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AFPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT AUSINESS IN FLORIDA

Nmmmmmmmm FOLLOWING R SURBMIIED TO REGISTRR A FOREXGN

mmmmmmwgwm'B v 4

1. ACOPIAN MANAGEMENT, LLC
Nama of Ferelgn ; PINpENny; st Tnohod

g Linb

(i oo unsvallabls, euzer wlomemn name adopted fr the of txmacting businems (n Fierlds snd attach & copy of tha wrirten

consent of the mumagers or managing mangwrs sdopting the name, The altvmate name et inclads “Limited Ciabitiy
Contpany,” "L.L.C," “LLLL™)
2 Pennsyivania 3,
W ! ! (PEI Sumber, 17 ippHoablo)
campany

4, October 19, 2012 s, Pe%e_tual
(Dasc of Organication) ticHt Vear company Wil Gokse
5. Upon authorization “
7. 131 Loomis Strest
Easton, PA 18045

3reet Xddvels of Princlpl Ofiee)
8. If lmitod linbility company it a menuges-mansged compasty, cheek here [

9, The name and usual business addresses of the managing menibers or managers are as follows:
Gregory Acoplan, 131 Loomis Street, Easton, PA 18045

Jeffrey Acopian, 131 Loomis Strest, Easton, PA 18045

10, Atteched bsen criginal cerfificste of xitznca, no et 90 deys ok, duly mehersicaed by theofficle beving ausndy afseconds in
the jwrixkton Mmmm«m (A shonopyareeawepble. Ftwoxtikeplsln ¢ fxrgn bnguage s
traclation Ofthe cextifieate urer ceth of the trneletcrTrst e subeniaed)

11. Nature of businesy or purposcs 40 be oonducted or promoted in Flarida:

ed réarescntative of & Mamber.”

soocrdiacs with '- BEAOR(IN .a,mwm«ummmmmmumwm
wwm#wwwwhmmmm.mlmnnmmym” mmmaumwdl;;
ammwmmp-mwswm-mmwg-mﬁ.-tn..m.us. .8.)

Gragory Acoplan Jeffrey Acopisan —e—a
Typed or pr. name of algmee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTICN 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:

ACOPIAN MANAGEMENT, LLC

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

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

W. Bradley Munroe, Esquire

(Name)

239 East Virginia Street

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

Tallahassee o 32301

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 to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regrsrered agent as provided for in C‘haprer 608, Florida

$100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
§ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF BTATE

JANUARY 14, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Acopian Management, LLC

is duly organized as a Pennsyivania Limited Liability Company under the laws
of the Commonweaith of Pennsylvania and remains sybsisting so far as the
records of this office show, as of the date herein,

1 DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not
imply that all fees, taxes, and penaltles owed to the Commonwealth of

Pennsylvania 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

Cose Citian.

Secretary of the Commonwealth

Certification Number: 10784508-1
Varify this certificate online at hitp: /AMwww.corporations. state. pa, us/carp/soskb/verify.asp
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