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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: (13/09/22

NAME: I8T33 CASSINA WAY, LLC
TYPE OF FlLlNF}: APPLICATION
COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGFE



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
( 11813 Via Cassina Way, LLC

(Name of Foreign Lirmited Liability Company: must include ~Limited Liabiliy Company.” LLC. T or "LLC)

(H name unavailable, enter alternate name adopted tor the purpose of transacting husincss in Florida, The alternate name must include " Limited Liability Company

Pennsylvania
n

ST or TLLE Y

frd

(usisdiction under 1the Taw of which foreign Bamted Tiabiluy company w organized)

TFEL number, 1T applcabic)
Upon quailification

(Date st ransacted husiness n Flonda, «f peiur o regisiration )
(See sevtinns 605 G904 & 605 0905, ¥ 5. 1o determine penaliy liabiliny}

35 Wyndemere Lake Drive
5

1S5treet Address of Princapal Office}

35 Wyndemere Lake Drive

6,

aMaiting Adidress|

Chester Springs, PA 19426

Chester Springs, PA 1942%‘:}

N

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

[] .

-
Chad Byers

Name:

6C LMY 6- UVH R
1

11813 Via Cassina Way
Office Address:

Miromar Lakes 33913

. Florida
(Lt

(ip coled
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the uppointment ax registered agent and agree to act in this capacity, ! further agree
to comply with the provisions of all statutes refative toyhe prop

and accept the obligations of my position as registeye

N

nd complete performance of my duties, and [ am fumiliar with

ceRicred ag;fq signature }



% Forinitial indexing purposes, tist names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6) tolad]:

Title or Capacity:

OManager

= viember

O Authorized
Person

COther

OManager
ClMember
O Authorized

Person

O Other

CiManager
OMember
OAuthorized

Person

O Other

Name and Address:
Chad Byers

Name:

Title or Capacity;

35 Wyndemere Lake Drive
Address:

Chester Springs, PA 19425

COther
Name:
Address:

[T Other
Name:
Address:

OOther

O Manager
O Member

O Autherized
Person

O Other

O Manager

[IMember

CJAuwthorized
Person

COther

O Manager

CIMember

CJAuthorized
Person

COther

Name and Address:

Name:
Address:

CiOther
Name:
Address:

COther
Name:
Address:

OOther

[mpertant Motice: Use an altachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Anached is a certificate of existenee. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it 18 orgamized. (1f the certificate 1s in a foreign language. a transiation of the certificate under oath
of the translator must be submitied)

[0. This document is execuied in accordance wiih seetion 603.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of' State constitutes a third degree felony as provided for ins.817.155. F.5.

Siynalure ol an authorred persan



COMMONWEALTH OF PENNSYLVANIA
DEFPARTMENT OF STATE
03/08/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
11813 Via Cassina Way, 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 TESTIMONY WHERECQF, 1 have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affined, the day and year above written

g 1o

Acting Secretary of the Commonwealth

Certification Number: TSC220308100728-1

Verify this certificate online at http://www.corporations.pa.gov/ordersiverify



