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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: SARAH REALTY CORP.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization w Transact Business in Florida,™
“Certificate of Existence.”™ or “Certificate of Good standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

KENNETH R. SILVERMAN

Name of Person

Firm/Company
1119 VON PHISTER STREET

Address

KEY WEST. FL. 33040

City/State and Zip code

kensilverman@@msn.com

t-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease calt:

Susan M. Cardenas y 305 ) 294.0252
a

Name of Person Area Cade Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrativn Section Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N Monroe Street. Suite 810 Falluhassee, F1. 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATFE
W $70.00 Filing Fee 0 $78.73 Filing Fee & U] $78.75 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Ceriified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITIH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SGRAMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SARAH REALTY CORP.
{Enter name of corporation: must include “INCORPORATELD,” “COMPANY " “CORPORATION.™

e "Col "Corp,” "lne.” "Co.” o "Carp.™)

(11 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
13-3335385

> PENNSYLVANIA 3 3.
{State or country under the law of which it is incorporated) (FEl number, if applicable)
n 01/25/2005 5. perpetual
(Dale of incorporation) (Datc of duration. if other than perpetual)
6 PTAY /2020
(Date first transacted business in Florida. if priov to 1egistration)
(SEE SECTIONS 607.1501 & 607.1502. F.8.. 10 dewermine penalty lability)
5 T119 VON PHISTER STREET, KEY WEST. FL 33040
- {I'rincipal oftice streel address)

19 VON PHISTER STREET. KEY WEST, FL. 33040
{Current mailing address, if different)

. P
8. Name and street address of Florida registered agent: (1.0, Box NOI acceptable) e B3
Susan M. Cardenas ..M
Name: S rri N
. G
: P
[ :’—_“- 5

Oropeza. Stones & Cardenas
el it

Office Address:
221 Simontan Street, Key Wess oL, 33040 .. el ~
. Florida I - ~
(Zip code) LW <

{City)
(AW

%. Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the above stuted corporation af the place
designated in this application, 1 hereby accept the appointnient as registered agent and agree to act in this cupacity. |
Surther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties

and t am familiar with and accept the obligations of my position as registered agent.

ﬁ&/ﬂo&@@éz/@—

(Registered ugent’s signature)

H0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which i is incorporated.

PE Forinitial indexing purposes, list names, titkes and addresses ol the primary officers and’or direetorns [up te sis (6) total]:



O Chairman
OViece Chairman
B Dircctor

O President

W Vice President
B Sceretary

O0Other

IChairman
OVice Chairman
W Dircctor

S President
CVice President
Ol Seeretary

Oher

L Chairman
OVice Chairman
OiXircetor
[CPrestdent

O Vice President
OSceretary

COnher

Impuortant Nolice: Lse an attachmem repart more than sin (6). The attachment will be im

mdividums may be added se-dunitaipwashen filing your Florida Department of State Annua

|3

DocuSig n' Ehvelope 10: 396BFD30-C704-4A50-8350-BABA54509F 39
AL DIRECTORS

KENNETH R, SILVERMAN
Name:

1T19VON PHISTER STREET
Address:

KEY WEST, FL. 33040

i Treasurer

OlOther

. CATHARINE C. REGAN
Name:

1119 VON PHISTER STREET

Address:

KEY WEST, FL 33040

OTreasurer

OOther

Name:

Address:

C3'freasurer

Tiinher

kunnddle £ Sibatrman.

OChairman
CIViee Chairman
DiDirector
CIPresident

O vice President
OSeoretary

O 0ther

D Chairman
OVice Chairman
O rector

O President

O Vice President
OSecretary

OOther

{_JChairman
OVice Chairman
Oirector
CPresident

O Vice President
Ofecretary

Cicnhber

Nine:
Address:
CiTreasurer
OiOther
Name:
Address:
CITreasurer
OOther
Name:
Address:

O Freasurer

O Other

aged lor reporting purposes only, Non-indexed
| Report fome.

The officer or director signing this document (and who is listed in number 11 above) affinns that the
she is aware that false information subntitted in 2 document o the Dep

s.817.155, K.,

S D17287602192469

3 KENNETH R. SILVERMAN, Vice President

Signature of Director or Qificer

acts stated herein are true and that he or
artment of State constitutes a third degree felony as provided for in

(Typed or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/02/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SARAH REALTY CORP.

is duly registered as a Pennsylvania Business Corporation 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, laxes
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 vear above written

fotlery Srocion

Secretary of the Commonwealth

Cenrtification Number: TSC210202151122-1

Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify



