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

IN COMULLAINCE BT SECTION 050002, FLORIDA SEATUIES, THE FOLLOWING IS SUBMITTID TO REGINTIER A FORIIGN LIMITED LABRITY
COMPANYTO TRANSACT BUNINEXS INTHI STATE(OF FLORIDA:
{ FAIR HOUSING ASSOCIATES, LLC

(Name of Foretgn Limited Liability Company: must inciude "Limited Liabality Company.” "LL.C.."or "LLC.")

{If mame unavailable, enter alternate oarme adopied for the purpoee of raasacting business in Florida, The abiernate same mast inchude “Limited Liubility Company,” "L 1.C," or “LLC.7}

Pennsylvania
o

203972174
3

Oursdxction umler the Law of which foreign imited Tability company s crganized)

(FIT mumber, 11 applicalbie)

4.
{Datc Nimt transacted butiness in Flonda. i prior to regasteaton )
(See sections 05,0904 & 6050905, F.§ w descrmine penalty Lisbility}
1616 Walnut St., Ste, 1112 1616 Walnut 51, Ste 1112
5. 6.
{Street Addrees of Prancipsd Difice)

{Muiling Address)

Philadelphia, PA 15103 Phialdelphia, PA 19103

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

Registered Agents Inc.
Name:

7901 4th St N STE 300
Office Address:

St. Petersburg 33702

]

1

, Florida

(Ciy)

0} 9Ny ¢

(Zip code)

i

[
Remstered agent s acceptance:

o L
Having been named us registered agent and to accept servive of process for the above stated limited fability Fampan the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaﬁo rther agroe

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, ade am f@ﬁhar with
and accept the obligations of my position as registered agent.

Bee Nae

(Regsteread agemt’s signature)

l"
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:
Joel Kofsky
[IManager Name: y CiManager Name:

1616 Walnut S1., Ste. 1112
= Member Address: OMember Address:

Philadelphia. PA 19103

U Authorized Ol Authorized
Person Person
OOther O0ther [ Other Oother
OManager Name: CiManager Name:
OMember Address: CIMember Address:
[ Auwthorized O Authorized
Person Person
OOther COuher O Other OOther
OManager Name: COManager Name:
COMember Address: OMtember Address:
OAuthonized OAuthorized
Person Person
QO Other OOther OOther

3IW 2

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing pu.rposcs onh \ou—
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report forne- f
(R
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusipiy ¢ ofrcgs';ds in- thc
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language, a translation ofih(xcemf't,aﬁ\hndcr oath

d

of the 1ransiator must be submitted) A D
Seodn
S

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

submitted in a document to the Department of State constitutes a third de felony as provided for ins.817.155, F.S.

P
Signataic of ap apdfrized person

Joel ). Kofsky

Typed or pgnlui mame of sigmee

I I R S
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/10/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
FAIR HOUSING ASSOCIATES, LLC

is duly registered as a Pennsylvania Limited Liability Company under the faws of the
Commonwealth of Pennsylvania and remains subsisiing so far as the records of this office show,

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsisience Certificate shall not imply that ali fecs, taxes
and penalties cwed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOQFT, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

Acting Secretary of the Commonwealth

e i
(s o
£ 3
_r‘1 1~ ;"]
Certilication Number: TSC220810151814-1 - )
T
Verify this certificate online at hitp:/fwww.corporations.pa.govfordersiverify =3 3
e
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