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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 16, 2019

KIMBERLY HUDAK
1245 SEANOR ROAD
WINDBER, PA 15963

SUBJECT: WINDBER LEASING LLC
Ref. Number: W19000092192

We have received your document for WINDBER LEASING LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The certificate of existence must be issued within the last 80 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 619A00021394

www.sunbiz.org



WINDBER LEASING, LLC
C/O 1245 Seanor Road

Windber, PA 15963
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Corporate Records PR
PO Box 6327 %,.__-: —
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Tallahassee, FL 32314 b=

Dear Ms. Scott:

Enclosed you will find the documents to file Windber Leasing , LLC with the state of Florida. The

documents were returned because the certificate of existence had expired. | have replaced the old
certificate of existence with a new one dated 10/23/2019.

I am returning all the other documents including your letter and the new certificate in duplicate. The
check was not returned, so | assume it is in process.

Please proceed with the filing of Windber Leasing, LLC in the state of Florida. If you have any questions,

| can be reached at 814-241-5916. Thank you for your assistance in this matter.

Sincerely yours,

Kimberly Roberts Hudak
Managing Partner



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //{//Iﬁé/é r- Zfdjf)/)(/ Z Aé

Name of Linkilfd Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida

T~
Please return all correspondence concerning this matter to the following: ..'_ '. )
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Address
Windber Fh 15963
City/State and Zip Code
Kimberlybednrhudak @ qmarl. Con
IZ-mail address: (to be used for future annual regort notification)
For further information concerning this matter, please cail:
Kimberly Hadak w514  R41-59/4
Name of PerSon Area Code & Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O £125.00 Filing Fee 0O $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee. Certilicate
Centificate of Status Certified Copy of Status & Certified 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 SUBMITTED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINFSS IN THE STATE OF FLORIDA:

AP&’J/‘VJQ ; LLC]-‘ —
> pTS LLC.

w iNd b er
(Name of Foreign Limited Liability Company: Must include “"Limited Liability Company

Tor*LLC™

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach a copy of the wriuen
consent of the managers or managing members adopung the alternate name, The alternate name must include “Limited Liability
—

Company.” 1[(,rLl(_,) .
Lonnsulvinio. 3 251886 & O2E:
! (FEI number.af applicable)
B
¢

o) :
(Jurisdiction under the' law of which foreign limited hability
m_ Y

company 15 organized)

_T"

(Date Tirst transacted business in Florida, if prior to registration. )

4. /lon e
{Sce sections 605.0904 & 605.0905, F.S. w determine penalty liability)

(A4.5 Sednor Fdd, (W indper, E

{Street Address of Principal Office)
o 1245 Sesnor Bal . Lilndber A 159673

(Mailing Address)
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7. The name, title or capacity and address of the person(s) who has/have authority to manage 1s/are:

G@'Or‘qﬁ )‘/C"L(/’)q ﬁi&af’ﬂé’vﬂ-& Z\c?u/ /Jé&\/ Qr WIﬂder‘}\pfzSIﬂj

222 /U 3rd S(—_rep}:
Palatks  FL 32077

8. Attached is am oniginal certificat of existence. no more than 90 days ol duly autherticaed by the offictal having custody of records
in the jurisdiction wnder the law of which it is ongznized. (A photocopy is notacoeptable. Ifthe catificate is in a foreign language. a

trarskation of the certificate under aath of the wanskator must be subrmitted.)

Sig@c of an authorized pcrson

{1n accordance with section 605.0203. F.S.. the execution of this document constitutes an affimation under the
penalties of perjury that the facts stated herein are true, | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.)

Kimberhy o dak

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company 1s:

(Windher /wwmg IAC

4y
K

If unavailable, the alternate to be used in the state of Flonda is:
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. The name and the Florida street address of the registered agent and office ar
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222 /Uyd

(Name)

S%_r‘eé ¢

Florida Street Address (P.0. Box NOT ACCEPTAHBLE)

Pilatka

FL 31]77

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of mv position as registered agent as provided for in Chapier 605, Florida

D ey

Statures.

15 bndture)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

67



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

10/23/2019
T
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: f-}f; I -
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< L. e
| DO HEREBY CERTIFY THAT, %: w S
Sr
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WINDBER LEASING, 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.

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

N TESTIMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretant's
Office to be affixed, the day and vear above wnuten

%M

Acting Secretary of the Commonwealth
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Certification Number: TSC191023131277-1
Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify



