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COVER LETTER

TO:  Registration Section
Divigion of Corperations

SUBJECT: 84 Holdings 3, LLC

Nune of Limited Liability Company

The enclosed “Applioation by Foreign Limited Liability Company for Authorization to Transact Businesy in Florida,” Certificatc of

Existence, and chuck ars submitted 1o register the above referenced forcign limited liability company to transact business in Flosida..

Plense raturn al} correspondence concerning this matter to the following:

Name of Person
Firm/Compuny
-
Ty S
==
Address j;“’i{ =
ol =
T
B
City/State and Zip Code (e e
m Y 3
e B
carlsend(@84lumbor.com 85 &
E-mil address: (8o be usad tor fuiure annual repord notification) Ef‘*‘i‘ o
et

For further information concerning this matter, please call!

at{ )
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seetfon
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 : 2661 Executive Center Cirole

Tallahassoee, FL 32301

Enclosed is a check for the following amount:

(T1$125.00 Filing Fee [__]$130.00 Filing Fes & [ ]$155.00 Filing Feo & [(25160.00 Filing Fen, Certificate
Certificata of Statug Canified Copy of $tatus & Centified Copy

FLIAY - 1WA 0 F Flling Masager Deline



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

NCQ\APIMACE WITH SECTKON 608503, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED 10O REGISTER A FOREIGN
LAMITED LIABILITY COMPANY TO TRANSACT BLSINESS IV THE STATE OF FLORIDA:

1, 84 Holdings 3, LLC
(Name of Foreign Limned Lisbliity Company; must include “Limited Liabiliy Company,” "LLC." or "LI.CYY

{If nama unavailable, ¢nter altmata name adopted for the purpose of ransacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the ulternuie nume, The altemate nume must inolude “Limid Lisbility
Company,” “L.L.C," “LLC."™)

2. Peongyivania 3, 273420754
(Turisdiction under the law of wﬁi"ﬁ_forexgn TimTted liabllity {(FE mumber, i1 upplivable)
company is arganizad)
4, 091072010 5, Perpetyu)
(Date of Organ{zstion) (Duration: Year [imited Iimbilivy compuny will ceus iu
exist or “perpetual™)

6. Upon Qualifiwation

(Datw first mansacied business In Florida, if prior to re%lﬁration.}
(See sections 608.501 & 608.502 F.8. o determine penulty Hubility)

1819 Route 519, Eighty Four, PA 15330 - ' -
7 - i

(Street Address of Principal Office) 9Z;
8. Iflimited liability company is a manager-managed company, check here E_:‘:-’

&
9. 'The name and usual business addresses of the managing members or MANARETS are as m]loug 3,,.

E0:0IHY 21NV 2

Murguret H. Maperko, 1019 Route 519, Eighty Four, PA 15330 3

10. Attached is an original cestificats of exislences, no mor: them 90 days old, duly authenticatod by the official having custody of reconds in
the jurisdieion under the law of which it s crganized. (A photocopy is not acceptable. If'the certificaie 5 in & foreign language, a
translation of'the certificater under cath of the transtator must be submitied)

11, Nature of business or purposes to be conducted or promoted in Florida:

T K T

Signature of a ber or an authorizgdyepresentative of 2 member.

(1o uoovrdance with seatiom 608.408(3), F.5., the axecution of Brid document constitutes un affirmation under the
Penultizs of perjury that the fuols stuted heein ure wue. T am aware that any false information submitted in o
document {0 the Depurtment of State constitutes u third degres felony us provided for in s.817.155, £.5)

Marguret H. Magerko
Typed or printed name of signee

red) gstale

FLOSY - |88/20)8 C T Filing Munugsr Quling

d371:



| CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 508.415 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:

84 Holdings 3, LLC

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

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

C T Corporstion System

(Name) '5‘:%@ ~

o -‘1\1’_15' —

1200 Sauth Pine {slund Road uﬁg g

Florida Street Address (P.O. Box NOT ACCRITARLR) ﬁ“"ﬁb} ot
Plantation  F[, 33324 = X
City/State/Zip % = =

= o

F 1A Pt

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment us registered
agant and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accepl the
obligations of my positiun a3 registered agent as provided for in Chapler 608, Florida Statutes.

CTCu ion Systs \ L
tion Sysiem J:IAMES'M_ Ew-spyﬁ,

By ./ W PURR -y
v (Signature) Spéclalafigistant Sdtrétary

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Cerdficate of Status (optional)

YLUST» AHNUC Y Filing Munager Online



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENTY OF STATE

JANUARY 11, 2011

TOALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

84 HOLDINGS 3,LLC

&,
is duly organized as a Pennsylvania Limited Liability Company under the Iaﬁi?;*
Torid l§

of the Commonwealth of Pennsylvania and remains subsisting so far as ggq

records of this office show, as of the date hereln. ke
. rﬁi“‘t

| DO FURTHER CERTIFY THAT, This Certificate of Good Standing shall not & 5,3 “
m?}

imply that all fees, taxes, and penalties owed to the Commonweaith of

Pennsylivanla 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 year above

written.

Secretary of the Commonwealth

Cetitlcation Numbey: 82327368.1
Verity this cedificate online at hitp./fwwww.corporations. state. pa. us/eorpisoskiivanty. asn

€0 :0 Wy ZINW‘HGZ

Baid L Monds.

Ja4



