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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2016

ANGELA SVONAVEC
550 BEAGLE RD
ROCKWOOD. PA 15557 US

SUBJECT: BANSHEE CRANE & FARM. LLC
Ref. Number W16000045460

We have received your document for BANSHEE CRANE & FARM, LLC and your
check{s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

According to the application submitted to this office. this entity transacted
business in the state ol Florida before properly registering with the Florida
Depanment of State, Division of Corporations. Consequently, a $500 civil penaity
and an annuai report filing fee for each year the entity falled to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

There is a batance due of $638.78.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist ! Letter Number: 416A00013480
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v COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘V'm (\QMPP Oz(dm ¢ F%Um LLC/

Name of Limited L1ab1hly 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 abave referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mo lo. Svoraee

Name of Person

?)M\S\(\% Crage, - ’ra,rm, Ay

Firm/Company

550 ’)}w&\o R

Address

’«?\ouk\md \OA 19551
Ou\a o0 bear

25S \%lm com

\__E-mail address: (10 be used for fu(n-lj annual report notification)

For further information concerning this matter, please call:

MA& &VOHGW/C at { 8[‘:{ ) &3.5 '(2(2/&

Namec of Contact Person Area Cade Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clificn Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

Enclosed 1s a check for the following amount:
3 $125.00 Filing Fee $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate

Certificate of Stats Certified Copy of Status & Certified Copy



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

IN COMPLIARCE 1T SECTION 603.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE NTATE OF FLORIDA:

gdmt ul"gurelgn Limite leblll[y Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.")

¢{If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited

mevt‘gmdny G 3 0?0 %q IQIO fi

(Jurisdiction under the law of which foreign limited liability {FEI umber, if applicable)
company is vrganized)

!\;\Quﬁ‘t L. 20\5

4.
T (Date first transacted business in Florida, if prior to registration.)
ﬁu, sections 605 0904 & 605.0905, F.8. 10 determine penalty liability)
5 9L Yortside D

Doy Les, FL__34/03

reet Address of Principal Office)

550 Beaole ;
Rockpod O 15267

{Mailing Address) )

o

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: aV@C/

Office Address: H\q b 9(’)({:5] d € DY'
M QD\ ,Floridagi[_oj

(Ciry) (Zip code)
Registered agent's acceptance: - )
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 application, | hereby accept the appointment as registered agent and agree to act in this capacity. | fifther agree
1o complywith the provisions of all statutes relative to the proper and complete performance of my duties, and Tm faryhar WIfh and
accept the obligations of my position as registered

Do
<~ Tz, W
W e 0
I~

WSME)

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage isfare:
A’(Kl?.ojo SVOOVEC | anClaing member _
191, Socks iy T Vaslee, FL 2¢/03

N ok +
9. Attached is a certificate of existence. no nore than 90 days old, duly authenticated by the official having cusmdy of fecoriRin the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a translation of the cemﬁuue un_ﬂm‘ oath
of the translator must be qubmmedh - T‘

et

.
)
=

— O Stemetr®of an authorized person .

=
=k
v
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false mform.n'fi’ﬁ
submitted in a document to the Dgpartment of State constitutes a third degree felony as provided for in s.817.155, F.S. o

ma Svonavec

Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/23/2016

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
Banshee Crane & Farm, LLC
is duly registered 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.

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 TESTIMONY WHEREOQF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and vear above written

@zc\wh C)\ . Qc_\_ki_s

, Secretary of the Commonwealth

Certification Number: TSC160923141125-1

Verify this certificate online at hitp://www.corporations.pa.goviorders/verify.aspx



