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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2010

TERESA LARSON CARROLL
1420 LEWIS RD
RYDAL, PA 19046

SUBJECT: PHILLY FREEDOM, LLC ?
Ref. Number: W10000043765 Mo

You failed to make the correction(s) requested in our previous letter.

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, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6984.

Deborah Bruce
Regulatory Specialist || Letter Number: 010A00024097

www.sunbiz.org
Thviainan af Cornorationge - PO ROY A297 MTallahaccer Flarida 29214
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2010

TERESA LARSON CARROLL vk
1420 LEWIS RD e
RYDAL, PA 19046

s
SUBJECT: PHILLY FREEDOM, LLC . 2E
Ref. Number: W10000043765 =i

We have received your document for PHILLY FREEDOM, LLC and your check(s}
totaling $320.00. However, the document has not been filed and is being retained
in this office for the following:

You failed to make the correction(s) requested in our previous letter.

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.

To receive a refund, please submit a written request to the attention of the
undersigned. Be sure to include the name of the.person or entity the check
should be made payable to and the address to which it shouid be mailed.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist 1| : Letter Number: 710A00022485

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2010

TERESA LARSON CARROLL
1420 LEWIS RD
RYDAL, PA 19046

SUBJECT: PHILLY FREEDOM, LLC

Ref. Number: W10000043765 I

8
Upon receipt of your letter and/or check(s) totaling $160.00, no document v'snrré_s;
found. Please send your document with any fees due to: _3‘

Division of Corporations =i
P.O. Box 6327 Evel
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

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, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ‘

If you have any questions concerning the filing of your document, please call

-(850) 245-6984.

Deborah Bruce

Regulatory Specialist li Letter Number; 810A00022148

www.sunbiz.org
Hviaion of Cornaratione - P O BOY 63927 - Tallahassce Flarida 22314



o COVER LETTER .

TO:  Registration Section
Division of Corporations

P‘\ lw ?IQ\P-JOWM LLQ,

SUBJECT:
Name oi{ Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 wmspondence concerning this matter to the following:

/Qﬁz{c’u /\aﬂJm\) &mﬁﬁ

Name of Person

Drisline pmome;@:jcﬁﬁy Elogjda
J4 Loy kd

Address rf‘_“_ r : "y
.4 L2 T
[, alt 4
el OB (904 S
J ! City/State'and Zip Code e @
T T
&Lkﬁibﬂ 88/@ olo( ¢ oA —e e T
E-mail address: (to be used for future annual report notification) maw ™
D
b

For further information concerning this matter, please call:

at(&lﬁ' ) YO;’;?W?

Area Code & Daytime Telephone Number

o £
Name of Person

STREET ADDRESS;
Division of Corporations
Registration Section

MAILING ADDRESS:
Division of Corporations
Registration Section

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[Js125.00 Filing Fee || $130.00 Filing Fee & |__1$155.00 Filing Fee & [3]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGETER A FOREKIN
WMMIOWMWIHESMTEOFM

(If name unavailsble, srter altemete name adopted for the purpose of trensacting business in Florida snd attach o copy of the written
conseat of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability
Company,” *“L.L.C,"” “LLC.")
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8. If limited Liability company is a mansger-mandged company, check here B =

P T
9. The name and usual business addresses of the managing membets or managers are as follows

Chagfre (hpadl
o Lepis B

10. Attached i an original certificate of exisonoe, no more than 90 days ok, duly authenticated by the official having custody of reconds in

the jurisdietion wxderthe few of which it isorganized. (A photocopy fvnot acoeptsble. lﬂumﬁm:sh a forsignlanguage.a
transtation afthecertificate under-cath of the transtator must be submitged.)

11. Nature of business or purposes lo be conducted or promoted in Florida:
Signature of 8 member or an authorized representative of a member.
mmmm«:m¢mu the execxxion of tiy document constitotes

under the pensities o ury that the faces stated herein are troa)
Ih3
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.

1. The name of the Limited Liability Company is:
[ L C

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

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

e
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United States Covporadion Agewts, Im. =
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“13%02 ' Winding 0aks Copre Stel Frz, = =
=" Foritia Street Address dress (P.0. Ho/]NOL ACCEFTABLE) 5y L
o D

| T-omPa FL 33012

U“ Clty/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liabitity company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. Ifiother agree ro comply with the provisions of all statutes
relating to the proper lete performance of my duties, and I am jamiliar with and accept the

' obligations of my posiiion s registered agem as provided for in Chapter 608, Florida Statutes.

5100.00 Filing Fee for Application

$ 25.00 Desigoation of Registered Agent
$ 3000 Certifled Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "PHILLY FRZEDOM LLC" IS DULY FORMED
UNDER THZ LAWS OF THE STATE CF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2010.
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Ieftrey W, Butiozk Secrelary of State
AUTHENT TICN: 8281865

DATE: 10-11-10C
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