DiViSimem MW
¢ -
/ a WCpartment of State

Division of Corporations
Llectronic Filing Cover Sheet

e e e ey At e n e

Note: Pleasc print this page and use it as 2 cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000021895 3)))

A

H100000218953A8C-

- Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

- e ————

T 4
c: ’ Fren
Divigion of Corporations F:EQ

Fax Number : [850)A17-563B3 X ory

T

From: T
Account Name : ¢ T CORPORATION SYSTEM r(‘{;a

Arcount Number : FCAQOAQ0DOZ)I ey

Phene v (B5(0)222-1092 -

Fax Number : (854)878-53468 r—n

oy i

2F

S

**Enter the email addresa for this husiness enticy to be used for fﬁgﬁre
anmual report mailings. Enter only one email address pleage.**

Email Address:

FLORIDA/FOREIGN LIMITED LIABILITY CO.
Resun Chippewa, L1L.C

Certificate of Status
(Certified Copy _ o
IP_agECDum 04 1

lEsﬁmatcd Charpe $125.00 I

R

-5

RECE IVE
A FTY
"Sémﬂﬁ‘f;.GF STAIE

H.m

PR

hips:/'efile.sunbiz.org/scripts/efilcovr.exe

82:OIRY 1-d3408

a4

D. BRUCE

FEB 2 2010

EXAMINER

2/1/2010

SR




™ . . .. ! ' 5 . o

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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LTED LIABILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FTORIDA:

1. Resun Chippewa, LLC
(Wawne af Foréign Limited Liability Corpany; must include "Limiied Liability Company,” "L.L.C."or "LLLT .

(1f name unavailable, enter alternate name adopled for the purpose of iansacting business in Plorida and uttsch » copy of the writlen
consent of the managers or managing members udopting the alternate name. The ultermate name must include "Limived Liability
Company.” “L.L.C," “LLC.")

3. Delsware 3. 341956773
(Jurrediction under the Taw of which foreign Timited Tability “( FETnumbzr, if applicable)
company is organized)
4. 10/01/2009 5. Perpetual
(Date of Urganization) (Dhrealion: Year limited 1ability company will ccase (o

cxist or “perpecinl")

6. Upon Qualification

{Date fitst Unnsacted busmess n Flonda, i prior lo mgimummn.)
(Sec sections 608.501 & 68,502 F.8. to detcrming penalty Hability}
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- 1200 Swedesford Road, Berwyn, PA 15312
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(Street Address of Principal Office)

.
.

8. If liinited liability company is a manager-managed company, check here [
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9. The name and usual business addresses of the managing members ar managers are as follo

Charies R Paquin , 1200 Swedesford Road, Serwyn, PA 19312

James 1D Sheets , 1200 Swedesford Road, Berwyn, PA 19312

Craig Burns , 1200 Swedesford Road, Rerwyn, PA 19312

10. Anachedd is snangioal coertificate of existence, no more than 90 days okd, duly authenticated by the official having cussody of racords in
the uriadiction 1oxka 1 law of which it is anganized. (A photocopy isnot accepeeble. fthe cenificateisin a fecipn language a
vmskaion of the atificateunder ozth of o wmnslatey muist be submised )

1. Nature of business or pumuscWonducted or promoted in Florida:

Saley uny leasing of commoreiul modpdar Hhildings

'///N“/M/L”J MWW

Sign«?:y 2 member or an authorized representative of a ntember.

(In xccos ¢ with tection §08.408(3), F.8., the exccution of this document constitutes

an aft a under the penaltica of perjury that the fucts statcd hercin are truc.)
Jamex D, Sheets

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

|. The name of the Limited Liabitity Corapany is:

Resun Chippews, LLC

Ifunavailable, the alternate to be used in the state of Florida is:

2. The rame and the Florida street address of the registered agent and office are:

|
R Rp —tt
o 3
)
‘ % M T
CT Curp&rﬂ!lon System %;} C'U ot
ame) A r‘"
%’3 - B
m-< ™.
'__ 1200 South Pine 1sland Road gl =
Florida Strect Address (P.O. Box NQIT ACCEFTABLE) oo w
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Plntadon K1, 33324 S

Clty/Stace/Zip

Heving been named as registered agent and to aceept service of process for the above stated Emited ‘
lizbility company «t the place desigmated in this certificate, I hereby accept the appointment as regisiered L
agent and agree to act in this capacity. I further agree to comply with the provisions af all statwtes

relating 1o the proper and complete performance of my duties, and I am familior with und accept the

obl}?omf af my position as registered ageni as provided for in Chapter 608, Florida Statutes.
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V (Signature)

$100.00 Filing Fee for Applicativn '
$ 2500 Designation of Repistered Agent

$ 30,00 Certified Capy (optional)

S &S00 Certificate of Status (optional)
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Delagware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATEZ or
DELAWARE, DO HERB:BY CERTIFY "RESUN CBIPPEWA, LLC" IS pULY FORMED
UNDER THY LAWS OF THE STATE OF DELAMARE AND IS IN GOOP STANDING
AND HAS A LEGAL EXISTENCE 50 FAR AS TRE RECORDS OF TRYS OFFICE
SHOW, AS OF THE TWENTY-EIGATH DAY OF JANUARY, A.D. 2010.

AND ] DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

DEEN FILED TC DATE.
AND I DO EEREBY FURTHER CERTIFY THAT THE ANNUAL THAXES BAVE

BEEN PAID TO DATE.
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Mgy W Bollock, Sectotaty of Staty
AOTHAEN ION: 7783903

DATE: 01-28-~10

2832720 8300

100081272 N\

You may varify chils certificats anlins
st corp, dvlavarw.gov/authrar, shtml
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