(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pickur  [Jwar [] man

(Business Entity Narme})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

WO~ 19-Lb L7

Cffice Use Only

HUHARAINAN]

700354524357

FIEEEE T SR N I
e 11001 Tt

11404, 201 -0 D0 -~

FH

-~ AON 026¢

v
[

SNOIHY -0300m; 626 iy

CEC - 2 2600

w Brumbiey




CORPORATE

1,000 -
When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303}
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (R0() 969-1666. Fax (850) 2221666
PICK UP: 11/03/2020
] CERTIFIED COPY
xx PHOTOCOPY
] CUS
XX FILING L.P.
1. DANKOQ HOLDINGS, L.P.
({CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5. .
(CORPORATE NAME AND DOCUMENT #) e =
oo 22
o 5 N
6. = = 0
(CORPORATE NAME AND DOCUMENT #) Ta w0
ooom <
ares) = N
SPECIAL ox =5 2
+ - 0. M
INSTRUCTIONS: =5 o
[l | yo—




et .,
A
. .
H

AL ek
X o

T st

R
T tar

G4

. .
EARCE T
TR

ekl e
Feanid e
.

s kv
ELSS e RS S | X

T
3

v I R P i
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Danko Holdmgs Inc. mh Pennsylvanla corporation, has recelved from the Florlda Dcpartmem of © e el
State a Certificate of Authiority ‘on November 16, 2020' Danko Holdings, Inc., is thc General '
Partner of Danko Holdlngs, L.P.,-and would like to file an Apphcatlon by Foreign Corporanon for
Authonzatlon to Transact Busmess in Florida for the Limited Partner Danko Holding, L.P.-

I upprccmtc your cons1dcratlon to this matter.
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

j DANKO HOLDINGS, L.P.

{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Acceplable Limited Partnership suffixes: Limited Partnership, Limited, LP., LP, or Lid
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership. LLLLP. or LLLP.

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

PA 3 02/28/2002

State or Country of Formation Date of Formation

a. Fedéral Emiployer Ideatification Namber,_ | 0o 2008

2

5. Name of Registered Agent for Serviee of Process and Florida Street Address:
Registered Apent Solutions, Inc.

155 Office Plaza Dr., Suite A

Tallahassee, FL 32301

6. [ hereby accept the appointment as regisiered agent and agree o act in this capacity. | further agree (o comply with the provisions

af all statutes relative 10 the proper and complete perfo. of my duties, and I am familiar with and accept the obligations of
osition as registered ageni.
e B g /M ) Mackenzie Hart, Asst Sec
T _Z Signature of Registered Agent
7. Principal Office: 8. Maifing Address:
1500 Sycamore Road 1500 Sycamore Road
Sujte 120 Suite 120 — —
Montoursvilie, PA 17754 USA Montoursville, PA 17754 USA — =
= B ™M
.. b
9. If limited partaership is a limited tiability limited partoership, check box. O PR C;’ "r__'—
10.” Naube, priticipal office address, and mailing sddress of each general partucr: AN o
. - . p
ANK . s
Name of General Partner: D O HOLDINGS INC Name of Genera| Partner: 1 ¢ ;-’ Y
1 e
Street Address: 500 Sycamore Road, Ste 120 Street Address: elat f:'—
Montoursville, PA 17754 )
Mailing Address: >0 Sycamore Road, Ste 120 Mailing Address:
Montoursville, PA 17754
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 Genersl Panner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afler the date this document is filed by the Flonda Department of Staie.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

12. Attached is a centificate 6f 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.

Si 8’_‘;3 dhis. 29th H;ﬁ? October . {:2@ 2020

a.d 4 4§ e, forsitent 1 GF

Signstore of yEduers) prtner;

The individual signing this document affirms that the facts stated herein are true and the individual is aware that faise 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
102712620

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

t DO HEREBY CERTIFY THAT,
DANKO HOLDINGS, L.P.

is duiy regisiered as a Pennsylvania Limited Partnership 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.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed to the Commonwealth of Pennsylvania are paid.

N TESTINONY WHERECF, 1 have hereunto set
my hand and caused the Seal of the Secretary’s
Office 10 be alfixed, the day and vear above written

fotery Eroebinn

Secretary of the Commonweaith

Certification Number: TSC201027100558-1

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



