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: COVER LETTER
-

TO:  Registration Section
Division of Corporations

someer, LEECH TISHMAN FUSCALDD ¢ LAMPL, 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 return all correspondence conceming this matter to the following:

Wanda, “Pisste tlal

Name of Person

| sech Tiehman $ustaldd e Larfrp} LLt

Firm/Company
<Z”**TO énjre;;épn%@, (\ vale, \SJ% 2P
Lakeuoosd Kaioh L 34202
City/State and Zip Code

\_+ -

I
E-mail address: (to be used for future annual report nonﬂcatlon) '::‘ 3
\’“" - .7:'. \
For further information concerning this matter, p]ease call: C:D e
. = B
. o -l T "
Wande Pretella. . 941 ,_993-9592 = =
Name of Contact Person Area Code Daytime Telephone Number Coa
' : 5]
MAILING ADDRESS; STREET ADDRESS: -
Division of Corporations : Division of Corporations
Registration Section . Registration Section
P.O. Box 6327 - : Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
- g
Enclosed is a check for the following amount: el -
‘D $125.00 FilingFee [0 $130.00 Filing Fee& [0 $155.00 Filing Fee & ‘él $160.00 Filing Fee, C—ert{ﬁca

Certificate of Status Certified Copy of Status & Certified Copy-'j:

1 02’:3
Gaia




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

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

L LEEAH TISHMAN FEUSGALDO & LAMPL , LLL.

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

2 Peopay INGnioe 3 A5 — 171298

(Jurisdiction under thff [aw of which Toreign limited Tiability (FEI number, if applicable)
company is organized)

4. N/A

(Date first tranfacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

3 525 Wiiliemn Penn Plate, 28" Eloor
'Pr++6\oumih PA 15219

(Strect Address of Principal Office)

6 €470 f:n—kz\/’aﬂc,a Qe 6uu«~JQ 200
Lakewend Ratth FL 24502

(Mailing Address)

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

Name: \Maﬂd& ’—\)S*‘e\\q

e 0
Office Address: <g L\_]D C{‘\W@ ( A ‘P ﬁx«ﬁtﬂ 8@ o ,‘ =
Lﬁ‘@lm%m ‘?l/é\{' Ro’a’nda 25 iao A ?j‘_ %\‘ﬂ ‘,ﬂ—
(City) (Zip code) : ;, o U
Registered agent’s acceptances ota @ m

Having been named as registered agent and to accept service of process for the above stated limited liability company at.the plive
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 furrher agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and 1 aqu;mh?r with and

accept the obligations of my posmon as registered agent. = - - ccg

Al ey =

(Registered agent’s signature)

8. The name, title or capacity and address of the persen(s) who hasthave authority to manage is/are:

Wunde Pistolla hirer Ted ‘I’fshmn,laéﬂef‘
2470 a&mse Cinle 900 490 Edepacs (ude Fgoe
Lako(maA%u:hﬂ- 24202 L“KQwoad‘Raqu L 240D,

9. Attached is a certificate of existence, no more than 90 days old, du!y authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) \Aﬁ

Signature of an authonized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155,F.§8.

Ted TiShNﬂnJ Pavtner

Typed or printed name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

02/16/2017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

LEECH TISHMAN FUSCALDOC & LAMPL, LLC.

is duly registered as a Pennsylvania Professional Limited Liability Company under the laws of the
as of the date herein.

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

| 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 TESTDMCNY 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

@eéua C\ Qb.\,kq‘_s

Secretary of the Commonwealth

Certification Number: TSC170216131123-1

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



