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FOREIGN FILINGS

NAME : RONCIN, LLC

XXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Stephanie Milnes -- EXT# 52920

EXAMINER:




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

IN COMPLMNCE WITH SECTICN 60851'}3 FD.’)R[DA STATUTES, THE FOLLOWING TS SUBMITIED T REGISTER A FOREIGN
1. RonCm LLC

LBMLLMEII YCOMPANI'TO MCTB[M\ES? INTHE STATE OF FTLORIDA:

(Namc of Foreign Limited Liability Company, must include “Limjted Liability Company,” "L.L.C.,” or "LLC.)

Company,” “L.L.C,” “LLC.”)

(I name unavailable, enter alternate name adopted for the purpose of fransacting busmcss in Florida and attach a covy of the wrilten
consent of the managers or managing meimbexs adoplmg the alternate name. The alternate name must include “Limited Liability

5 Pennsylvanla

3 26-3442588
(Jurisdiction under the Taw of which forcign Hmited Hability
company is organized

(FEI mumber, 3T appiicable)
4 August 8, 2007

5 Perpatual
(Date of Organization) |

(Durabon Year limited Jiability company will cease to
exist or “perpetual”™)
5 Will comimence upen registration

(Date [irst transacled business in Flonda, if prior to registration.)

(Sce sections 608.501 & 608.502 F.S, to delermyine penalty Hability)
. 483 Cardinal Drive, Wexiord, PA 15080
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{Street Address of Principal Office) o

8. If limited Hiability company is a manager-managed company, check here ) . ﬁ‘;
9, The name and usual business addresses of the managing members or managers ace as follows

Ronald F. Croushorse, 483 Cardinal Drive, Wexiord, PA 15080

Cindy Croushore, P.0. Box 1002, Deerfield Beach, Fl. 33443

10. Attached is an original certificate of existence, no mage than 90 days old, duly suthenticated by the official baving custody of 1ecords in
the junsdiction vnderthe law of whichit is organized. (A photocogryis not acooptable. Ithecatificateisn & foreignlanguage, a
trandlation -of the certificate urder oath of the trandator must be submittad.)

11, Nature of business or purposes o be conducted or promoted in Florida: Any tewiul activily, inciuding
the acqmsftlon ownership, ﬁ\anagement apd sale of real property,

\ember or an authorized representative of a member.

8.408(3), F.8., the execution of this document canstitutes an affinnation weder the
penalties of perjury that the fists stated herein are true, I am awnaré that any false information submitted in a

document Lo the Dopartment of Stats constitutes 3 third degree felony as provided for in5817.155, F.S.)
Cindy Croushore, Manager

Typed or printed name of signee




- CERTIFICATE OF DESIGNATION OF '
" REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO . THE PROVISIONS OF SECTION 608415 or 608.507, ELORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING : - .
~ STATEMENT TO DESIGNATE A REGISTERED CFFICE AND REGISTERED AGENT ]N THE
_ STATE OFFLORIDA. .~ = . S

i. The name Of the Lumted Llablhty Company is:
RonCin, LLC - ‘

If tnavailable, the alternate to be used in the staté of Florida is: © °

2. The name'and the Florida stljeet z;dd:éss of thé re‘gis_‘téréd' agént and office are:

Corporatlon Serwce Company

(Name)

1201 Hays Street )

Flonda Strcet Addrcss (P O Box NOT ACCEPTABLE)

Tallahassee . S 32301
. g 3200
Ciy/Satc/Zip

Havmg been named as retrzstered agent and 10 accept servzce of process for zhe above Sratea’ limited
liability' company af the place designated in this certificate, _7 Fhereby accept the- appom!ment as” .
registered agent and, agree_ 0 act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performarnce of my duties, and I am familiar with and.
accept the obligations of mty po.smorz as regwtered agent as prowa’ed for in Chaprer 608, F’;’arrda

. Statutes. ; . o
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(Slgnamre) SZ.

' ' . ‘\_Dv
S $’100.00'- - Filing Fee for Application- - . e
' 82500 " Designation.of Registered: Agent LR

$: 30.00 . Certified Copy (optionial) - " C{-g

% . S 00 i _Certlﬁcate of Status (optmnal) ' :



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

FEBRUARY 18, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

RonCin, 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 shall not
imply that all fees, taxes, and penalties 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

written.

Secretary of the Commonwealth

-

Certification Number: 108698301
Verify this certificate online at http:/Avww.corporations.state.pa.us/corp/soskbiverify. asp



