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COVER LETTER

Pl
Iy

TO: Registration Section
Division of Corporations

Cedar Ridge Cabin LLC
SUBJECT:

~Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

Name of Person

Cedar Ridge Cabin LLC

FimyCompany

r~—2

- =~

460) Gockley Road I &5
. P -
\ddre - =
k; ¢85 . = L -
2 =iz
Stevens, PA 17578-9744 all iﬂé .
- - @ =
City/State and Zip Code o= o

virgil@dutchcountrytransport.com P

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Virgil % Nolt

717 381-9971
at ( )

Area Code

Name of Contact Person Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:;
Division of Carporations Division of Corporations
Registration Section Reyistration Scction
P.O. Box 6327 Cliften Building
Taliahassee, FLL 32314

2061 Excecutive Cenier Circle
Tallahassee, FI, 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee D $130.00 Filing Fee &

[ $155.00 Filing Fee &
Certificate of Status

= $160.00 Filing Fee. Centificate
Certitied Copy

of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIINCE WITH SECTION G05.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTIR A FORFRGN LINUTED TIABILITY

COMPANY TOTRANSACT BUSINERS INTHE SEATI OF FLORIDA;
Cedar Ridge Cabin LLC.

!
(Name of Formign Limited Liabiliny Company; must include “Limited Laability Company.” "L 1LC.7 o *LLECT)

I name unasailable, enter altemate name adopted for the purpese af ransuscting husiness in Florida The atternate same st include *Laimited Liahay Company.” "1 C or “LLC.T)
State of Pennsylvania 3915201
2. 3.
{FE] number, 1t apphcable}

(unisdiction under the liw ot whach foregn Limted babibuy campany 1s organized)

4.
{Date first mansacted business i Flonda, of prior 0 regatratien }
{5ee sections 605 D009 & 405 0905, F.S. to determine penalty Latnlity )

460 Gockley Road
6.

3.

(Sireet Addeess of Pancmal Office)

Stevens, PA 17578-9744

{Miling Address)

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

Monroe Mast

Name:

988 Pattison Ave
Office Address:

Sarasota. 'L

[(&HY]

Registered agent’s acceptance:

. Florida

34237

{Zip coxle}

Thd e ddy 6102

.
.
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Having been named ax registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all statute

and accept the obligations of my positio /ﬂ.\'terﬂ! agem‘.ﬂ
i // /

A

elative to the proper and complete performance of my duties, and § am famitiar with



8. Farinital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Virgil Z N Daolores Nolt
DManagcr Name: irgil Z Noli B! Manager Name: o oo
46{} Gockley Road 460 Gockley Road
@M ember Address: © (W] Member Address: ' Y
Stevens PA 17578 . Stevens PA 17578
W) A uthorized crens (W Authorized
Person Person
(other (Jother COther [ Orher,
[IManager Name: ] Manager Name:
[(CIMember Address: (] Member Address:
(JAuthorized (] Authorized
Person Person
JOther CJoOther f 1Other Other
- . . —
s -
D ¥
= 3
DManagcr Name; ] Manager Name: "_'3 i ST
N
[(Member Address: [ Member Address: ik o
T R
[ JAuthorized ] Authorized TR e =
Person Person el =
(JOother {(JOther Cother [(Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centificate 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. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.&.

Signanae of an authoryed person

Virgil 7 Noit

1y ped or panted nank ol signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/19/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HERERY CERTIFY THAT,

Cedar Ridge Cabin, LLC
is duly 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.

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

o LA

> N TESTINONY WHEREOQF, T have hercunto set
% \'3'\'9“ mv hand and caused the Seal of the Secretary’s
i T EAY Office 1o be affixed, the day and vear above written

%&MM

Acting Secretary of the Commonwealth

Certification Number; TSC190419131052-1
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