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To:. Page 3 of -’: . ‘ _ 2018-07-03 11:51:.0C CST qf# 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ ' ) © INFLORIDA : — " -

VWCDMPU/WCE WITH SECTION 8050952 FLORITA STATUTES, THE FOLLOWING /S SUDAMITTED TO REGISTER A FOREIGN LMITED LHBILITY .
 COMPANY TD TRANSACT BLSIVESY INTHE STATEQF FLORIDA.. - i .

", 430 st Avenue South, LLC
TTNEmc af Torcign Limicd Liabiity Company, must wohide -Limied Liabilty Company,~"LLC Mor “LLL.T) - N

T eamve yaas elleic, omiee whiceie raste sdumed M ke puposr of sumatieg bussas in Fluids The wicindte neon wiiat tnchule *Lindicd Llabalily Compray,” "LL C.7wr "LLEC S

2 Delaware 3
. (ensdnien wnder ©F [yw wf whrck frenia eistud babiny cornpany & ocgansodt ’ T ] (FEL aumbar, of cpplhesble) | -
4, Upon filing .,
(Bar Bru it ol harewee in Forul, U pros osegadnlien § : i = "‘.
LT {See seclont A0S (P04 & K0F 879F, F.S_ Lo doicradng penably Inmbit) . -t Sk
.o . LA cal
s 5 Old Lancasier Road - 4 & Old Lancaster Road Lot .
iSwett Address uf Prow pal Othue} . ) Tty Addcay) | h . .
© Malvern, PA 13355 .- . Malvern, PA 19355 ' ' C o
. . L
1 3 L
. . 3
7. Nugre und glregt ads of Florida registered agent: {F.0. Box NOT acceptable) .. - i
4 H o, -CCp L -
Name: * - - C T Corporation System e

. Office Address: 1200 Sonth Pine Island Road

Plantation ’ ‘. Florida 33324
: {Cuy) : : Z.p cocke}
Registered agent's nceeptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designared in ihis application, I hereby accepr the appoiniment as registared agent and agrec 1o act in this capacity. I further agrec
te comply with the provisions af ofl statutes reletive to the proper and complcie performance af my duties, and ! am fapailiar with

and ueeept the obligations of my pasition as registered agent. . S
' . By: CT Corpora!ion Systcm é’n—t( Kimhery Laughrey, Assistamt Seeretary

(Megnered sgent’s algecine) ~

2, The name, title or copecity and eddress of the person(s) who husfhave authonity to manape is'arc: .

. Tide or Capaeity: . Name an : : Title ar Capacitv: . Name and Address:
‘President - Christopher P, Marr -Treasurer .. Timothy M. Martin
’ . % Old Lancaster Road : . 5 Qld Lancaster Road
Malvern. PA 19355 T . Malvam, PA 193
- Socretary & VP - Jefirey P. Fosler Vice President ) -Douglas Tyrell
) : . 5 Oid Lancasler Road . D 5 Oid Lancaster Road
Malvern, 193 ] ] : . Malvarn. PA 19355

{Use anachments if necessary)

‘9. Attached is o eeriificate of existence. no more than 9¢ days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the Jaw of which it is organized. {If the certificate is in a foreign languege, a mansiatios of the certificate under octh
“of the transtator must be subrmitted) - : o

1. This document is exccuted in uccordance with sectian 6050203 {1} {h), Florida Siznutes. | am aware that any false information -
« sybmitted in a documicat to the Departmeat of State constituies o third degree felony as provided for ins.817.155,F.S. ’

of an bz pertson -

- Jeflrey P. Foster, Authorized Represantative of Member
. . Typd or pricacd eyme of tignee

FLOSY - WHTELT Wokers Kluen Oniemt ~
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "430 15T AVENUE SOUTH, LLC" IS DULY

v
3

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS-:

OFFICE SHOW, AS OF TiE THIRD DAY OF JULY, A.D. 2018. e \‘\

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

AT

ASSESSED TO DATE.

nd

Qﬂqy,mnmﬁlmo b)
Authentication: 203004302
Date: 07-03-18
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