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From: M. BURR KEIM CO

Fax: 12159779386 To:

t
Fax: (950) 617-62R3 Page: 2014

08/2272019 10:29 AM

{((H190002536373)))

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

COMPANY TO TRANSACT BUSINENS INTHE YTATE Of FLORIDA

IN COMPLIANCE WITT SECTION 605 0902 FLORIDA STATUTES, THE FOFLOWING 5 SUBMITTED 10 RECGISTER A FOREIGN LAY LIABLLITY
| Eleven Coba, LI.C

" (Narme of Foreign Linmuted Liabiiry Company. must inciede - Lumuted Liability Compaoy - L LC "ar "LLC )

(1f mame uadvadha'e, rofcr Lt2mate i sdopicd for the paipoxs of tansactng Bumers @ Flonda The ahemate nume must o hate “Larted babiusy Company ™ 'L LC "o ” LLe ™
Pennsylvania
5

2 3 ~—
T Gradicuon wider the Yaw of which fgreagn lmited lulpshbly conmpany 15 weganired) — [ixd] uumhl-:, T agpin ahte] = —
'.:-‘ ¢ e
v v
b Lo
4 : u?
- = {TFaw fiwt tansacied bosmacss 1o Flonda, of pror t0 raastanan ) - - ™)
{See 1ecuons 603 0%H & 604 (905, F § 10 Cetermone penatty habulvp} r (o™
?
243 I° Winona Avenue 243 1 Winona Avenue : s
5 S 6 : il
- (Strem Addrces of Pora pal Olinc | oo - Maiting Adures) . ~—
Norwood, PA 19074 Norwood, PA 19074 <
-~
- e
7, Name and street address of Flonda registered agent (P O Box NOT accepiable)

James Kesster
Name

75 Cobia Street
QOllice Address

Destin

3234
- (Caty) -

, Flonida
Registered agent's scceptance:

(Zp code )

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designaied in this application, ! hereby accepr the appointment ay registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and [ am familiar with
and accept the obligations gf my position as registered agent.

(((H190002536373})))




From: M. BURR KEIM CO

Fax; 12159779385 Ta:

Fax: (3%0) 617-6383

(((H190002536373)))

Page: J ot d 081232019 10:29 AM

8 For mual indexing purposes, list names. utle or capacity and addresses of the primary members/managers o1 persons authorized to

manage [up 10 six (6) total]

Title or Capacity: Nume and_Address:

James Kessier

[CIManager Name

243 E Winona Avenu¢

[WiMember Addiess e

Norwoed, PA 19074

ClAnthonred

Person

Clower__ [Ti0ter ___

CManager Mame

Address

{(IMember

{OAuthorized

Person

[JoOther __ Cother_ _

CManager

MName _

[CIMembes Address _

[CJAuthorized

Person

(Clother

CJother

Title or Capacily:

(3 Manages

(] Member

L] Authenzed
Person

Clonher _

(] Manager

[ Member

[0 Authorieed
Person

[Clother

O Manager

[T} Member

] Authorized
Person

Clother

Name and {ress:

Name
Addiess ___ ___ _
, —
o = L
T e
_ —5 .- P —
" [Jothe
'
R
: e
Name 1 =R
. 2
Address T e8]
e D()thcr I,
Name | _
Address __ _ __ _

. CJOther _

important Notigg_ Use an attachment to report more than six (6} The attachment wall be imaged for reporting purposes only Non-

indened indnaduals may be added to the tndex when filmg your

Flarida Department of State Ansual Report form

9 Artached 15 2 certificate of existence, no mote than 90 days old, duly aurhenucated by the official having custody of 1ecords in the
jurischetion undes the taw of which 11 15 orgamred (Ef the certificate 15 10 a forergn language, a ranslauon of the certficate under oath

of the transiator must be submueited)

10 This document 1s execuied in accordance with sectian 605 0203 (1) (b). Florda Statutes | am aware thai any false infarmation
submutted in a docwment 1o the Department of State constitutes a thard degree felony as provided for m s 817 153, F 5

Ny

Supratae of en aulwrcd peooe

James Kessler, Memb A __/: ﬁﬁ (7—157{; §>/r/}2

Typed or pnnizd mae of signee

(C(H190002536373)))



From: M. BURR KEIM CO Fax: 12159779386 To: Fax: (890) 617-6303 Page: 4 o1 4 0812212019 10:29 AM

((¢H190002536373)))

COMMONWEALTH OF PENNSYLVANILA
DEPARTMENT OF STATE

08/23/2019

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING

o 3
=2

T l (g
| DO HEREBY CERTIFY THAT. : P
Eleven Cobia, LLC T, u?
' ™

is duly registared as a Pennsylvama Limited Liabihty Company under the laws of he |

[
Commonwealth of Pennsylvania and remains subsisting so far as the records of 1hi§ office show,
as of the date herein. )

=

= I
Fl .

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fges, taxes
and penafties owed to the Commonwealth of Pennsylvamnta are pad.

IN TESTIMONY WHEREOQF, [ kave hereunto set
my hand 2nd caused the Seal of the Secretary's
Office to be affixed, the day and year above wittlen

oty Eovedonr

Acting Secretary of the Commanwealth

Certficatton Number. TSC 190823090204-1

Venfy this cerrficate online at hitp /fiwww .corporations pa goviorders/venfy

(((H190002536373)))



