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. . COVER LETTER .

T0: Registration Section
Division of Corporations
SHAMFL-COUNTYLINE. LLC
SUBJELCT:

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above reterenced foreipn limited liability company 10 transact business in Florida,

Please return all correspondence concerning thes matter to the tollowing:

Stacie R. Heinen. Corporate Paralegal

Name of Persen

Fitzpatrick l.entz & Bubba. P.C.

Firm/Company

4001 Schoathouse Lane. PO Box 219

Address o
= e -
f:_ ' o
Center Vallev. PA 18034 =
3.7 E
Citv/State and Zip Code o 2 ! -
s
. T 1=
lisafblackduckpandora.com e, o ¢
-y X
l-mail address: (1o be used for future annuat report notification) rew
| g8 |,
Far further intormation concerning this matter, please call; o =
>
Richard H. Penske 610 909-9393
at ( )
Name of Contact Person

Area Code Davtime Telephone Number

MAILING ADDRESS:

STREET ADDRFESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
.0 Box 6327 Clitton Building
Tailahassee, FIL 32514

2661 Executive Center Crrele
Tallahassee. FLL 32301
Enclosed 1s @ check 1or the following amount:
Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee O S130.00 Filing Fee &

O s155.00 Fiting Fee &
Certiticate of Status

O 5160.00 Filing Fee. Centiticate
Cenified Copy

of Stats & Certitied Copy

RECEIVED
MAY 31 1019



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

INCONPTLANGE T SFCTION 603 0602, FEORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINITED FABILTITY
COMPANY TOTRANSAC T BUSENENY INTHE STATE OF FLORIDA:
SHAMFL-COUNTYLINE, LLC

oNume of Forergn Lenited Lixbility Company; must inclede “Limited Laabiday Company,” "L LC Tor "LIET

Vi ane wan alable, enter aliemate nmame adoped for the puarpse of transasting business in Flonda  The alternate name must includs “Linuted Ladnlion Compam L L C7an "LLC T

Pennss lvania

ra

L)

Unrisshe son undet the Law ot which foresgn umted habihey canypany s organiredy {FET number iU applicabler

cate tirst nansacied business in Flonda, i'pror to regesiagan b
15¢e sections 605 0909 & 605 O30, F S o determine penaliy Labuy)

12 E. Market Street 164 Via Vera Cruz
3 6.
Gireet Address of Pinapal Ottieen (Maihing Addrcsa}
Bethlehen. P 18018 Jupiter. F1. 33438
P - s
™~ o
r~ ..
[l [
Zn =
‘.‘:: — =
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) i»’«‘:)', 1 - .
o, =
i :
z 2"
Paula Detgado = x
Nume: - £
AX  n
601 Heritage Drive, Suite 225 _.gr"‘ ~!
Othice Address:
Jupiter 35458
. Florida
vy {Z1p coded

Registered agent’s acceptance:
Huaving heen named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
dosignated in this application, Therehy avcept the appointment a8 regisiered agent and agree 1o act in this capacine. I further agree

torcomply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and aceept the vhligations of my position geregistered agent.

1Reflaered agentfs sigmaturdt



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized tw
mnage [up to six (6) jotal]:

Vitle o Capareity:
BN Gnager
DNIL‘H]IM‘

[TJAuthorized

Name and Address:

BDC SHAM LLC
Name: ' Group

|2 ¥, Market Street
Address:

Bethlehem. PA 18018

Title or Capacity:

O Manager
Member

[T Authorized

Name and Address:

. BDG SHAMFEFL.LP
Name:

12 E. Market Street
Address:

Bethlehem. PA 18018

Person

D(llllcr

Person

(JOther

CJother

[ Other
DNl:mugcr Name: ] Manager Name:
I8 lember Address: ] Member Address:
[Cauthorized (] Authorized
Person Person
= e
T Other COuer (Jother Dﬁi}?’t =
g
= =
o =
= X
- S T
. . o -
D.\T;m:lgcr Name: ] Manager Name: ‘;‘E — il =
“+., T
M tember Address: L Member Address: - *
e <
Clauathonized [ Authorized ,gi?- wn
oI
S
Person Person
B()lhur

CJother Clother Clonher

bmportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
prdesed individuals may be added 0 the index when filing vour Florida Depariment of State Annual Report forim.

9. Attached is o certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreiun language. 2 translation of the certificate under cath
ol the translator must be submitted)

WL This document is executed in accordance with section 603.0203 (1} {b). Florida Statutes. [ am aware that any false information
subimitted ma document to the Department of State constitutes a third degree felony as provided for in s 817,133, F.5.

L pr——

*
.‘:lgnauuw;n authonred person

tisa Penske Jensen

Typed or prnted mame of signce



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/28/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
SHAMFL-COUNTYLINE, 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.

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

IN TESTIMONY WHEREOF, I have heraunto set
oy hand and caused the Seal of the Secretary's
Office 10 be affixad, the day and year above wninten

,&d—&}_&m

Acting Secretary of the Commonwealth

Cedrtification Number; TSC190529100530-1

Verify this certificate online at http:/fiwww. corporations.pa.gov/ordersiverify



