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“When you need ACCESS to the world”
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Glenda E. Hood Tl e .
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SUBJECT: PURPLE VALLEY MANAGEMENT, LLC 2
Ref. Number: W05000041736 v

We have received your document for PURPLE VALLEY MANAGEMENT, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The R.A. must please sign the acceptance statement.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6814.

Buck Kohr
Document Specialist Letter Number; 305A00055800
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ARTICLE I - Name: EA e
The name of the Limited Liability Company is: Dt P e
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PURPLE VALLEY MANAGEMENT, LLC A = )
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ARTICLCE II — Address: P

The mailing address and street address of the principal office of the Limited Liability Co"n}hany g
176 Timber Springs Lane, P.O. Box 607, Indiana, PA 15701

ARTICLE 111 — Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Corporate Access, Inc,
{Name}

236 East 67 Avenue
(Florida street address)
Tallahassee, Florida 32303
{City, State and Zip)

Having been named as registered agent and to accept service of process for the above stated limited
iiability company at the place designated in this certificate, 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 relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

/Registered Agent's Signature

ARTICLE 1V — Management (Check box if applicable)
The Limited Liability Company is to be managed by one manager or more managers and s,
therefore, a manager — managed company.

Elizabeth SHewell, Authorized Representative

{In accordance with section 608,408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)



