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v APPLICA’I‘!ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
MRS i«.. - IN FLORIDA
m i IN COMPLIANCE W!TH SECTION GD5.0N0, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TDREGLS'}'ERA FOREKIN UMITED LIARBILITY
o CMAM’?DTRAWCTBLSIAESS INTHE STATEOF FLORIDA:
7 7R25 NW 123rd Avenue, 1.1.C ‘
(Namc oﬂ'orclgn Limited Llalﬁillly Company; must [nclude ™ Cimited Lmbﬂily Company." b L L. C pt or‘ LLE “) .
. s S e - .
e (!f name unavnﬂlblc. enler altemula nnme adoplcd fnr thc pu:pose uf'lransactmg huslness in Horldn The allemulc name mus! mclude "Limited ) 4
© ™ . Lishijily Compeny,” *L.L.C," or “LLC.") i S
Ce 2 ‘ Pennsylvania 3
< (TiFEdion under the Jaw oT whileR Torelgn Hirited TwblTy ) ‘ {FET nombcr, 17 spplicable)
T compuny Is organized)
. | 4‘
r (Date 7ist transneted busineas i Flarlda, I prier to regleiralion.}
T {S¢w sections 605,0904 & 605.0903, F.5. to determine penalty Iiab:ll(y}
T 24 0ld Farm Lane .
Malvern, PA 19355 -
(Streat Addvess of Pringipal Oftiee} ’ ' ':.: o
6. 24 Oid Farm Raad =3
- ’ ' LR o=
Mu)vem.PAl9355 o o =T R i
METng Add N oot
7. Name and zireet addrgss of Florida registered agent; (P.C. Box Mﬂcccpmblc) AN - _— "'m .
AR~y CET
) Name: C T Corporation System — ’ : L X LmJ V
& 200 South Png Ifand Road L R s
Office Addrecs: “l 00 South Pine Island Roa ; :—:~: -
praimnli A
Plantalion o . . , Florida, 33324 S E‘——‘:' ~
(City} " (Zip codé) )
Regiatered agent's aceeptance:
Having been named as ragistered agent and ip accept service of process for the above sinied Rmlted Habillly company at the place
deslgnated In this application, I kereby accept the appolniment s registered agent and agree to act in this capaclty. I further agree
16 éomplywith (he pravisions of all statutes refative lo tlie proper and complete performance of my dutles, and I am fumitiar with and
accept the obligaflons of my pogition as reglstered agend.
By:
’ {Registered agent’s signatu
) 8. The name, title or capacity and address of the person(s) wiio has/have authorlty to manage is/are:
Dietrich Franczuszki aud Evelyn Klein-Franczuszki, 58 tenanis by the enumtws Member
= —_
24 Old Farm Luna
Malvemn, PA 19355
2t .“:ul. ‘ g M e O T Bt
9. Attached is a certificete of existence, no more than 90 days old, du1y authenticated by the official hﬁvlng custody of records in the
Jurisdiction under the law of which it [s orgenlzed, (If'the cerm’onto isino forcisn language, & trenslation of the osrtificate under cath

This document is exccuted in sccordance with section 605.0203 (1) (), Florida Statutes. 1 am awase that any falsc information
submitted in a dociment Lo the Deparment of Staie constitutes a third degree felony as provided for ins.817.133,F.8,

Colleen V. Monaghan

H,l' o Typed or printed name of slgnee

TPLOSY - WLHMHNS Whsrs Kluwer Onling
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
03/29/2016

7825 Nw 123rd Avenue, LLC
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: e
RV-J

Stwe ;l ::.-...

| DO HEREBY CERTIFY THAT, g ey
-Jr'-
o

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commanwealth of Pennsylvania and remains subsisting so far as the records of this affi ce show,
as of the date herein,

I 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 TESTDMONY WHEREOF, | have hereunto set
my hand and cauzed the Sezl of the Secretary's
Office to be affixed, the day and year above written

@w_:;u-& 0 - an_.-‘n..s

Secretary of the Commonwealth

Contification Number: TSC160329121216-1

Verify this certificate oniine at hitp://www.corparations.pa.gaviorders/verify.aspx



