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‘ COVER LETTER

FO:  Registration Section
Division of Corporations

.,

Soho Abstract [LLC
SUBJECT:

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 submitied to register the above refercnced foreign limited lizbility company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Andrew L. Miller

Name of Person

Soho Abstract LLC

Finn/Company

15 St. Asaphs Road

Address

Bala Cynwyd. PA 19004

Citv/State and Zip Code

nlynch@sohoabstract.com & amiller@amillerlaw.com

[ pamd
E-mail address: (10 be used for future annual report notification) =
2] !
. - R . ™ L
For further infonmation concerning this matter, please call: — T
. —D— L33
Andrew L. Miller . 610 617-1776 -
at( ) -
Name of Contact Person Area Code Daytime Telephone Number 77 o
= Pz
MAILING ADDRESS: STREET ADDRESS: f:*’o
Division of Corporations

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
P.O. Box 6327
Tallahassce, F1. 32314

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fee [ s130.00 Filing Fee & [ $155.00 Filing Fee & E(smo.oo Filing Fee, Centificate
Cerificate of Status Certified Copy of Status & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBNMITTED TO REGISTER A FOREIGN LINITED LLABILIT Y
CONMPANY TO TRANSACT BLSIVESS IN THE STATE OF FLORIDA:
Soho Abstract LLC

[Mame of Forcign Limited Liability Company: must include “Limited Lubnley Company.” "L 1T.C.7 o "LLCT)

{1f name unaraitable, cater aflemate azne adopicd for the purpost of tassacting busiecss 0 Flods The alternate name murd include “Lsmised |iability Company.” “L 1. C.7 0 TLLCT)

Maontgomery County. PA 47-5557856
2. 3.
tIurisdiciaon under the flaw of which Forespn Timuted Bability company 15 orpanszed) (FEY number, if apphicable)
U1/3172019
4.
[Datc fust ramsacted busimess i Fonda, f pruv 1o repsssisnon )
{See sections G05.0904 & 605 0905, F 5 10 determune penaliy ikl )
15 St. Asaphs Road, Bala Cynwyd, PA 19004 15 St. Asaphs Road, Bala Cynwyd, PA 15004
5 b.
(Sueet Addicss of Principal Office) {Muilng Address)

~D

L mase ]

7. Mame and sireet address of Florida registered agene: (P.O. Box NOT acceplable) =
. : ) -
[am! ..“;:
hw} o

Name: T Corporation System o
) '.".i
. 1200 South Pine Isl: : = ¥
Office Address: ) South Pine Island Road . = .

- ™~

. o

Plantation Florida 33324
{Cuy) tZip cods)

Repistered agent’s accepiance:

Having been named us registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment uy registered agent and agree to act in this capacity. ! Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar witlh

and accept the obligations of my pasition as registered agent, .
Stephanie Hencz

/
\1 j,_ é t WO’V\:}_ Assistant Secretary

(Ecpislctrd agent’s sipmiure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Andrew L. Miller [J Manager Name: Erica Picker
[@Member Address: 13 St. Asaphs Road () Member Address: I 2y '(-’L ‘4—5,7'(“ A
CJAuthorized Bala Cymwvyd. PA 19004 ] Authorized & a/{@ C?/"‘- "/‘/5/4 /7")"‘
Person Person
CJOther [other (JOther [Other
I:IManager Name: ] Manager Name:
[ IMember Address: (] Member Address:
Authorized ] Authorized
Person Person

[_JOother [lOther JOther Cother

3

=

RS -}
[:]Munagcr Name: (] Manager Name: 2 3
. = &
[ IMember Address: ] Member Address: ,—:' o
(JAuthorized (] Authorized :_9 i
- £ “:-;.u’i

Person Person - -

[ore)

o

(JOther Clother CJother Clother

Important 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 to the index when filing your Florida Department of State Annual Report {orm.

9. Auached is a certiticate 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 certificate is in a foretgn language. a translation of the certificate under oath
of the translator snust be submitted)

10, This document is executed in accordance with section;#05.0203 (1) (b). Florida Stawuntes, | am aware that any false information
submined in a document to the Department of State.constituies a third degree telony as provided for in s 817.155, F.S.

/

.

Signature of an authorized person

.

ya

Andrew L. Miller

Tyvped ar printed namie of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF STATE
09/04/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING!

| DO HEREBY CERTIFY THAT,
SOHO ABSTRACT, 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 {his office show,
as of the date herein.

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

5% i.’?"..f-f}i;,\ . IN TESTIMONY WHEREOF. [ have hereunto set
i ,Q e my hand ang caused the Seal of the Secretans
X, e Office 12 be atlixad, the dav and vear above writen
-2 Sy
J,
R\

Lo
»
o
) i %&W
S
- /

. Py N
~ S, ey -
NS LTS Acting Secretary of the Cemmonweahth

Certification Number: TSC190904141485-1

Verify this certificate online at hitp:/Mwww.corporations. pa.gov/ordersiverify



