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COVER LETTER

TO: Registration Section
Division of Corporations

SRHG SOUTH, LLC

SUBJECT:
Name oi Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate 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 1o the Ipllowing: :

Candice Callins

MName of Person

Registered Agent Selutions, Inc.

Fizm/Company

1701 Directors Blvd., Suite 300

Address

Austin, TX 78744

City#State and Zip Code

orders@rasi.cam

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

For further information concerning this matier. please call:

Candice Callins 58§ 705-727%4
g )
WName of Coniact Person Adrea Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Scction

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle
" Tallahassee, FIL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fec O $130.00 Filing Fec & T $135.00 Filing Fee & 01 5160.00 Filing Fee, Centificate
Certificaie of Status Cerilicd Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES. THHE FO!LOWING 1S SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
}. SRHG SOUTH, LLC

(Name of Fareign Limited Liability Company: must :nclude “Limiicd Cabiey Company.” "LL G- or "LLC.")

(14 rame unavadable, enter altemate nane adopted fr the purpots of ransacting business in Flanda Tl altemate name tewst inchade “Limited Liabihty Company.” "LLL.C." or “"LLC ™)
5 DELAWARE

3.
(Junsdictson under the [aw of which forcren Timited Tabikity company 13 organirzdy

(FET menber 1 applicablc)
4,
gDale tint ransacied business i Flonda v piar to s asiation )
See sechons 605 0904 & 605 0905 S tokienne pemaln Hahihiny)
134 Market Street
5.
[BSucer Address of Pincipal Gifce !

, 134 Market Street
Philadelptua, PA 19106

(Mashng Address)
Philadelpma, PA 19106
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7. Name and sireet address of Florida regisicred ageni: (P.0. Box NOT accepiabie) s Lo [
Name: Registered Agent Solutions, inc. = T -
Office Address: 155 Office Plaza Dr. Suite A fon)
= .
(%]
Tallahassee Florida 32301 a s
(Cmy) {Zap code) L
Registered agent's acceptance:

designated in this application, I hercby accept the appointment as regisiered agent and agree to act in this capacity- I further agree
to comply with the provisions of all statuies relative to the
and accept the obﬁgan’@

s proper and complete performance of my duties, ard T am famitior with
JCLCU{)/] L. ,ﬁ[/ﬁ‘ St CyT
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8. The name, title or capacity and address of the persondy) who hawhave authority to manage is/are:
Title or Capacity:

Name and Address:
Vice President

Having been named as registered agent and to accept scrvice of process for the abave stated limited linbility company at the place

R

Title or Capacity:

Name and Address:
CFO

Mehssa Macl.eod

Durtern S aluon
334 Mark et Sinsm 134 Market Sirnat
Phutage-inhen BPA 10166

hlatetpby DA TG0

Stizpnen Sian

134 Marvot Street

Pralalotgiug A 30106

(Lisc attachments if necessary)

9. Autached is a certificate of existence, no more than 90 davs old. duly aulhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticaue is in a foreign language, a transtation of the certificate under oath
of the iranslatar must be submitted)

10. This document is executed in accordance with sect:on 605 3203 (13 tb). Florida Statutes, [ am aware that
submitted in a document o the Depariment of State constitutes u third degree felony as provided for ins.817.155, F.S.

any false information
%/MW

[o{d
/ “vwtic of an wihonred person

Melissa Macl.eod

Typwat ar printed name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SRHG SOUTH, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SRHG SOUTH, LLC"
WAS FORMED ON THE THIRD DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

.nnuy W Butloc. Secretery of State )

6566308 8300
SR# 20176600675

You may verify this certificate online at corp.delaware gov/authver shtmi

Authentucatmn: 203391231
Date: 10-12-17




