerning this matter to the following:

Gary Gordon

Nume of Person
MK Sharp LLC

Firm/Company
3 Village Road, The Cottage

Address
Horsham, PA 19044
City/State and Zip Code

gwgcpa@cpataxandadvisoryservices.com

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

For further information concemning this matter, please call:

Gary Gordon 215 653-7199
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

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

1 $125.00 Filing Fee 0 $130.00 Filing Fec & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQO REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

MK Sharp LLC
’ (Name of Foreign Limited Liability Company; nwust include “Limited Tiability Company,” "L.L.C.." or “LL.C.™)

!

(1f namte vnavailable, enter altemnate name adopted for the purpase of transacting business in Florids. The slternate name must include “Limited Linkility Campany,” “I.L.C," or “LLC."}

Pennsylvania 88-3098943
2. 3.

{Funsdiction wnder the Jaw of which Toreign imited Ttability company 15 organizedy

(FEI number, it applicable}

(Date first transacted business in Florida, 1f prior to regusintion. )
{See sections 605,0904 & 605.0905, F.5. (o determing penalty Hability)

32 N Cannon Ave PO Box 290
. 6.
(Street Addrest of Principal Office) (Marling Addzess)
Lansdale, PA 19446 Horsham, PA 19044

~3

- 2

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)} v

L= .

Registered Agents Inc ’ 'G:J, o
Name; R
- el S
= =
7901 4th St N, Ste. 300 = —

Office Address: ' oW

S ]

St Petersburg 33702 ~!

, Florida
{City) {Zip code)

Repgistered agent’s acceptance:

Having becn named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dt

(Registered ngent's signaturc)




8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

= Manager
= Member
O Authorized

Person

O Other

= Manager
= Member
O Authortzed

Person

OOther

Name and Address:

CManager
OMember
= Authorized

Person

ClOsther

Namc and Address: Title or Capacity:
Neme: John Sharp CiManager
Address: 32 N Cannon Ave OMember
Lansdale, PA 19446 (3 Authorized
Person
M Other OOther
Name: Matthew Kosich [Manager
Address: 8449 Clodion Ct [CIMember
Glenside, PA 19038 D Authorized
Person
O Other L1Other
Name: Gary Gordon [JManager
Address: 3 Village Rd, The Cottage O Member
Horsham, PA 19044 O Authorized
Person
JOther D10ther

{mportant Notice: Use an attachment to report more than six (6

Name:
Address:

OQther
Name:
Address;

C10ther
Name:
Address:

C10ther

). The attachment 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 certificale of existence,
jurisdiction under the law of which it is organized. (If the certificat

of the translator must be submitted}

10. This document is exccuted in accordance with sectio

no more than 90 days old, duly authenticated by the official having custody of records in the
¢ is in & foreign language, a transtation of the certificate under oath

n 605.0203 (1) (b), Florida Statutes. T am awarc that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

N A

Signalure of an authorized person

1

Gary W, Gordon

Typed or ptinied mame of signce



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PC Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: MK SHARP LLC
Request Type: Subsistence Certificate Issuance Date: July 22, 2025
Request No.: 060737420 File No.: 0007556666
Receipt No.: 001942577
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: June 24, 2022
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

MK SHARP 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 Commonweaith 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 written

A A A e

Albert Schmidt
Secretary of the Commonweaith

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




