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COVER LETTER

TO: Régistrutiou Scction
Bivision of Corporations

B & F RE DEVELOPMENT L.1.C
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Certiticate of
Existence., and check are submitied to register the above referenced foreign [imited Liability company to transact business in Florida.

Plecase return all correspondence concerning this matter to the following:

BRANDON POWERS

Name ot Person

B & ERE DEVELOPMENT LLC

Finn/Company

B51 KIEHI. DRIVE

Address

LEMOYNE, PA 17043

Ciy/State and Zip Code

HIB.ACCNTDEPT@GMAIL.COM

E-mail address: (jo be used for fumre annual report notification)

For further information concening this matter, please call:

JOMI MARCIANO 717 #05-3114
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ivision of Corporations
Registration Section Registration Section
P.O, Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Lxceutive Center Circle

Tullahassee, FL 32301

Enclosed is a check for the followinyg amount:
O$125.00 Filing Fee B S130.00 Filing Fece & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certilied Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESY IN THE STATE OF FLORIDA:

B & ERE DEVELOPMENT LLC

1.
|Name of Foreign Limited Liability Company: must include “Limbed Liability Company,” "LLC." or "LLC)

(11 name upasastable, enter alternate name adopted toe the purpase of ransacting business o Florida, The altenole name must inelude “Liruted Lisklity Campany,”™ "1.L.C,” or “LECT)

5 CUMBERLAND COUNTY. PENNSYLVANIA 3. 81-2208649

(Jurralk son under the Law of whch forcizm hietited hatnlity company s odpaamzed)

(FET number, 1Fupplicable)

4 N/A
(Dute Tiet tnuracted husness i FlorsLi 11 pnor o regisinatim,)
(Sev voctions 605 (904 & AOS.O905, F.8 1o determine penzhy diabiliy )
< 851 KIEHL DRIVE 6. 851 KIEHL DRIVE
1Maling Address)

{Sureet Address of Principal (ttice)

LEMOYNE, PA 17043 LEMOYNE, PA 17043

)

a3and

3403

7. Name and street address of Flonda registered agent: (P.O. Box NOT aceepiable)

i
MY Lo

'L

KIM ANTLE

Nanw:

Ofice Address: 9918 COURTNEY PALMS BLVD, UNIT 104

TAMPA Florida 33619
{Cus} {Zip codc)

3LVIS 40 A

€M K 2

VQINOTS "I3SSYHY Y

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated limited liahility company at the place

designaced in this application, I hereby accept the appointment as registered agent and agree (¢ act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am famifiar with

ad accept the ebligations af my position as registered ageny. /

e Lo

lRegi*‘.lrn:d)d’genl's signaturc)

S. The name, title or capacity and address of the peison(s) who has/have authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OWNER/PRES. BRANDON POWERS VP OF ACONTING JODI MARCIANO
851 KIEHL DRIVE

851 KIEHL DRIVE

LEMOYMNE, PA 17043 LEMOYNE, PA 17043

MNGR/COORDINAG KIM ANTLE
9918 COURTNRY PAILMS B

TAMPA. Fi. 23619

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officia] having custody of records in the
jurisdiction under the law ot which it is organized. (1{the certificate is ina foreign language, o translation of the certiticate under oath

of the translator must be submitted)

14, This document is cxeeuted in;
submitted in a document to the M

e ) . .
L--_//' Signature ol an zuthorercd porwan

BRANDON POWLERS

Eyped or primed rizme of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
07/25/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
B & E RE Development LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I 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 TESTRMONY WHEREOF, [ have hercunte set
my hand and caused the Seal of the Secretary's
Office 1o be affixed, the day and year above wnrten

@e_éwa CI\ - Qt:.-_-\rcl.s

Secretary of the Commonwealth

Certification Number: TSC170725120881-1

Verify this certificate online at http:/fwww.corporations.pa.gov/orders/verify



