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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323201
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 447528 43559911
AUTHORIZATION
COST LIMIT
ORDER DATE : October 17, 2018
ORDER TIME : 9:46 AM
ORDER NO. . 447528-005
CUSTOMER NO: 4359911

FOREIGN FILINGS

NAME : R&P SURETY, LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER:




COVER LETTER

TO: Registration Scction
Division of Corporations

R&P Surcty, LLC
SUBJECT:

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 {0 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Toffee Blum, Paralegal

Namc of Person

Fox Rothschitd, LLP

Finm/Cormpany

747 Constitution Dr., Ste. 100, P.O. Box 673

Address

LExton, PA 19341-0673

City/State and Zip Code

Cindy. Walsh{@suretybond.com

E-matl address: (10 be used for future annual report notification)

For further infoermation conceming this matter, plcase call:

Toffec Blum, Paralegal 610 458-4973
at { )

Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive (Center Circle

Tullahassee, FL 32301

Enclosed is a check for the following atmount:
(3 $125.00 Filing Fec O $130.00 Filing Fec & O $155.00 Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6U5.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISIFR A FOREXGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. R&P Surety, LLC

{Name of Foreign Limtted Liahihty Company, must inciude “Limited Liability Company,” "L.L C.,” of "LLC.™)

(if nasne unaveilabie, enter aliemste name adopted for the purpose of trensacting business in Flands. The alicmate name must fochade “*Linuted Liability Company,” “L.L C," or “LLC.7)

5 Pennsylvania 3.
(hrisdicnon under the law of which Toreign Tiruted lisbidity company 1 orgared) (FEI number, if apphicable)

4. upon filing

alc first transacted bustness an Flonda, i prior to Tegistration )
Sce sections (05,0904 & 6050905, F.5 10 dezermine penplty habiliry)

5. 595 E. Swedesford Road 6. 595 E. Swedesford Road 5
(Strect Address of Princgpal Office) {Mailing Address) ;" o o - ':\
Suite 350 Suite 350 [ C;\ o
Wayne, PA 19087 Wayne, PA 19087 = -~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’ '56.) =
Name: Corporation Service Company /'(’ - o
L. O
/’; .-
Office Address: 1201 Hays Street A
>
Tallahassee Florida 32301
(Ciry) (Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability compuny art the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, arnd 1 am fumiliar with

and accept the obligations of my position as registered agent. Roxanne Turner
Corporati i an i ident
By: M Asst. Vice Preside
(Registered agent’s sigiature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MGR David C. Rosenberg

595 E. Swedesford Rd., Ste, 350
Wayne, PA 19087

MGR Matthew J. Rosenberg

595 E. Swedesford Rd., Ste. 350
Wayne, PA 19087

"lise antachments #f necessary)

Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
risdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
“the translator must be submitted)

. This document is exccuted in accordance with section 605.0
imitted in a document to the Department of Stale constitutes a

{

.

0 ). Florida Statutes. [ am aware that any false information
w ee felony as provided for ins.817.155, F.S.

Sighiare of an authorired person

Matthew 1. Rosenberg, Manager
Typed or pritted nanc of signee
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: ¢ D

| DO HEREBY CERTIFY THAT,
R&P Surety, LLC

is duiy registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| PO FURTHER CERTIFY THAT this Subsistence Cerlificate shall nol imply that all lees, taxes
and penalties owed fo the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREQF, | hav e hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and vear above nritten

Rl Loran

Acting Secretary of the Cammonwealth

Certification Number: TSC181015151550-1

Verify this certificate online at http:/fwww_corporations.pa.goviorders/verify



