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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FUREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
L. MSB RESOURCES, LLC

(Name of Foreign Limited Liability Company; must inclade “Limited Liability Company,” "L.L.C.," or “LLC.")

(If nsme unavailable, enter alternats name adopted for the purpose of transacting business in Florida. The altermate name must include “Limited
Liabitity Company,” “L.L.C," or “LLC.")
PENNSYLVANIA

(lunsdlcuon under the Jaw of which foreign limited lability
company is organized)

4 010172017

(FET number, it applicable)

Date first transacted business in Florida, 1f prior to regisiraion. )
{Ste sections 605,0904 & 605.0905. £.S. 10 determine penalty liability)
¢ 1425 Candlebrook Drive Dresher, PA 19025

(Sircel Address of Prncipal Office)
6 1425 Candlebrook Drive Dresher , PA 19025
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) % _: -‘,,,_-’\t'_"
Name: Registered Agent Solutions, Inc. @ m;ﬂ:
Y
i [amn
Office Address: 155 Office Plaza Dr. Suite A < (:;m
Tallahassee , Florida 32301
(City}
Repgistered agent’s acceptance:

(Zip code}

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appojptment as registered agent and agree fo act in this capacity. ( further agree
o camplywith the provisions of ull statutes relative to 1)

propey and complete performance of my dnties, and I am fumiliar with and
accepl the pbligations of my position g istered ag
Adam Saldana, Asst. Secretary

egistered agent’s signature)

3. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are
Brad Schwartz - President - 1425 Canglebrook Drive Dresher , PA 19025 USA

Cathy Barrios - Vice President of Operations - 1425 Candlebrook Drive Dresher , PA 18025 USA

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organgg

e certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted) L b T
o 5 )

-

=~

Signature of en authorized person

This Jocurent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submiitied in a document to the De rtmcyf State constifutes a third degree felony as provided for ins.B17.155, F.S.
Soliw ~ T Manager
Typed or printed name of signes




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/06/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
MSB RESOURCES, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commaonwealth 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 all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

‘/\6'1. IN TESTIMONY WHEREOF, I have hereunto set
/e y my hand and caused the Seal of the Secretary’s
X a ; Office to be affixed, the dav and vear above written

N Pedoa G- Contdy

3, Y r
\u"_’yhs_ny Secretary of the Commonwealth

¥
14

Certification Number: TSC170106120946-1

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