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COVER LETTER

TO:  Reglsiration Section
Division of Corporations

'.sumzcr Bllaw A Myeres LP

Name of Forcign Limirdd Parinershlp or Limited Liabliily Limiied Parinership

The cnclosed appliention. certificate of status and foes ars submitted io register a foreign Jlmlled purmerahip or Ilmltad llab!llty Ilmllcd

parinership to transact business in Florida,
Please return all correspondence concern!ing thls matter to:

Mack H & C-:ov:-.q. le

Conieet BErson
_ﬂmit_uuz_l;a frpstauchnre. Tp &
Firm/Company
1805 Rerks Rood .
Address : '
Worcesten, PA - 19410
Clty, State end ztp Code

{'l-\rc , LDtA

For further information concerning this matter, please call:

ﬂgrk Hebpwegle si_Lip ) S{EH-IHHG
E Name of Contect Perden Aren Codo tind Daytime Telephone Number

Enclosed Is & check for the following smount; )
79°%1,000.00 Flling Fees  £1.51,008.75 Flling Fees  {151,052.50 Flling Fees  (3'5),061.23 Filing Fes,

o ¥

(5963 Filing Fee abhd and Ceritfioate of and Certified Copy Cortifled Copy, and
£33 Registored Agent  Slutus ) Cerilficata of Siatus
Fee) '

STREET ADDRESS: MAILING ADDRESS:

Ragisiration Section . Registration Section

Division of Corporations Divislon of Corporations

Clifton Building P. Q. Box 6327

2661 Executive Conter Clrcle Tallahassee, FL 32314

. Tollohasses, Fi. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSKIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

1. H'“a.r-' R H‘id«"ﬁ L? _ :
{Nome of Limited Partnérship or LimSted Liabllity Limited Partnmlulp, whleh must inchide sufflx)

Accaptable Limitad Partuership sigfixes: Limlted Parinarship, Limited, LP., LP, or Lid. .
. Accépiable Uml.raa‘ Liabiliyy Limited Pw'mer.rhip m;ﬁ‘?xe:: Linilted Lioblly Limbted Pm‘fmub!p. L.LL.P, or LLLP.

‘II‘ name wnovollable, namo under which the 'Iirnited pmncu'hlp or imited Habllity limlu:d parlnmhip proposes (o reglsler 1o fransact
business in Florida: musl contain asceptable sulfix.

2, Pewn sy lvario . 3, 5 /3% /o)
State or Coufitry of Formation Date of Formation

4. Fedural Employer !ﬂentiﬁcathm Number_23- 308 383%F

5. Nams of Reglstered Azunt for Servlu of Process and Florida Stvoet Address:
C T Corparution Sysiem :

_ 1200 South Plne Island Road

Plantation, Florkda 33324

6. 7 heraby accupt ihe appointment as registerad agent and agraa io act in ihls cap'hclrj:. 1 finther agres to comply with the provisions
of all satutes relative io the proper and compiete perforviance of my duttes, and { am familiar with and accept the odligations of
my position as regisiered agen. T Corporation System ANN J. WI _i-Ll AMS
By: G : sistant Vice President .

7. Principal Offlce:

9. I limlted pactiership is a fmited linbllity Umited partnership, check box .

10.” Name, principal office nddress, and maillng addrass.of each gencral partner:

;1 .
Neme of Genernl Parinor;_fi 1) o v A Mv o5, L 0:  Nameof General Pariner:___ =
e
Street Address: _L‘I_D_S_B_Q.L__EmL__ Street Address: I O
. oo’ —-‘.:"U] l.“-?
- Wories l:s&l Pﬁ 11v9p - S e
. e 1~ Fad
Malling Address: P 19‘0 937% V Malling Address: ' < . :
. _ o= e
[l A T‘ "
; e BT
Name of Generad Partner:_ Numae of Cleneral Partner; ok
. e ?_‘3
Streel Address: . Street Address: il
Muiling Address: Malting Address:

FLMT- 12317201 1) Wahit Kigwcr Oaline
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Name of General Par(ner;&___;_ » o Nome of Generat Parum' e i PR
Streel Addreant e oty ; - Streel Addréss: o~
‘ Mauillng Addrcsi: . : - Muiling Addrega:'
e e e

11, Effactive date, if other thap the date of fillng:
(Rifectite date cannat ba prior .ra tior more than 90 days qfler the date this doclmmnf irfiled by the Flarlda Deparimsni of State

12; Allached s a emlﬁcam of ex:stenoe duly authenticated, not more than 90 days prior to the delivery of this appiication to the
Florida Dopariment of State, by the Sccretary of State or other offolal having custudy of the entity’s records {1 the jurlsdiction under
! the taw of which it is argenized.

Signed this e = dayof,_depicibes

Tha lndividual signlag this docjiment aflivm that the facts stated herein are true and the individeai Is awere that false information
submiltted In & document to the Department of State conatitutea a third degree folony as provided for In 5.817.158, F.S.

‘. Co Fillng Fets: $1,000.00 (3965 Fillng Fee and $35 Registerod Agent Fec)
Certifled Copy (opﬂounl) - §$52,50
Certifteato of Status (optional): §B.Is
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

AUGUST 10, 2012

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

ALLAN A, MYERS, LP
is duly registelred as a Pennsylvania Limited Partnership under the laws of the

Commonwealth of Pennsylvania and remalns subsisting so far as the records of
this office show, as of the date hereln.

| DO FURTHER CERTIFY THAT, This Subsistence Certlficate shall not ‘-x:_:-l%:-

[
. g ..‘..' LR A,
imply that all fees, taxes, and penalties owed to the Commonwealthof %= 3 L
Pennsylvania are pald. v 0
me ,
M o T
T
rol @
25
o W
4@

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
written,

Cose Qetete.

Secretary of the Commonwealth

Certification Number: 10499801-1

Veiify this certificate onlins at http:/Aww.corporations. state. pa.usicerp/soskbiverify.asp
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