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CORPORATION SERVICE COMPANY
1201 Hays Streetc
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 777987 4311863
AUTHORIZATION

COST LIMIT :~ $~155.00

ORDER DATE : August 21, 2017

ORDER TIME : 4:08 PM

ORDER NO. : 777987-025

CUSTOMER NO: 4311863

FOREIGN FTLINGS

NAME : SINGER MD, LLC

AXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XXX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Singer MD, LL.C
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 cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return al] correspondence concerning this matter to the following:

Ivy M. Shapiro, Paralegal

Nanmie of Person

Blank Rome LLP

Finn/Company.

One Logan Square

Address

Philadelphia, PA 19103

City/Statc and Zip Code

jhhatty@singerequipment.com

L-mail address: {ta be used for future annual repon notification)

For further information concerning this matter, please call:

Jinv H. Batty 610 387-6408
—_ at( }
Name of Contact IPerson Area Code Daytlime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Duilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee 3 $130.00 Filing Fee & M $155.00 Fiing Fee & [0 $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i Singer MD, LL.C
{Name ol Foreign Limited Liability Company. musi inclwde “Limued Liability Company ™ 1. LT "o “[LC )

{10 igune vy ailable. eimer alternate nume sdoped for the purpose of trensscting busisess in Flonda. The sliennte nune must include “Lirmited Liabudiny Compemy.” "L L C," o " LLC ™)
4 Delaware 3. 82-2453641
unsdschion under the liw of which Tweign hnuied fabilin, enaipany o oroaurcd) (FET muniber, of oppleeatic)

4, Mot yet started doing business

(Date B wansacted business o Florida, if pnor to regrstration )
(Sec seciions 605.0005 & 05.0903, F.S. 10 determing penaley tabeline )

5. 150 South Twin Valley Road 6. 130 South Twin Valley Road
’ [Street Address of Frusipsl CHtice) (hadmg Address)
Elverson, PA 19520 Elverscn, PA 19520 . —
= —~J
— - =
) T
= < —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie} S E s
cae e !
Name: Corporation Service Companu T e
o - .
Office Address: 1201 Hays Strect ‘D-__
Tallahassee Floridn 32301 g
{Ciry} {Zip codk)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess for the above stated limiited liability compuany at the place
designated in this application, | hereby accept the appointment os registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete performunce of my duties, and I am familive with
and accept the obligutions of my pusition as registered agent. M CliSSﬂ zender

Corporation Service Company s !
. Asst,-Vice Prestdent

B, The namne, title or capacity and address of the person(s) who hasfhave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Sole Member Singer Equipment Company, Inc.

150 South Twin Valley Road
Elverson, PA 19520

{Use attachments if necessary)

9. Anached 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, o translation of the cemﬁcalc under oath
of the iranslator must be submitted)

10. TFhis decument is exceuted in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false infurmation
submitied in a document 1o the Department of State constitutes a third degree felany ns provided for in 5.817.155, K.

it D A

Slpﬂ:d& of an suthorized petyon

Singer Equipment Company, Inc., Sole Member; Ry: Frederick J. Singer, CEQ

Typed or printed remwe of ipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SINGER MD, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS QOF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SINGER MD, LLC"
WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXFES HAVE BEEN

ASSESSED TO DATE.

TR

Jvﬂrvg W Aunech, Severtay of $10te

6508238 8300
SR# 20175815582

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203093088
Date: 08-21-17




