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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR

LIMITED LIABILITY LIMITED PARTNERSHIP
i 1460 Russeli Road Associates, L.P.

TO TRANSACT BUSINESS IN FLORIDA

(Name of Limited Partnership or Limited Liability Limited Partnership, which must inctude suffix)
Acceptable Limited Parinership suffives: Limited Fartnership, Limited, L.P.. L.P, or Lid.

2 Pennsylvania

Accepiable Limited Linbility Limited Partnership suffixes: Limited Liabilitv Limited Partership. LL1.P. or LLLP.

business in Flonida; must contain acceptable suffix.

3 08/25/1998
State or Country of Formation

4. Federal Emplover Identification Number:

5. MName of Repistered Apent for Service of Process and Florida Street Address:
t:d Brown

Date of Formation
23-2974019

4740 8. Ocean Blvd. Unut £12

Highland Beach, FL 33487

el
6. [ hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree 1o comply with the provisions
my position as registered agent.

n
of all stawtes relative o the proper and complete performance of vy duties, and I am familiar with and accept rhe obligations of

7. Principal Office:

2228 Hilltop View Road

Unionville, PA 19375

-l R

Sigrature of Registered Agent

8. Mailing Address:
2228 Hilltop View Rpad

Unionville, PA 15375

9. Il limited partnership is a limited Lability limited partnership, check box. O

Name of General Pariner:

10. Name, principal office address, and mailing address of each peneral partner:

Street Address:

. Brown Holdings, LLC

2228 Hitltop View Roud

Name of General Partney

Unionviile, PA 19375

Street Address:

SRIAL

Ol
b

Ly aRd 6

. Vie
Mailing z\ddrcss:zng Hilltop View Roed

Unioaville, PA 19375

Maiting Address:

Name of General Partner:

Street Address:

Name of Geaeral Pariner:

Mailing Address;

Strect Address:

M‘ailmg Address:

({(H210003160073)))
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[f name unavailable, name under which the limited partmership or limited Hability limited partnership proposes to register to transact
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

H. Effective date, if other than the date of filing: ' .

(Effective date cannot be prior to itor move than 90 days ufter the date this document is filed by the Florida Depariment of State.)
Note: If the dalc inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docwment’s effective date on the Department of State’s vecords.

12. Altached is 2 certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application 1o the
Florida Departinent of State. by the Secretary of Siate or other official aving custody of the entity's records in the jurisdiction under
the law af which it 1s organized.

. 20 s 21
Signed this ot day of g 20

el i

Signature of a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false infarmation
submitted in a document 1 the Department of State constitutes o thitd degiee felony as provided for in».817.135, F.S.

Filing Fees: $1.600.00 (5965 Filing Fee and $35 Registeied Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.7%
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/23/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

100 HEREBY CERTIFY THAT,
1460 RUSSELL RCAD ASSOCIATES, LP.
is duly registered 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 dale
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.

DN TESTIMONY WHEREQF, 1 have bercunto set
my hand and caused the Seal of the Seerstary's
Office to be affixed, the day and year above written

/Dé'fﬁ’)"—s.._. "L\) &eslﬁ'&é‘f}_’

Actng Sacretary of the Commomeeait:

Cenrtification Number: TSC210823110772-1

Verify this centificale online at hitp://'www.corporations.pa.goviorders/verify
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