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

ACCOUNT NO. : 1200000001895
REFERENCE : 560372 4325154
AUTHORIZATION
COST LIMIT 155.00
ORDER DATE : December 27, 2018
ORDER TIME - 2:18 PM
ORDER NO. : 560372-005
CUSTOMER NO: 4329154

FORETIGN FILINGS

NAME : 140 MD HOLDINGS, LLC

XXXX QUALIFICATION  (TYPE: LL)

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

PLATN STAMPED COPY
CERTIFICATE QOF GOCOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXABMINER:




COVLER LETTER

TO: Registration Section
Division of Corporations

140 M1 Holdings, LLLC
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 check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

Michelle Disbrow

Name of Person

Corporation Service Company

Firm/Coinpany

100 Charles Ewing Blvd.

Address

Ewing, NJ 08628

City/State and Zip Code

michelle.disbrow(@cscglobal .com

E-mail address: (10 be used for future annual report notification)

For further information conceming this inatier, please call:

Michelle Disbrow 800 §27-9801
ai )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: : STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FI. 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fce O $130.00 Filing Fee & H £155.00 Fiting Fee & [0 §160.00 Filing Fec, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



z\i’Pl JCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
JN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
1. 140MD Holdings, LLC
{Name ol Feaeign Limiled Liabihily Company; must include “Limiled Liabilny Company,” "LL.C.." or "LLC.")
{3 naime unas ailable, corer alienste mame sdapted for (e puipase of transacting business in Florkda, The aliemate name must inclode ~Lissited Lisbility Company,” "L.L.C." or “LiC.7)
5 Delaware 3.
{Junsdiction under the Tlaw of wiuch foreign Fiuted habalicy congany is organtzed)
4.

(FE! manber, if apphcabic)
{Date first transactcd business in Florida, of pnor to repisimlion
{See seclions 605.0904 & 505.090%, F.S. 10 detenmine penalty lability}
5 353 W. Lancaster Ave.
(Sireet Address of Pnncipal Office)
#200

Wavne, PA 19087

6. 353 W, Lancaster Ave.

(Masling Address)
#200
Wayne, PA 19087 D =2
TS -n
< cr?1
>3 —
7. Name and sireet address of Florida registered agent: {P.O. Box NOT accepiable) ;’I:’r_’_, « r.
S
Name: Corporation Service Company "L‘?, 5o m
: D
e T
Office Address: 1201 Hays Strect I
Cu, @
Tallahassee Florida 32301 <
(Ciry}
Registercd agent’s acceptance:

%
. =
{Zip codc} [ ko
Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity, 1 further agree
and accept the obligations of my position as registered age)

to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

Emily Croft
iee President
8. The name, title or capacity and address of the person(s) who has/hIVe authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member Kenneth E. Jones
353 W. Lancaster Ave, #200
Wayne, PA 19087

{Use attachments if necessary)

9. Attached is a certificate 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, a translation of the cerificaie under oath
of the translator must be submiited)

10. This document is executed in accordance with seciion 603.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in a document 1o 1hw/¢;¢’/m’m of State constityset

/7

/C/

Sigrature of 2n auhorized peison
Patrick Devine

h&td\dcgl'cc fetony as provided for in s.817.135, F.S.

Typed or priniccl wanw ol signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "140 MD HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID 140 MD HOLDINGS,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2018.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7212298 8300
SR# 20188382270

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

Authentication: 204184165
Date: 12-27-18




