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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2024

CINDEE H. FERNON
1280 WEST NEWPORT CENTER DR.
DEERFIELD BEACH, FL 33442

SUBJECT: COMMERCE #9333 LLLC
Ref. Number: W24000122342

We have received your document for COMMERCE #9333 LLC and your check(s)
totaling $177.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number; 524A00019326

www.sunbiz.org

MNivieinn af Cornaratinne - PO ROY £3927 _Tallabhacenns Flarida 29714



COVER LETTER

TO: Registration Section
Division of Corporations

Commerce #9333 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lintited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cindee H Fernon

Name of Person

Firm/Company

280 West Newpaort Center Drive

Address

Deerfield Beach, Florida 33442

City/State and Zip Code

Cfemuon@@eommerce-group.com

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

IFor further intormation concerning this matter., please call:

Cindee H Fernon 954 574-6862
al ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Dtvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130.00 Filing Fee & O S135.00 Filing Fee & [0 $160.00 Filing Fee, Certilicate
Certificate of Staus Certified Copy of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE W SECHON 605 0902 FLORIDA STATUTES, THE FOLLOWING 1S SUBAFTTED TO REGDTIR A FORFKGN LINFTED LIABILITY
COMPANY FOTRANSACT BUSINESS INTHE STATE OF FLORIDA!
Commerce #9333 LLC

(~ame of Forergn Limued Liabiliny Company, must inciude “Lamned Liability Company,” "L.L.C.7or “.LC.T}

tIfname unavailable, enter uhernate name adopted for the purpose of tansacting business in Florida, The aliermate name must include “Limited Liability Company,” L L.C." ez "LLC.")

Pennsyivania 65-0435277
2

Lo

(Junsdiction under the law of which {oretun Timied Tability company » orgamsed) (FEI numbes, 1t applicabie)

(Date inst teansacted business i Flonda, 1 prior to registeation )
(Sce sections 605.0904 & 605 0905, F § 1o determine penalty labilny)

1280 West Newport Center Drive [ 280 West Newport Center Drive

. 0.
1Strect Address of Principal Ottice) (Saibing Addressy

Deerficld Beach. Florida 33442 Deerfield Beach, Florida 33442

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

COMMERCE GROUP, INC.
MName:

1280 West Newport Center Drive
Office Address:

Duerfield Beach 334472
. Florida
ey ) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
ter comply with the provisions of all statures refative to the proper and complete performance of my duties, and { am famitior with
und uccept the obligations of my position as registered agent.

Wiltiam T Ei,n,g, G

{Registered agent’s ligl’l;lll;t}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (0) total |:

Title or Capacity:

= Manager
OMember
O Authorized

Person

OOther

OManager
OMember
C) Authorized

Person

UOther

OManager

OMember

Ol Authorized
Person

OOther

Name and Address:

Stocken Benefield Mgnu Co LLC
Name:

Title or Capacity:

1280 West Newport Center Driv
Address:

Deerficld Beach. Florida 33442

OOther
Name:
Address:

3 Other
Name:
Address:

OOther

OManager
OMember
OAuthorized

Person

OOther

DO Manager
OMcember
O Aauthorized

Person

O Other

OManager
O Member
O Authorized

Person

O0ther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

O0Other

Imponant MNotice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a cenificate 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 certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any 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.

Cindee # Fernon

Signawre of an suthorized person

Cindee H Fernon

Ty ped or printed name of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: COMMERCE #9333 LLC
Request Type: Subsistence Certificate Issuance Date: October 17, 2024
Request No.: 044634531 File No.: 0002544488
Receipt No.: 001261120
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: September 02, 1993
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

COMMERCE #9333 LLC

is currently subsisting on the records of the Department of State as of the issuance 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 my office to be affixed, the day and year
above written

ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file dos.pa.gov




