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COVER LETTER

TO: Registration Section
_ Division of Corporations

;E;UB.]I-ZCT: EdW(] ((js H@Uﬁ LL C

Name of Limited Liabtlity Company

The enclosed "Application by Foreiga Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and cheek 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 following:

Derelh Edward § S
Cdwards Hooe LLC

Firm/Company

%3 Hom,\];such\,a Land.

Address

Oreenshy 1, DB 1510

Citv/State and Zip Code

d. cdwmdsid(o‘ anail . o

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

For further information concerning this matter, please call:

=
L =)
Lerew Egdnards W(F29 33 YN S
Mame of Contact Person Area Code Daytime Telephone 3 umberss m_i
‘ ) ‘ o r\lo o
MAILING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations-, g v 'J'?]
Registration Section Registration Section ™ — g
P.O. Box 6327 Clifton Building AR -’
Tallahassee, FL 32514 2661 Executive Center (_lr(,lc il

Tallzthassee. FL 32301

Enclosed is a check far the following amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE B/
OJsi25.00 Filing Fee [ '5130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy ol Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:

Edwards Hase [LC

(~ome of Foreign Limited Linbiluy Company: must inciude “Limited Liabilioe Company.”™ "LLC. or “LLCT)

(If nuante unavailable, enter iwltemate mune sdopted o the purpose of transacting business i Flenda “he aliemate name must include ~Linnited Liabiity Company,” “LLC o *LLCT

Dennsyania

[ §%]

-
J.
(Junsdichion undurlhv: law of which forergn kmited lability compam s organzzed ) (FEL nunber, of apphicable)
+ __N/A
' ] (Date lirst trunsacied business i Flonda, i poor o registcanon }
(See sections 603.090:4 & 6050903, F.§. to detennine penaliy habiliny)
4423 o fve N . U3 %h Byve N

{Strect Address of Prineipal Oiee)

(Maihng Address)

9 Deder sb'un} L S Deteyiborg FL

J s
A 23D 2 S
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) \ '\I) r—':-:

g o et

. . P == J—

Name: me h € Q\F I WPNA 'ir, . = o
"=

Oftice Address: qq )—5 q+h BVQ N
S Tetershing vories_ 33

(Catyy

tZip eode)
Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited Hability 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 all stutates refative to the proper and complete performance of my duties, and [ am fomiliar with
and accept the obligations of my position as registered age

Mattbu Mufyod

(RLgitc gent’s signature)




8. For initia} indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Magcr Name: M\_\[!! “j 2 | Manuger Name:

[:]Membcr Address: L\uz’s q’ﬁ\ Pr\ff N E] Member Address:
DALHhUl'i}:cd % . Q)Fha IS\JU {a . FL D Authorzed

Person %F))?_l 7:) ’ Person

Clother Clother Coher Cloher

[:IManugur Name: ] Manager Name:
[ IMember Address: [ ] Member Address:
[JAauthorized ] Authorized
Person Person
(CJouner (Clother (JOther, []Olhcg
o o
:'__ Tow= =
- 53
- i P
[Manager Name: O Manager Name: - o f'
N -
ty O A
[:]Mcmber Address: [:| Member Address: o - ¢ "T:!
T & i
CAuthorized [T Authorized - ~
Person Person
other ClOther [Other [_iOther

Importart Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate ot 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree fel srovided for in 817,135, )8,

/ y Signature of an anthorized peeson

Dereh Edwnrds

Faped ve ponted name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/16/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.
Edwards House 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.

I DO FURTHER CERTIFY THAT this Subsistence Cedtificate shali not imply that all fees, taxes
and penalties owed to the Commonweaith of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretan's
OfTice to be affixed, the day and year above written

%_M

Acting Secretary of the Commonwealth

Certification Number: TSC190716110644-1

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



