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COVER LETTER

1
TO: Registration Section
l%i\'ision of Corporations
SUBJECT:

SHAMFL-JUPITERSQUARE. LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Stacie R. Heinen, Corporute Paralegal
p 4

Name of Person

Fitzpatrick Lentz & Bubba, P.C,

Firm/Company - rs
N =
4001 Schoolhouse Lane, PO Box 219 r:‘__.‘ E: =
Address E,;:“ ') oo
s — L]
AN .-
Center Valley, PA 180344 Tt 0 bt
B x -
Citv/Siate and Zip Code P ~
_ Moo o
lisagiblackduckpandora.com . -
E-mail address: (1o be used for future annual report netification)

IFor further information concerning this matter. please call:

Richard H. Penske

610 909-9393
at }

Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee, FL 32514

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
Lnclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
—| 5125.00 Filing Fee O s130.00 Filing Fee & dJ S155.00 Filing Fee &
Certificate of Status

O 5160.00 Filing Fee, Centificate
Cenified Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECTION 603,092, FT.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINEXS INTTHE STATE OF FLORIDA
; SHAMFL-JUPITERSQUARE, LLC

{(Name of Fareign Limuted Liatilny Company, must melude “Limited Lisbility Company

TPLLC, Ter TLLC T

(If namc unavailable, enter slictnare name adopted tor the putpose of ransacnng business n Flonda The alieinate nanse must clude ~Linnied Liability Company " "L L€ or "1LLC "}
Pennsylvania
2. J.
tjunsdicion under the Taw of which foreign lunuicd habihity company 1s erganized) (FEI number_ 17 applicable)

(Date fust wransacted business n Flonda, 1 per 1o registralion )
(See sections 605 0904 & 605 0905, F.5 1o detennine penalty Dability )

12 . Market Street

wh

164 Via Vera Cruz =

AYH 6107
!

(Sueet Address of Principal Otfice)

Ak
~
»

{Mailing Address)q
r
Bethlechem. PA 18018 Jupiter, FL. 33458

C"‘ —

s

i

ph st Wb

7. Name and street address of Florida registered agem: (P.O. Box NOT acceptuble)

Paula Delgade
Name:

601 Heritage Drive, Suite 225
Office Address:

Jupiter

33458

. Florida
{City) (Z1p code)
Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree
and accept the obligutians of my

to comply with the provisions of all stutures relutive to the proper and complete performance of my duties, and I am familiar with
asition ay registered ¢

Al Al

tR:g.umc

sent's ::}_.namn:]



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@;\Ianagcr Name: BDG SHAM Group., L1.C D Manager Nane. BDG SHAMEL, LP
C)Membes Address: 12 E. Market Street ] Member Address: 12 E. Market Street
[JAuthorized Bethlehem, PA 18018 Bethiehem. PA 18018

(] Authorized

Person Person

[lOother Closher Clother {JOther

S =

7 '._ ; .
CManager Name: ] Manager Name: b Tin L,

e —< .

Tns a2 Pt
[ IMember Address: (Tl Member Address: TAL — :

A .
OJAuthorized ] Authorized ' - = -

So

Person Person i ‘

. el
[Jother Clother CJOther TJoter
D;\-lzmagcr Name: J Muanager Name:
[z tember Address: (] Member Address:

(JAuthorized U] Authorized

Person Person

L Other {CJother [Jother Clother

Iinportant Nolice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached ts 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 centificate is in a foreign language. a translation of the certificate under oath
of the trunslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S.

e e —

T
L

glglml re f an authonized person

Lisa Penske Jensen

Typed or ponted name af signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/29/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SHAMFL-JUPITERSQUARE, LLC

is duly registered as a Pennsylvania Limited Liabiity 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.
I- I
=
I
| DO FURTHER CERTIFY THAT this Subsistence Certificate shail not imply that all fees; tax es?j;
and penalties owed to the Commonwealth of Pennsylvania are paid. s
" )
iy =
SR
S i
oF

IN TESTIMONY WHEREOQOF, T have hereunto set
my hand and caused the Seal of the Secretany's
Office to be affixed, the day and vear above wrinten

%&W

\“{fx_s_v_\.ﬁ// Acting Secretary of the Commonwealth

Certification Number; TSC190529100532-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify

am——



