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FLORIDA DEPARTMENT OF STATE

Division of Corporations o '?% 2
= <
July 28, 2016 P
2
. . o
PATRICK LIVINGSTON .-
9767 QUINN CT .. £
WELLINGTON, FL 33414 L2

SUBJECT: 1512 WINGFIELD ASSOCIATES, LLC
Ref. Number: W16000052627

E e e = s s i g ——— 2 3 o g o -

Woe have received your document for 1512 WINGFIELD ASSOCIATES, LL.C and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

Pursuant to s.605.0802(1)(e), Florida Statutes, the document must contaln the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company. = ‘*r_ﬂ

e

Pleass return your document, along with a copy of this letter, within 60 days orli;‘f P
your filing will be considered abandoned. N NEA
-~ o '--33':
If you have any questions concerning the filing of your document, please call— ;'3;1’3
(850) 245-6051. ol B

™Y o \_:

Shelia H Young 2 S

Regulatory Specialist Il Letter Number: 616A00015880 i

- . P e s s

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Kevin Johnston
414 Marple Road
Broomall, Pennsylvania 19008

September 26, 2016

Fiorida Department of State also emailed to: corphelp@dos.myflorida.com
Division of Corporations

PO Box 6327

Tallahassee, Fl. 32314

Attention: Sheila H Young

Dear Ms. Young or To Whom it May Concern:

Regarding: Doc# W16000052627, 1512 Wingfield Associates, LLC
Enclosed you will find a copy of your Letter Number 616A00015890 dated July 28, 2016 and the —* =&

corrected application page with line 8 and 9 completed. The company, 1512 Wingfield Assocnatesil.C , ;-E,
has a Board of Managers. |, Kevin Johnston, am Member Manager, authorized to manage the LLC. "‘ l_":.%;‘ -
| apologize for the delay in responding. Unfortunately, | received a scanned copy of your letter thls-J ’1:*:?-
morning. | will email and post this cover letter and the above referenced letter and corrected e e o
application page. Please notify me, by email if possible {kjchnston@seic.com) if any additional ;:—; L
information is needed. on ::
Thank you for your attention and assistance in resolving this matter. =37

Regarding; Doc# W16000052792, 1506 Wingfield Associates, LLC

On Friday, September 23, 2016 | learned, from a representative from your office ( | called 850-245-6051
telephone number), that the letter noted above and one similar to it were mailed on July 29, 2016
regarding each of the LLC's Application By Foreign Limited Liability Company For Authorization To
Transact Business In Florida. Unfortunately, | did not receive the letter for W16000052792 - 1506
Wingfield Associates, LLC. .

 would like to resolve any issues preventing the acceptance of the application and registration. If
possible, could you please email or fax to me a copy of the letter for W16000052792. My email address
is kjiohnston@seic.com. My fax number is 484-676-1251 and my daytime telephone number is 610-676-
1251.

Once again thank you very much for your assistance in resolving the issues preventing both of these LLCs
from being registered in Florida.

Kind regagds, .

Member Manager
1512 Wingfield Associates, LLC
1506 Wingfield Associates, LLC

Cae ! 2



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1572 WINGEIELD Associntes, LLC

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..

Please retumn all correspondence concerning this matter to the following:

Patrick LivingsTton crugd Kevin T I"'\S'-l-ou

Name of Person

(Reyishered Ageut) 1942 WingFeld Assoc Lee
Y J Firm/Company

G767 Qouinn CT Hid Mqr,n/e A

Address

_WNELLNGTON EL, TIH¥ Breemall, PA 1700¥
City/State and Zip Code

Pg“iu\gggion@ yafioo. co L lo\r\ S“-m @ secH aw{l?%'
E-mail dddress; (to be used for future annual report nouﬂcatlon oL,

For further information concerning this matter, please call: ~3 ';jEf—r
- TEE
LCovin Joliuston o 4w 357 -6/ z 50
Name of Person Area Code & Daytime Telephone Number % T e
‘.
MAILING ADDRESS: STREET ADDRESS: E:g ;';' el
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:
D$IZS‘00 Filing Fee $I30.00 Filing Fee & D$155.00 Filing Fee & D$l60 .00 Filing Fee, Certificate
A Certificate of Status Certified Copy of Status & Certified Copy




I N S T

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

NCO.WW mmmsos FLORIA SIH?’U?ES HEWMWGESUMEHD JO REGISTER 4 FOREGN
HWEDLMBERY COMPANY TO TRANSACT BLEINESS NTHE ,STAZEOF.FLOM

1.

E OCAATES, LU '
arae of Foreign iuute iability Company, must meiude “Limited Liability Company,” LX..C.,” or “LLC.")

(If name unavailable, enter altemate name adopted for the purpose of transacting busmess in Plorida and attach a copy of the written
‘oonsent of the managers or managing membets adopting the alterasc name. The alwrnatc name must inalude “Limited Liability
CDmpat}y," “L L C ” umc ﬂ)

2, Eg&&g%&}a&%!% 3. -
( diction under the law of which t‘ormgn ltm:t ability (FEI nwmber, If applicable)
company.-is-otganized)
—d— ! 5, . £ T\)A L. '
‘ (Date of Organization) . (Diﬁh‘cm brhtrcompanmll—cmﬂe-—- i
) ‘ . axist or pcrpetual")
6. See HED  =en
ate first transacted bugpess i Flonda, 3t prior © mgllstratlon B Ao
(S:e sections 608.501 & 608.502F 5. to determine penalty liability) . - o
7. 3% Eomands A ~ —— T
' " o | =Nk
Orezxer et PA \Go26 . e
' (Street Address of Principa ) = A
8. If limited liability company is a manager-managed company, check here X1 '

el
9. The name and usual business addresses of the managing members or managers are as follows

iy MAmc-f' 3y

BﬁooMAuﬁ PA_ jOOB

)

10. Aim&mdﬁmongm!cauﬁmofmmnm&m%moﬂdﬂymﬁmmdbym official heving ctistody of tecards in ™

e jurisdiction under fhe law of which it is organized. (A photooopy is ot cceptable. Ifthe certificate isin a foreign language, a
translation ofmewﬁﬂmuﬁamofﬁpmmm&ammd)

11. Nature of business or purposes to be conducted or promoted in Florida

Signature of a mentber or an gysc

orized representative of 2 member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmaticn under the

i
penalties of perjury that the facts stated herein are trus. I am aware that any false information submitted ina
document to the Department of State constitutes a third degree felony 8s provided for in 5.817.155, F.8.)

Kevin R JovsToN

Typed or printed name of signee



'CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLLORIDA.

t. The name of the Limited Liability Company is:

19 12 MINGEIELD Assocates LW

If unavailable, the alternate to be used in the state of Florida is:

n
e T
@ 0
Id PP
.w: - ‘rﬂ
& s
2. The name and the Florida street address of the registered agent and office are A
-0 ;j‘ CC’.:
=
=LY
" T
L
7 '
7l 7 CPctiey n (VT

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

///J///mg,zi.»\ L3340

City/State/Zip f

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 certificate, I hereby accept 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 performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

AN ~
Z A{M\?ﬂgb
{ {Sighature)

$100.00

Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/19/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1512 Wingfield Associates, LLC

|, Pedro A. Cortés , Secretary of the Commonwealth of Pennsylvania do hereby certify that the
foregoing and annexed is a true and correct photocopy of

Creation Filing filed on Jun 8, 2011 Effective Jun 9, 2011 - Pages (2)

45 21 Hd PR

IN TESTIMONY WHEREOF, T have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

@Q.Au-§ C\ . Qc.._ln'.s

Secretary of the Cammonwealth

Certification Number; TSC160719211728-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify.aspx



1 .

Entity #: 4036451
Date Filed: 06/08/2011

- ) Efective Date: 06/09/2011
ST1 PA04B Carol Aichele
Secretary af the Commonwealth
From: pac4b@state.pa.us
Sent: Wednesday, June 08, 2011 3:42 PM
To: ST, PAO4B 2 ( -
~ Subject: PAO4B New Registration = / S8

PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU
Certificate of Organlzation

Domestic Limited Liability Company
{(15Pa.C.8. § 8813)

Decument will be returned to the name and address you enter below.

Name .
Commonwealth of Pennsylvania

f&:?:;: Rice CERTIFICATE OF ORGANIZATION 2 Page(s)

369 Edmonds Avenue '

- ”m" | I || I I““ “ II”" ||| | ||||||I|
. Zi ’

Gty StateCo g T1118041035

Drexal Hil PA 19026

Email: grice@highrosdconsult com

: oo *fay
Fee: $125 < T
fe i o "'“L
: o iy
- In compllance with the requirements of 15 Pa.C.S. § 8913 (relating to certificate of organization), the undersigned desiring to e B
organize a limited liability company, hereby certifies that: ~o e
] e
o k!
1. The name of the limited liability company{dasignator is required, i.e., "company”, limited” or "limited liability company®or -+ P
abbreviation): . o 4 .
1512 Wingfield Associates, LLC ~3 PR
2. The (a) address of limiied liability company’s Initial registered offics in this Commanwaalth or (b) name of its commercial .7 —
registered office provider and the county of venua is: n = T:'_:
oD LT
{a) Number and Street ' City State  Zip County
369 Edmonds Avenue Droxel Hill PA 15028 23
(b}  Name of Commercial Registered Office Pravider County
clo:

3. The name and address, including stroet and number, if any, of each organizer is {alf organizers must sign on page 2):

Name Address
Gregory Rice 463 Faton RoadDrexel HilIPA190268

4. Strike out if inapplicable term

A member's interest In the company Is to be svidanced by a certificate of rnembershlp interest.
5.  Strike out if inapplicable .

Management of the company is vested in a manager or managers.
6. The specified effective date, if any is:

08 09 2011
Month Day Year  hour, if any

7. Strike out if inapplicable term: The company is a restricted professional company organlzed ta render the following
rastricted professional sanvice(s):

8.  For additional provisions of the certificate, if any, attach an 8% x 11 sheel.

IN TESTIMONY WHEREQF, the organlzer(s)
has {(have) signed this Certiflcate of
Organization this

day of

“ | P




. P.01/01
J'UN“OG-_ZCHII 06: {? : - ._..._A.a[?_c..oﬂ?.‘ffﬂ.it.’,i.oﬂ_. cam “vaaoth' ULy IBUGHIS VLI M., FUEC £ 0L 4

PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU
Domestic Signature Form

. Document must be completed and mailed to the address listed below.

Department of State
Corporation Bureau

P.O. Box 8722

Harrisburg, PA 17105-8722
(717) 787-1057

1. The enterprise structure is:
Limited Liability Company

2. The enterprisa legsl name is:
1512 Wingfield Assoc¢lates, LLC

3. The enterprisa's fictitious name is:

ESﬂMONXgm( EREOF, m{f undemgned have caused this application to be executed this
Kfé Lael ‘

day of

- ) e

I
Individual Sigrature of Gregory Rice = A
0692520110608 ~ T
. )Ny
To avoid any delay or rejection, signature form(s) should be received within 7=10 days = ‘ S

of the registration submizsion date. o T

3

) T

PADEPT OF STATE
JUN'09 201

https://www, paooenfgrbusmcﬁ Bn ﬁtnﬁ us/PA04blntch|ew/Fonns/DOS/DOSFOrms as... 6/8/2011
Recewed Time Jun P

TOTAL P.Ot




