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FLORIDA DEPARTMENT OF STATE K\Jj

Division of Corporations ‘
June 6, 2018 » D\/ /
ELAINE CRALEY ‘\
700 WINDRUSH DR PO BOX 71
DALLASTOWN, PA 17313
SUBJECT: GRACEFUL LIVING APARTMENTS LLC

Ref. Number: W18000052473

We have received your document for GRACEFUL LIVING APARTMENTS LLC
and your check(s) totaling $125.00. However, the enciosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engilish language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist || Letter Number: 218A00011673
Registration/Qualification Section
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2018

ELAINE CRALEY
700 WINDRUSH DR PO BOX 71
DALLASTOWN, PA 17313

SUBJECT: GRACEFUL LIVING APARTMENTS LLC
Ref. Number: W18000070554

We have received your document for GRACEFUL LIVING APARTMENTS LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the fellowing correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

tf you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa

Regulatory Specialist I Letter Number: 318A00015957
Registration/Qualification Sectton
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COVER LETTER

TO: Registration Secttor
Division of Corporations

Graceful Living Apartments LLC
SUBJECT:

Name of Limited Liabiiitv Compar

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence, and check are submined to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this marter to the following:

Elaine Craley

Name of Person

Firm/Company

700 Windrush Drive. PO Box 7|

Address

Dallastown. PA 17313

Ciry/State and Zio Code

elainel4gla@gmail.com

E-mait address: {10 be used for future annual repon nottftcation)

For further information concerning this matter, please cail:

Elaine Craley 717 309-7889
at | Y

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Cororations
Registration Section Registration Scction
P.O. Box 6327 Clifton Buiiding
Tallghassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
M $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Status & Certified Copy



APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLLNCE BT NECTION G030002. FIORILM STATUTEN THE FOPLOWING IS SUBMITTED 10 REGESTER 2t FORFIGN  LINMITAD LIABILITY
COAPAINY TOTRANSACT BUSINENY IN THE STATECH FLORITM.

1. Graceful Living Apartments LLC
(Name uf Foregn Limited Limbaboy Company, mustinclude “Linsied Lisbdsty Compam,” L 1LC T or TLT 7y

Apartments by Graceful Living LLC

{11 aarw: unava.kalde, entier abormabe narne wdopted for the purposs o rarascimy, busincis m Fhoenda The alieraie igune wnnt inchade ~Limuesd Liabbn Comparny,” "L LC ar LU ")

7, Pennsyivania 3. N/A
s dicten unda the Tew of whach iwedm Tnraed habidbn conparn e organued) AFET anmidacr, 1 apphcabdc)
4,
1 Dasc Bl trantoned by i Florwda 1f pnoe 10 rogstration )
1Sem seohons b03 QU & 603 1900 1 S s determns ponalty bisbiling 1
5. 39 € THILADELPHIA SE 6. Elaine Crale 2
(Sirert Address of Ponegal Ofhee . X talng Addrexsy — L [ =]
Yolk PA 1740/ PO Bor 71 o B N
Y - -
K Dallastown, PA 17313 o ‘:" e
;
b o
e v
7. Name and streetaddress of Florida registered agent: (P.O. Box NOQT acceptable} e '.% -
Nanie: Hall & Runnels, P.A. i g W
PR S A
Office Address: 1399 Commons Drive Last, Suite 300 P Y
: : (ki
. e
Pestin , Florida 32541
{Ciy) 1Z1p conde

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process

stated limited liability company at the place
and agree tv act fn this capucity. f further ugree

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfarc:

Title or Caparcity: Name and Address: Title ar Capacjty; Name angd Address:
Owner Elaine Craley
PO Box T

Ballastown, P 17513

(Uise anachments if necessary)

9. Aunched is a centificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction undder the law of which itis organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is excouted in accordance with section 6050203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitied in a document o the Department of State constitutes u third degree felony as provided tor in s.B17.155, F 8.

B\~ ooy

Typed or pnnted nume of signee /
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Graceful Living Apartments LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsytvania and remains subsisting so far as the records of this office show,
as of the date herein.

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

N TESTIMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary's
Office 10 be affixed, the day and vear above writien

Reted Tonen

Acting Secretary of the Commanwealth

Certification Number: TSC180706120878-1

Verify this certificate online at http://www.corporations.pa.govfordersiverify



