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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E@VCK' G(L GQ-G' v p

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check arc 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:

Tohn Geveetnrl

Name of Person

Givcieen G+ o P

Fimm/Company

oo S, p}x}é_ jl/cru%/?‘/ 22/

Address

WEST AL (Seock FL 337/

City/State and Zip Code

rﬁq bavclen @ DRy cleet g Royp. Ltr

address: (to be used for future annual report notificanon) J

For further information concerning this matter, please call:

Tohn bavele . ze1 , 301 8734 ceit Yhone

Name of Contact 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 Exccutive Center Circle

Tatlahassee, FL 32301

Enclosed isa check for the following amount:
%5.00 Filing Fee D $130.00 Filing Fec & 3 $155.00 Filing Fee &  [1 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

g BRveILER (Cuy{” tic

(Name of Foreign Limited Liability Company; must include *Limited Liabilicy Company,” "L L.C,,” or “LLC.™)

Neawe  plogne 1S wVailable

(1f neme unavailable, enter alternate name adopied for the purpose of transacting business i Florida. The alicrnate name must include “Limited
Liabitity Company,” “L.L.C,” or “LLLC.")

, Pennslyvanta 3 20-22107696 E1V numbeR

{Jurisdiction under the law of which foreign limited Liability . (FEI number, if applicable)
company is organized)

4 [-14 2014

(Datc first transacted business tn Florida, if prior to registration. }
(Sce sections 605.0904 & 605.0905, F.S. to determine penaliy liability)

5 oo S . Dixie HewwdY UviT 22|
WiEsT Paim Beack , L3340/

(Street Address of Principal Office)

6 Loo S. (Pire HiguwAX 22
buls-r VALM e L, FL 33‘40/

{Mailing Address)

r"r AR
7. The name, title or capacity and address of the person(s) who has/have authority to managc‘- is/are::

J‘oh‘n/ Beve i, Yees, gl vavea 2
G oo Vixe Higr wayY 22} o
wes'r\ﬂ/n,m Beach L2340

T

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction is organized. (A photocopy is not
acceptable. If the certificate is in a foreign }Jan tite certificate under oath of the translator
must be submitted)

Signaturg ¢f an authorized person
(In accordance with scetivn 605.0203, F S, the exccution ol this docuiegt constitutes an affirmation under the penalties of perjury that the facts stated hercin are true. [
am awart that any faise information submitted in a document to the Tfepdriment of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Juhns @fLVO/M

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

E’(&UCIC'EL C)’pr_ VLG

If unavailable, the alternate to bc/uscd in the state of Florida is:

ruA - Name AYowe 15 gvuilarle

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

Fownv  Blueic

{Name)

boo <. O\xle H'GHWAY ZL(

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

nest Pl 509 3ol

City/State/Zip ey

.

e

Having been named as registered agent and 10 accept service of process for the above vrated limited
liability company at the place designated in this certificate, | hereby aceept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
Statutes relating to the proper and complete peiformance f my duties, and [ am familiar with and
acceplt the obligations of my positio ed agent fis provided for in Chapter 605, Florida
Statutes.

o gnature) ~

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JANUARY 15, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

BRUCKER GROUP, 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 ali fees, taxes, and penalties owed to the Commonwealth of fw_ 3

Pennsylvania are paid. o 2

e e

o K}
GEe

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

Coane Qoitte.

Secretary of the Commonwealth

Certification Number: 11570231-1
Verify this certificate online at http: /Awww.corporations.state. pa.us/corp/soskbiverify.asp



