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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE February 6, 2019

ORDER TIME

11:5% AM
ORDER NO. 617775-001
CUSTOMER NO: 8263293

FOREIGN FILINGS

NAME : GREENCIRCLE CERTIFIED,

LLC

XXXX  QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED CCPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:

q v 518346102




COVER LETTER
FO: Registration Section

Division of Corporations

GREENCIRCLE CERTIFIED, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate off
Existence, and check are submitied 1o register the above referenced foreign limited liability company o transact business in Florida,

Pleasc return ali correspondence concerning this maitter to the following:

.:?a o J? actz r)l.j k.

Name of Person

é;/“t’_c‘z’)éjf"(f/t’_ Ci";"’Lt’ "[;td 2L.C

Firm/Company
—
- ' . 22
/55" s, froad ldza T &
Address é”.: - i
ro @ —
g Y v A Sl -
J(M/-c'ﬂj s~ Pr 194¢,§ oo M
’ ' City/State and Zip Code T >
“Ta DA > y = o
Java (¥ lireen Cire Je Cordi i cd, Con - %
E-mail address: (1o be used for future annual report notification) = '_(-'3
For further information conceming this matter, ptease call:

,.f 75Ol /L(A fos

w0y g jp¥T x O
Name of Contact Person Area Code Daytime Telephone Number '
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisien of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314

2661 Fxccutive Center Circle
Tallahassee, F1. 32301
tinclosed is a check for the foliowing amount:
0O $125.00 Filing Fee  [3 $130.00 Filing Fee & L1 §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certificd Copy



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

IV COMPLIANCE WITH SECTION 05,0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
I GREENCIRCLE CERTIFIED. LLC

{Name of Foreign Limited Liality Company. must include “Limited Liabihty Company,” "L.L.C.." or "LLC.™}

(1f mame cnavaalable, enter shomate namne adopted of the parpose of tndactsg business i Flonda, The alterruie rumne must mehude “Livmeicd Luablity Company,” “L1C7 or "LLC.)
5 Pensylvania

3. X7 - R4 S50 3
tJunsdschon under the Taw of whach foregn lmeted Inbitity company ts organered)

{FTF sotrber, Fappicanie]
. s/ s

{Date fint warmacued bustness o Flonds, if prioe 10 reghatration )
(Sec sectom 05,0904 & 605,095, F.5. 1o detormene penalty habeday)

5 155 Ruilruoad Plaza

6.
Street Address of Princrpal Office}

155 Railroad Plaza 3 ~o
(Marking Addresa) - g
Rowersford, PA 19468 Royersford, PA 19468 r;"‘ — —n
-— M
- o [ o) m—
e
IR -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) r > i
Name: Corporation Service Company —. o O
E;j: .: k)
Office Address: 1201 llays Sircet =L o
B w?
Tallahassee Florida 32301
1Y)
Registered agent’s acceptance:

1 code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete p

CE:H]TFYMG{) T[' duties, and I am familiar with
Asst. Vice Presi

8. The name, litle or capacity and address of the person(s) who has/have authority to manage isfarc:
Title or Capacity: Name and Address:

Tide or Capacity: Name and Address:
Member Tara Radzinski Metnber Theodore Radzinski
155 Railroad Plaza Suite 203

Hoversford, PA 194

155 Hailroad Plaza Suite 203
_Royersiord, PA 19468

(Use attachments if nocessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transhation of the centificate under vath
of the translator musst be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware tha any false information
submitted in 1 document to the Department of State co7!ulcsu third degrge felony as provided for in s.817.155, F.§,

Jara, —

Signature of an 2uthdnlred person

S

Tara Radzinski

Typed or prnted name of ugnee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/13/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
GreenCircle Certified, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the 3, ~a
Commonwealth of Pennsylvania and remains subsisting so far as the recards of this cﬁff'ce shgW,
as of the date herein. >
SO
+~ o
wy
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v 8
GEﬂH

| DO FURTHER CERTIFY THAT ihis Subsistence Certificate shall not imply that all fees ta
and penalties owed to the Commonwealth of Pennsylvania are paid. :
-

£S 9

IN TESTIMONY WHEREQF, I have heteunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

%_m

Acting Secretary of the Commonwealth

Certification Number: TSC180213100335-1

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



