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COVER LETTER

TO:  Registration Section
Division of Corporations

R ber%u One, #WIO L)

Name of Limited Llablllty 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 correspondence concerning this matter to the following:

Jennifee. Meoove,, CEO

Name of Person

LmeLu Ore. ANC L1 ¢

an/Con{pany
1735 markd& , Suite 3750
Philadelphia. CWEA _| 1102

\moove@l lbﬁV‘HllQWlC Coyn

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

For further information concerning this matter, please call:

Matthew Theove w51, 0T -0l

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

D$125.00 Filing Fee D$[30.00 Filing Fee & $155.00 Filing Fee & I:]SIGO .00 Filing Fee, Certificate

Enclosed is a check for the following amount:
Certificate of Status wc:miﬁed Copy of Status & Certified Copy



RECEIVED
11 JUN 19 PM 4:00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2012

JENNIFER MOORE, CEO
LIBERTY OONE AMC LLC
1735 MARKET ST - STE 3750
PHILADELPHIA, PA 19103

SUBJECT: LIBERTY ONE AMC, LLCC
Ref. Number: W12000029672

We have received your document for LIBERTY ONE AMC, LLCC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM?" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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 the corrected original and one copy of 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) 245-6051.

Tammy Hampton
Regulatory Specialist || Letter Number: 012A00015520
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RECEIVED

12 AUG 21 PM 4:00

SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE  TALLAHASSEE, FLORIDA
Division of Corporations

June 20, 2012

JENNIFER MOORE, CEO
LIBERTY OONE AMC LLC
1735 MARKET ST - STE 3750
PHILADELPHIA, PA 19103

SUBJECT: LIBERTY ONE AMC, LLCC
Ref. Number: W12000029672

We have received your document for LIBERTY ONE AMC, LLCC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

A certificate of existence or a cenificate 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 the corrected original and one copy of 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) 245-6051.

Tammy Hampton

Regulatory Specialist |l Letter Number: 112A00017069
Registration/Qualification Section

www.sunbiz.org
Mivicion of Corporations - P.OO. BOX 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN
UMﬂEi[(lABMY COMPANYTO CT. BU.S'B\ESIS' EV THE .STATEOF FLORIDA:
1

_ Libertu Onc

ame of Foreigr] Limited Liability Company,’must mclude “Limited Liability Company,” "L.L.C.,” or “LLC."”)

Lbdu 1 Ae. T1Cy

(If name unavatlable, eater alternate name ac’iopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

2. J&d[tloknliyt Varuao 3. o - 44BCH)

he law of which foreign limited liability (FEI number, if applicable)}
company is organized)

s 5-19-201| 5

{Date of Organization) (Duration} Year limited hiability company will cease to

exist or “perpetual™)
« pevding yraistradion

(Datgffirst transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability) '

7. 1738 Mavket St Svite 3750, Philade phia, PA 1103

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows: I~
b~
=

M AR HS Y T Moomg' &
-
=
Y
.C"'

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official havhgcustodyoﬂﬁoordsm
the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Ifthe certificate isin a foreign language, a
translation ofthe certificate under oath of the transtator must be submitted.)

1. Nature of busmess or purposes to be conducted or promoted in Florlda

Signatre of a member.arn authorized representative of a member.

{In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. 1 am aware that any false information submitted in a

document to thﬁepartmem Kf itate Qonstltées a ﬂfd degree felony as provided for in 5.817.155, F.8.)

Typed or printed name of signee




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 na}j‘e of the Limited Liability Company is:
Hy LG
[f unavailable, the alternate to be used in the state of Florida is:
Liberdy 1 MWC L1 C
I 7

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

Devia. Mavie Sullivan

(Name)

1908 SE 4%/d Tevvaco

Florida Street Address (P.O. Box NOT ACCEPTABLE)

0. CO}&QQ FL 266104

City/State/Zip

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

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

¢h:Z Hd 1Z29ny 21



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE )

JUNE 8, 2012

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Liberty One AMC, LLC

is duly organized as a Pennsylvania Limited Liability Company 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 shal! not

imply that all fees, taxes, and penaities owed to the Commonwealth of

Pennsy{vania 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

Certification Number; 10370904-1
Verify this certificate online at http: ffivww.corporations. state. pa.us/corp/soskbiverify. asp



