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

IN COMPLIANCE WITTE SECTION 605 09002, FFLORILA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIMA
\ CLBV Associates LI.C

{Name of Foreign Limited Liabiliy Company, must include “Lumited L:at:lly Company.” "L 1. C Mo "1LC ™)

(11 name unavadable, eoeer aliernate aamc adopeed foc the parposc of manIactng butine3a 1t Florda The ahernme naow ot mclude “Linred Lisbawy €ompamy ™ 7L L C,” or “LLC

[}
Nelaware
3.
(Iumsdxction under the law of aiich torcign henuted Labidity cormpany 13 org;mz_:ai_- (PRI manbes_1f apphcablz]
4,
El'me Airst mnaacted bunness w Flonda, of prot o registralian |
See tecnony 605 0004 & A0S (K5 F § o determme penaly labiddy)
303 W. Lancaster Avenue, 290 303 W, Lancaster Avenue, #290
5. 6.
Gireat Address of Prmcgsl Oflkce ) (Mushng Address)
Wayne, PA 19087 Wayne, PA 19087 7., =
fki e
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7 Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) w = .
— T RN -

e

W. Bradley Munroce, Esquire eFa O

Name. B . ‘(::g' -
239 East Virgmia Street
Office Address.
Tallahassee 32301
. Florida
{Ciry) (Zap <o)
Registered agent's acceptancc:

Having been named as registered ageni an

d to accept service of process for the above stated Uimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent.

W pelrgree”

( ((H190001958693)))
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8 For imtal indexing purposes, list names, title of capacity and addresses of the primary members/managers or persons authonzed to

manage {up to six {6) total}

Title or Capacity:

Name and Address:

[:l.\”lanag‘er Name Kenneth Kochuio:l
WM fember Address. 302 W Lancaster Ave., #290
(M Authonzad Wayne, PA 19087

Person _
Clother Oother .
OiManager Nanic
CMember Address .
[:]Aulhorm:d e

Person R
CJotker Clothes .
(CIManager Name;
[CIMember Address
CJAuthorzed

Person
Clother .. Cower_

Title or Capacity:

(] Manager
(W) Member
(O Authorized

Person

Cother_

[] Manager
] Membes
[] Authorzed

Person

(TJOther

C] Manager
[7) Member
[T Awthorized

Person

[Jother_

Name and Address:

Ira Lubert

Name

Address 303 W Lancasler Ave | #1290

Wayne, PA 19087

DOlhcr_____
Name
Address PRy
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¥ i B
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Name’ okt pu
W L
Address
[CJother e

Impgrtant Nouce Use an attachment 10 report more than s1x (6). The attactuncnt will be imaged for reporting purposes only Non-

indexed indivedunls may be added to th

9 Atiached 15 a certificate ot existence, m) more tha

Junsdection under the law of which
of the transiator must be submitted)

10 This docunrent 15 exccuted in accordance with section 605 0203 (1) (b),
submutted L a dacument o the Department of State constilutes 2 third degree felony as prov

kil i

74

¢ index when filing you Flonida Department of State Annual Repart form

n 90 days old, duly authenncated by the official having custody of 1ecurds 10 the

it is orgamized (1f the ceruficate 1510 8 forergn language, a translanon of the certificate under oath

Florida Statutes. | am avware that any false informanon
ided for iIns 817 155, 1°' S

Barbara Gvans, Authorized Person

Sigratws of an aurdadrecd percn

Tvped or prutked rame of et

{ ((H190001958693)}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF YHE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLBV ASSOCIATES LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LECAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JUNE, A.D. 2019.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "CLBV ASSOCIATES
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HRVE BEEN

ASSESSED TO DATE.

7473552 8300

SR# 20195621170
You may verify this certificate online at corp aelaware gov/authver shtml

Authentication: 203087374
Date: 06-24-19

(((H1900019586493)})



