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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TU) REGISTER A FOREIGN UMITED LIABILITY
COMPANY TUTRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. @L MO/\//-LH/-}'I\) LZ_C_

(Name of Foreign Limited Liability Company: must include “Limited Linbility Company.” "L.L.C.." or "LLC.D)

¢if name unavailable. enter altemate nane adopted for the purpose of transacting business m Florida. The slternaze name must include “Limited Liability Company,” =1L C.” or "LLL.™)
R ;: / i 3.

Trunsdhcrion under the law of which foremign limated liabifity company is organized) FEI number, 1Fapplicable)
4.

{Date first tramsacted business in Flonida, if priot 10 registration.)
{5ee sections H05.0904 & 6050905, F.5. w determine perakty labilm

(15 Foxme/ﬂf&w D ve 6. 510 7o due  Hg

1ameet Address of Pnncipa ) (Mauling Address)

KO“’rUr’Q"}' /ALY S/ Pere [feact, FL 33706
p2 N A -@QA{LMLV”Q@/\)

Lh

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

Name: @f i 44"} /404/% A/
Office Address: S /0 7 0 ﬂyﬂ_ H G o

e

St P &40‘\ . Florida ?5704 N

(Caty) (£1p code} -1
Registered agent’s acceprance: 2
Having been named as registered agent and to accept service of process for the above stated limited liability companjr at the place
designated in this application, | 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, and I am fammar with

and accept the obligations of my position as r? %

/’(chlstcred agent's SIEnanss

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B inv Movshoy 510 70™ au 76
Fres devr 7 Ferv Keach FL
I77et

(Use attachments if necessary}
9. Attached is a certificate of cxistence, no more than 90 davs old. duly authenticated by the official having custody of records in the

junsdiction uader the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted}

10. This document is exccuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any false information

submtted in a document to the DcpmmnWa a third degree felony as provided for ins.817.155. F 5.

Signature of &n antherized person
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/23/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
BL Monahan 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.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

DN TESTDMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Sectetan’s
Office to be affixed, the day and year above written

Rl Ton ey

Acting Secretary of the Commonwealth

Certification Number: TSC181023100489-1

Verify this certificate online at hitp://www.corporations.pa.goviorders/verify



