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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: _ SF JHULING,  LLC

mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florda," Certificate of
xistence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Pleasge return all correspondence concerning this matter to the following:

S'&'QJQV\ L\\)\ | NQ-—-

Name of Person

Sk \—\'\J\U\JQ LLC

Firm/Company

25424 Sohaston Rd Lo¥ {-33

Address

_ Dode Cityy 335173

¢ ml%me dnd Zip Code

'\‘f\'t.. t\\l l!rdf} QC‘OW’\C.C&S.{' VI(_.{"

E-mail address: (o he used for Future annual report notilication)

For further information concerning this matter. please call:

_ Stene G i S0 -0 Jal
\'mlc 01 C nm%l Person Arca Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Rewistration Section Registration Section

PO, Box 6327 Clifton Building

Tallahassee. FLL 32314 2601 Executive Center Circle

Tallahassee, L 32301

Enclosed is a check for the following amouni:

Please mahe check pavable to: FLORIDA DEPARTMENT OF 8TATE e
O S125.00 Filing Fee O $130.00 Fiting Fee & O SI155.00 Filing Fee & S160.00 Filing Fee, Cenificate

Certificate of Status Certitied Copy of Status & Certified Copy



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

INCOVPLIANCE DT SECTRON QU002 - 1¢RIDA SRS TR FOLLEWING IS SUBMTTIFD 100 REGINTER A FORFX N LN LEARIEATY
CONPANY T TRANSICT BUSINESN INTHE STATEOFPTORID A

L SE BULING LLe

{(Name ol Foreren Lanated Lty Company, must inelude “Lomited Labihiy Company 7 7L LC 7w LLCT)

(i name unay aibable, enter wrernate name adopied for the purpose of rmacing busicess e Flonda - ihe abieriate rame must melude “Fimied Lshibny Company,” 1L U7 o0 LLC ™)

z.m_E¢n£\551\dar33cN . _ 41044349 )

tiurssdicinn under the Tas B which tirergar Tnuied Talnim voepam, s organizeds (TEl b, 1 apphicablel

o Mey W 2011

1Duie tizsl iransacted usiness e ongda f pooe 10 regsicolion )
{85ce sechions b RS 0 a0f 0905 F 5 o determime penalty il

s s UQHQ\-{*\JL s 6. _(L_k[_CL\LW Views DO

tytreel Address of Pancipal Office) FMaubng Addresg

_Terey Ghore PR TTT40 Aervey Shate P 1740

7. Name and street address of Flonda registered agent: (P.0. Box NOT acceprabie)

Name: g%e\f{, l'&’U\ i Mcé,
Office Address: Q,C\l .iq T{j k‘\r\’-; 4’0’(\ R (.{ l(ﬂ -33
Nade C,ykf Florida 33523

(Ciny 173p cunfed

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited lability company at the place
designated b this application, I hereby aceept the appoinnment as registered agent and agree to act in this capacity, | further agree
o comnply with the provisions of all staneees relative o the proper and complete performance of my duties, und { am fomilior with
and accept the ebligutions of my position as registered agent.

Regislerad dgent’s sipednag)




8. For initial indexing purposes. hist names, title or capacity and addresses of the prinvary members/managers or persons authorized to
manage {up 10 six (0} wtal]:

Title or Capacity:

Ea.‘ﬂ’mmgcr

LIMember

A uthorized
Person

Lother

B&Innagc r
[ Member
[ Authorized

Person

D(thr__m__A;_

[:].\-lanagc‘r

[TIMember

T Authorized
Pferson

Cother

Name and Address:
Name: _(‘Dﬂ“t_w&&\uigy_
address: 24V Tolwston QJ/L
Dade Gy 325073
\6-37

Lj¢rdher

Name: jﬂ,ﬂlcc,\' L{,U'U\-DI\MC
Addrcss:ﬁ' Uq,]/Qh_rl_‘ler\_Q(‘ ng33
Dade Gy BL 29523

Clonher_ .

Name:

Address:

CIother

Title or Capacity:

(] Manager
] Member
71 Authorized

Person

[ loher -

] Manager
[:l Member
[:] Authorized

Persan

Clenher o

Ll Manager

] sember

] Awthorized
Person

DGthcr

Name:

Name and Address;

Address:

Namw:

D()lhcr

Address:

Name:

COther o

Address:

[ JOther

Important Notice; Use un attachment to report mare than six 46). The anachment witl be imaged for reporting purpuses only. Non-
indexed individuals may be added o the index when filing yvour Florida Department of State Annual Report torm.

9. Autached is a certiticate of exisience. no more than 90 days old, duly authenicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. o translation of the centificate under oath
of the translator must be submitted)

10, This document is exeeuted tnaccordance with section 603.0203 ¢1) {b). Florida Statutes. | am aware that any talse information
submitied in a document e the Department of Staie constitutes a third degree felony as provided for in s 817133, F.S.

i il

Sineirure of an anthonzed peraon f

Steven %'vju oy

Tvpwed e princed naine” ot synee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
CORPORATION BUREAU

401 NORTH STRELET. ROUM 2006
P.O. BOX 8722
HARRISBURG, PA ET10)5-8722
WW W CORPORATIONS STATE PA USCORYP

S F Huling, LLC

THE CORPORATION BUREAU IS HAPIPY TG SEND YOU YOUR FILED DOCUMENT, THE CORPORATHON
BUREALN IS HERE FO SERVE YOU AN WANTS 10 FHANK YOU FOR DOING BUSINESS IN PENNSYLVANIA,

IF YO HAVE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREALL PLEASE VISIT OUR WEB
SITE LOCATED AT WAWWCORPORATIONS S TATEPALUSCORP OR PLEASE CALLL OUR MAIN INFORNMATION
TELEPHONE NUMBER (717)787-1087 FOR ADDITIONAL INFORMATION REGARDING BUSINESS AN 7 OR UCC
FILINGS. PLEASE VISIT QUR ONLINE "SEARCHABLL NTATABASE LOCATED ON OUR WER ST

ENTIFY NUMBER: 4100459

DIETER. DENISE L
227 ALLEGHENY ST
JERSEY SHORE, PA 17740



Enfity #. 4109439
Dale Fileg: 05716120412
Carol Aichele
Seciglary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION RUREAU

Certificate of Organization

Domestic Limited Liability Company
(15 Pa C.S. § ROLI)

Document will be returacd to the

Nank name ard nddress you cafer tu

Denise L, Djeter, Fsq. the efL

Addresy (=

227 Allegheny Street

Uiy Sue Zip Code

3 Commonwealth of Pennsylvania
ersey Shore PA 17740 CERTIFICATE OF ORGANIZATION 3 Page(s)

L I

In compliance with the requirements of 15 Pa.C.S. § 6913 {relating to certificate of organtzation), the undersigned
desiring to organize a limited liability company, hereby centifies that:

ARG

1212960006

1. The name uf the limited liability company (designator is required, re., “company”, “limited” or "limited
liabitity compary ™ or abbreviation}:
S F Huling, LIC

2. 'The (o) address of the limited hiahility company s initial registered office in this Commonwealth or (b) name of
its commercial segistered office pruvider and the county of venue is:

(8) Number and Street City State Zip County
6 Valley View Drive Jersey Shore  PA 17740 Lycoming

() Namc of Commercial Registered Office Provider County
cly:

3. The name and address, including sirect and number, il any. ol each vrganizer is (all :l)rganizcrs must sign on

pege 2r
iName Address '
Steven F, Huling 6 ¥Yalley Viey Drive, Jersev Shore Pa 17740

Dept. of State
MaY 16 2012



DSCB:15-8913-2

4. Sirtke ouryf mapphc‘ab{'r term

6. The specified efective date, il any is:

month date year hour, n’nny

7. Strike out if inapplizable:

3. For additional provisions of the ceraficate, if any, sttach an 8% x 11 sheet,

IN TESTIMONY WHEREOQF, the orgunizer(s) has (have)
sigm::ld'g]is Centificate of Organization thy

Il{ day of m‘“{ aaOL

<[M

Signature

Signature

Signature




s

% a%g%g of M@Qggﬁgg

@@ Ofifice of Attorney General

. ) THISISTO nmza_ﬂ :._3 n
s T SF HULING, LLC L
. . GVALLEYVIEWDR " . :
- JERSEY SHORE PA 17740,
HAS xmm_wqumc __,._ _.mzzw._._.ﬁz; AS A HOME IMPROVEMENT mozm._gﬂcm
8/3/2019° . PA048352
YALID UNTIL . _u.mc_.m;.:_c: HUMBER

, u\nﬂ\,\\\\ .

SIGHATURE OF REGISTRATION  CERTIFICATE :cwamx\ ngI mI>_u_wO. mm22m<_.<>z_> >




