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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFKIN UMITEL) LIARGLITY

GOMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORITA

i BARNES STRELT, L.LC

{Name of Fore gn Jmited Liabifty Coompany. mufl neluds Lirted Liaoily Compaty. [ LG . or "LLL °F

{iF name mmsarbhic, anics atfcmate aame adapica for the parpnsc wf tramrachng busmcss o Fanda The aliemare e izt hade - Leted | "P-_U;-I'J_E‘*“{“m TLLC e IO
Pennsylvania — ~
2 . R 3 T Lo =
Turisdction urder the 1aw af which resgn limped habihiy compamy 1s organszed) (1 ¥l aurmber, "Iirai__f?_')f) o
—n
»: 8 it
= — J—
=L —r
4 i oo _wn. 1 ¥
}[Jatc 1t ransacted bosizess o Flooda, (f praw o sogastiaten ) N ~No t
Ber vectons G IDA & 805 UHIY, N w determire penaby lubiliny ] m-= i _1
Mmc Py
18 West Market Street 38 West Market Street - = —y
X —_ . 6 _ _ [ank U — LN
' (Strect Address of Pam mat Offcc} Mashing Aaidrets) o .
Do
Bethlehem, PA 18018 Bethlehern, PA 18018 ISSAM

iy

7 Name and street addjess of Flonda registered agent (P O Box NOT acceptable)

James Celotw
Name

37 Columbia Court
Office Address

Deerficld Beach 33442

e , Flunda
(Ciry} 1710 code)
Reglstered agent’s soceptances o
H?;ing been named as registered agent and (b accept servics of process for the abave stated lirmited liability company at the place
desipriated in this application, I hereby accepi the appointment as regivtered agent and cgree to actin r.fn's capactiy. [ _ﬁm.hr.r n'grae
to comtply with the provisions of afl statutey refag the prroper. complets performance of my datiex, and L am familiar with
and aceept the ubligations of my position as Feglsyefed age
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8 For uutial indeximg purposes, list names, utle or capaciy and sddresses of the prumary members/managers or persens authonzed to

manage [up to stx (6) total}

Title or Capacily: Name and Address:

James Celotto

[(CIManager Name —
[(MMember Address }7 Columbia Cour o
OlAuthorzed Deerficld Beach, F_L _3_35142
Persan e —
Ooter .. Clower
[:]Manugcr Name e ——
CIMember Address
CJauthorized e —
Person - -
oter . . _ _ . otwer ____
CManager Name —
[Member Address I
[JAuthorized e
Person
Ooter . ___ B Conhe _

Ti apacity: Name ang Address:
(] Manager Name —— R —_
[C] Member Address e e -
[ ] Authorized — - . - -
i ~—
pidd =
Persosn ——— e T e
A=~
Cote, . _. __ _ Other €2 s
> ’ -
y ! -
7 ESEN
27 o i
[ Manuges MNome _ __ _'_.___i: ..;;:—'O - .‘i_:.'i_ -
|l — et
] Member Address g .
jasdp E =
[ Authorized =il _f__ _—
Person -
Clother_ Coter . _.._
[ Manager Name . N
(] Member Address ___ — ——
[ Authonzed
Person — e -
(OJOother Clomer . __

lmponant Notice_Use an anachment 1o 1eport morc than six (6) The attachmem will be imaged for reporting purposes only Non-
indexed mdividuals imay be added to the index when filing your Florida Depantment of State Annual Report form

9. Amached 15 a certificate of existence. na more than 90 days old. duly authenticated by the official having custody of records n the
junisdiction under the law of which it 1s orgamzed (If the cernficate s m a foreign langunge, a translanon of the ceruficate under oath

of the tanslator must be submitted)

190 This document 15 exec
submuutd in e docnmnent

Ctpeef LT

James Celotto, Member

rdance with sechon 605 0203 (1) (b), Floridu Statutes [ am awarc that any falss information
Ge Dendrtment of State constinnies a thurd degree felony as provided for ins 817.155,F S.

Saprurtore of m pcibuw 22 AT

Tyoe o printed nama nf e
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

10/02/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

~3
To =2
Tr: l(_ =
(s Ty
BARNES STREET, LLC e & .-.E.
is duly registered as a Pennsylvania Limited Liabity Company under the laws of the 5 B3 - \ =
Commonweaith of Pennsylvania and remains subsisting so far as the records of thls office gnow, *
as of the date haremn. me £
Mo - v N
Y FE T
I s
| DO FURTHER CERTIFY THAT Itus Subsistence Certficate shall not Iimply that all faes taxes
and penalties owed ‘o the Commonweakh of Pennsylvania are paid. D WL
>

IN TESTIMONY WHEREOF, | have hereunto get
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and year above nrittae

%_m

Acting Secretary of the Caommmonwealth

Certification Number TSC191002090271-1

Verfy this certificate onling at hitp:/fwww.corporations.pa.goviordersivenfy
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