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COVER LETTER

TO:  Registration Section
Division of Corporations

sussect: Four Bees By The Sea, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitted to register a foreign limited partnership or limited liability ]1m|ted

partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Debra R. McElwain

Contact Person

Four Bees By The Sea, LP

Firm/Company

900 Beli Ave.

Address
Ellwood City, PA 16117
City, State and Zip Code

jolie@carn-assocpa.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jolie A. Carnahan w312 , 704-5221

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

S/SI ,000.00 Filing Fees 0 $1,008.75 Filing Fees U $1,052.50 Filing Fees T $1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
l ' LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. Four Bees By The Sea, LP

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Partnership, Limited. L P., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffixes. Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix,

, Pennsylvania 3 May 14, 2012
State or Country of Formation Date of Formation

35-2450083

4. Federal Employer Identification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:

Floyd H. McElwain, Sr.
3528 Odyssea Court
North Fort Myers, FL 33917

7. Principal Office; 8. Mailing Address:
900 Bell Ave. 900 Bell Ave.
Ellwood City, PA 16117 Ellwood City, PA 16117

9. If limited partnership is a timited liability limited partnership, check box .

10. Name, principal office address, and mailing address of each general partner:
Name of General Partner: Four Bees GP, LLC

Street Address: ,900 Be” Ave
uuﬂm‘f"mE"Wood City, PA 16117

Name of General Partner:

Street Address:

A\t 900 Bell Ave
Mailing Address; N Mailing Address:
Ellwood City, PA 16117
Name of General Partner; Name of General Partner:
Street Address: Street Address:

Mailing Address: Mailing Address:
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than %0 days afier the date this document is filed by the F lorida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

Signed this 11 day of Septembem

(" « i3 vt

a a general partner

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

SEPTEMBER 12, 2012

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Four Bees By The Sea, LP

is duly registered as a Pennsylvania Limited Partnership under the laws of the
Commonwealth of Pennsylvanla and remains subsisting so far as the records of

this office show, as of the date herein.

| 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 WHEREOF, | have

hereunto set my hand and caused '
the Seal of the Secretary's Office to

be affixed, the day and year above

Crane Qiissn,

Secretary of the Commonwealth

Certification Number; 105553041
Verify this cerificate onfine at hitp:/fwww.corporations. state. pa.usicorp/soskbiverify.asp



