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APPLICATION BY FORKIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
) TRANSACT EUSINESS IN FLORIDA

IV COMPLANCE WITH SECTRON (08 508, FLORIOW STATUTES, THE FOLLOWING I8 SUBMITTED 10O REGISTER £ FOREIGN
IDSTED IIARIITY COMPANY TD TRANSACT BUSINESS W THE STATECQE FLORTA:
{, Coventry Holdings ILLC

(Nsme of Toraign lrpltad gability compary)
2. Delaware

3. 30-3545578
‘Furiadichon wader the fxw of Which Foreign ltnited HabHity
tompany iy organized)

{ FET mawnber, U appicabie)
- 13/a3/e3

5. perptiust
{late of Orgamszabon)

4,

{Durstion: Vear limited ab ity ¢ompeny wili ceasz To
exist or “perpatual™)
#. tpon quslification

{Duts first mrapancted bugmess I TI000E. (350 S2coNS U8, 501, OUB.S0L, tnd 517,155, F 50
7. Ti1l Valley Grecn Road

AT

P -]
R
Al d

Forx Wrshington, PA 19034

—

{Eitreat 2ddrems of principal oftice)

LR Sl

2. If limited lability company i a manager-mansged company, check here [ |

9. The nune and usuel business addresses of the mangging members or mansgers ara a5 follows:

Constance: WL Buezper, 2003 Trust for Krista L. Busrgern, 91 Stemton Ave,, Plymoudi Mecting, PA 19462

Alun H. Bucrger, 2003 Trusr for Raid S, Huerger, 91 Srenton Ave,, Plymouth Mecting, PA 19462

Buerger 2003 Family Trasr, 8850 Montpamery Avenne, wyndmoor, PA 19038

Alas H. Buerger, 8850 Montgomery Avenve, Wyndmoor, PA 16038

10, Awiwdismnﬁginﬂmﬁﬁwzufme,mmﬁmmdmum.mmw&oﬁmﬂmﬁmm@o{mm

the: jurisdiction under the Inw of which it is erganized. (A photocopy it not secepable, Ithe certificats is in. 2 foreign langaage. o
translation of the certificate under outh of the transfatay must be submitted.)

1. Neture of business or prrposes to be conducted or promotad in Florida: _To serve as general parmer
of limited gartuerships daing ! tffecs 't the miate, 2 N
\Qﬁﬁ—a N b%q__

Signatare of 2 member or an authorized repres

tive of 2 mermber.,
(e accordanes with s=ction 608, 40303), F.8., Yhe sxrrution of thix docmment tonstiutes
an effirparion Under tic peniities of pegury thar the fets soited hersdn are Tue)

Alen H. Buerase

O Mabager
Typed or printed name L signee
FLOY - M{Y63 G T Tyviem Onllosy

!



REGISTERED AGENT/REGISTERED OFFICE

g o

CERTIFICATE OF DESIGNATION OF g

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 808,507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TC DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE i
STATE OF FLORIDA.

1. The name of the Limited Liability Compuny is:
Coventey Holding TLLE

2. The name and the Floridu street eddress of the registered agent and offios axe:

. —
C T Corpomtion Byatens = ':: iﬁ
MName) o o
ST T
&'o C T Corporstion System, 1200 South Pige Island Road B
Floridd sreat gddress (7.0, Box NOT ACCEPTARLA) - .o
2 zé
Plantytion, FL 3324 e i
(City/SiazerZim}

Having been named ot registered agent and ts accept service of process for the above xtared fimited
liakikity company at the place devignaied in thiz certiffoate, 1 Reveby aceept the appoiniment as
registered agent and agree ta act in this capaeity. firther agree to comply with the provisionr of all
statutes relaring o the proper and cumpiete performance of ney dities, and ¥ am familiar with and
aceept the obligations of my positiam ag regisiered agent az provided Jor in Chagpter 608, F.5.

C T Corpo Systm

ny./latsamel £ Lad

(Signatare)
Ma:gnmrﬁ trahr, Spocial Asat.
e v Ve $100.00 Filing Fee for Application
. , _ $ 25.00 Designation of Repistered Agent
i § 3000 Certified Copy {optional)

$ 500 Cerfiflcate of Status {aptional)

" PLAIT « 2105 T Svntarn O



Delaware - .

The ‘First State

I, ERRATEY SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELARARE, DO HERERY CERTIFY *COVENTRY BOLDINGS I LLOY I8 DULY
FORMED UNDER TEE ILAWS OF THE2 STATE OF DELAMARE AND IS IN GOOD
STRNDING AND EAS A LEGRL BXISTENCE 50 FAR RS THE RECORDS OF TEIS
OFFICE SECW, AR OF THE SIXTH DAY OF FEERUARY, A.D. 2004.

AND I DO HEREEY FURTHER CERTIFY THAT TEE ANNUML TRXES EAVE

¥OT BEEM ASSESSED TC DATE.

N TSNP S I >Ny

Harrier Smich Windear. Secrerary of Smra

AUTHENTICRTION: 29148538

3747960 300
040083655 . DATE: 02-06-04




