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COVER LETTER

TO: Registration Section
Division of Corporations

e QM RCE PROPERTT [MlaHo e, L, C,

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 are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Ptease return all correspondence concerning this matter to the following:

Wl T, EQHRER LE

Name of Person

EARERLL PROPERTT MAaVHeENENT, L.LL

Firm/Company

ROOL HaMmiIL TN  PLACE, JmT P402

Address

PU L CADELPH I PA 9130

City/State and Zip Code {

PECRERCE @EATETLEMET. T/

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

W am T, Eaker (C ,, 604, 903~ 3/

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 Executive Center Circle

Tallahassee, FL 32301

Enclosed, is A check for the following amount:
$125.00 Filing Fee ~ [J$130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certified Copy



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

1

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

 EOEERLE PROPERTY MANVACEMENT

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

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include *Limited

Llab|htyC0mpany”“L C“or“LLC.‘l’ _ — .
ke 6 /Ve Leassy . Bl- 0824500

(.iunsdmuon under the law of which foreign limited liability (FEI number, if applicable)

) company is organized) O a / ao/ é

(Date first tlansacted busmess in Florida, if ptiot to registration.)
(See pections 605.0904 & 603.0903, F S. tg deter ine penalty llablllly)

o ROOL HAM L TON PCACE
U/‘/[T /szqueaoﬁ' 1 Office)
U CAVECDITA, V& [ 9(30

(Mailing Address)

P

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

Narme: William T 6C(TE/€C5 Z

Office Address: —7 (.?U 6 H'A'Vl/ f/_é/l/l., 5 / (%Lu 0 EE: ;‘:; é:f.".'.‘.'
OA(/A(N 41) /\’ C/ , Florida 38 855/ ;T'_r - T
(Cityy (Zip code) ;’] t___“ o r..m ]

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lability cwp}éan 1y aﬂi{ce place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capa‘mty I fiirther agree
to complywith the provisions of all statutes relagive to the proper and gomplete performance of my duties, and I am familiar with and

accept the obligations of my ppyiNon gs regist

(Registcre@égent‘s signature)

8. The name, itle or capacity and address of the person(s) who hastave auth

WA M T Ak Le 731"‘?}52#/

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a forglgn language, a translation of the certificate under cath

af the translator must be submitted) ﬁ ‘

Signature of ab/Authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Departmbnt ofS ate constitutes a third cl_e?y felony agprovi Pfor in{lllSi,_EzS.
ECTEXRL~
{ { >4 /]/\ ( L i C l C

Typed or printed name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ECKERLE PROPERTY MANAGEMENT L.L.C.
0450036308

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 09, 20135.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and office are.

WILLIAM J. ECKERLE
1221 N. CHURCH STREET
SUITE 106
MOORESTOWN, NJ 08057

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
20th day of June, 2016

LAy,

Ford M. Scudder
Acting State Treasurer

Certificate Number : 6072363108

Verify this certificate online at

htips:fiwww [ state.nj.us/TYTR_Standing Cert/JSP/Verify_Cert jsp



06/20/2016

Dear Sir
)

Enclosed, please find the following related to the registration of Eckerle Property Management
Company L.L.C. (FEIN # 81-0824520})

¢ Apn Applicaticn Form
¢ ACCertificate of Goed Standing
» 5125 check for the filing fee

If you have any questions, please contact me on my cell phone @609.923.7137.

Thank You

Mdﬁwjéﬂw&

‘William J. Eckerle

Eckerle Property Management L.L.C.
2001 Hamilton Place,

Unit P402

Philadelphia, PA 19130



