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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-538-1500

ACCOUNT NO. : 120000000195
REFERENCE : 0 62848A
AUTHORIZATION
COST LIMIT $ 130.00
ORDER DATE : February 8, 2018
ORDER TIME : 12:31 PM
ORDER NO. : 063735-005
CUSTOMER NO: 62848A

FOREIGN FILINGS

NAME : METHOD RESIDENTIAL LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporatiens

Method Residenual LLL.C

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1© Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Melanie Weber

Name of Person

Method Co

Firm/Company

30 § 15th Street, Ste 1000

Address

Philadelphia, PA 19102

Citv/State and Zip Code

3 —a
; @
mew(@methodeo.com .. -
il M
E-mail address: {10 be used for future annual report notitication) e o

e I ]
. ) . . S w

For further information conceming this matter, please call: -

. _'." =
s 9593600 T

i =ah [y .-
Q- h'Ed

Melanie Weber

at{
Area Code

) :
Davtime Telephone Number=: ", g

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Enclosed 1s 2 cheek for the following amount:
O $125.00 Filing Fee H 5130.00 Filing Fee &
Certificate of Status

0 $155.00 Fili
Certified Copy

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building
2661 Executive Center Circle

Tallahassce. FI, 32301

03 $160.00 Filing Fee, Certificate

ng Fee &
of Status & Certified Copy



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

IN COMPLLANCE W SECTION 6050902 1TORNI STATUTES THE FOLLOWING IS SUBMITTED TO REGINTFR A FORFICEN LMD LIABHLATY
COVPANY IO TRANSACT BUSINENS INTHE STATEOR FLORIDA:

1. Method Residential LLC
{Name of Foreign Limted Liabihty Company: must include “Limuted Liability Company,”™ "L L C.7 or "L1CT)
{1f name umanailable, crier aiternate name adopted for the purpose of tansacting business i Fronda The alicimare e omust include ~Limited Liabihiy Company.” ~L L.C.7 o “LLC.™)
5 Pennsylvania 1 40-1337068
tJunsdrctron under thwe Taw of which foreign humted Tabilin company 18 orgamzed) (FE] aumber, 1 applicable)

4.
{Date firs1 ransacted business in Flonda, |Fpnm 10 regstration )
{Sce scetions 605 0904 & 605 0905, F § 1o determmne penalty Habilin
6. 30S 15th Street. Ste 1000
(AMmling Address)

s 308 15th Street, Ste 1000
{Nucet Address Drf‘nru:lpul Ofhece)
Philadelphia, PA 19102

’hiladelphia. PA 19102

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

Name: Corporation Service Company
_,".: —a
Office Address: 1201 Hays Street Py
o el e
T ol M
Fallahassee Florida 32301 ,\ es) o
1Ciny ) (Zip vode) ;(.Jf :: \b ! n

Registered agent’s acceptance: 3 :
Having been named as registered agent and to accept service of process for the above stated limited liabiliy é(')'r?rjl)an. rhe[})!apu
destgnated in this application. I hereby accept the appeintment as registered agent and agree o act in this ('qplgir_r. JJurtheagree
to comply with the provisions of all statutes refative to the proper und complete performance of my duties, ar!?g Lam fieniliar.with

and accept the ubligations of my position uy registered apent, E . '.—.'C' il

Corporation Service Company

Y. A . wr
(Registered agemt’s signature) VU ASS[' v‘ce PreSldenT

§. The name, title or capacity and address of the person(s} who has/have authority to manage isfare:
Title or Capacity: Name and Address:

Name and Address:
30 S 153th Street. Ste 1000

Philadelphia, PA 19102

Title or Capacity:
Melanie Weber, Tax Manager

30 S 15th Streel, Ste 1000
Phitadelphia, PA 16102

[avid Grasso, Member

30 S 15th Street, Ste 1000
Philadelphia, PA 19102

Randall Cook, Member

{Use attachments if necessary)
9. Attached is a centificate of existence. no mere than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which i1 is orgamized. (1{ the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

[0. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. 1 am aware that any fatse information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5,

Mufans. (Dokwp

Signaiute of an authon red person

Melamie Weber

Typed or printed nume of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/08/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

{ DO HEREBY CERTIFY THAT,
METHOD RESIDENTIAL 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.

Ll

! DO FURTHER CERTIFY THAT this Subsisience Certificate shall not imply that ali fees, téieé

and penallies owed to the Commonwealth of Pennsylvania are paid. G
inl
=
it
LT
2z

————a,
Pl HE*—E.?}! ¥ TESTDMONY WHEREOQF, 1 have hereunto set
f:- \? \ my hand and caused the Seal of the Secretary's
A \";_\ Office 1o be affixed, the dav and year above written

‘i',;.
j‘;; ?M ‘vzf'/m_m/

i
\\ b T ;]
yd
S Ew, g Acting Secretary of the Commonwealzih

Certification Number: TSC180208130916-1

Verify this certificate anline at http://www_corporations.pa.gov/orders/verify

6N 5 WY 6-g834p



