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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone:

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

FL 32301

B50-558-1500

ACCQUNT NO.

REFERENCE

942456
AUTHORIZATION

COST LIMIT

October 2, 2019
2:48 PM
942456-015

7689782

FOREIGN FILINGS

FOUR SEASONS TRADING COMPANY,
LLC

XXXX QUALIFICATION

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTLFICATE OF GOOD STANDING

CONTACT PERSON:

Amanda Robinson --

EXTH# 62968

EXAMINER:

120000000185

7689782
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

IN COMPLIANCE WITT{ SECTION 603.0902. FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
I Four Seasons Trading Company, LLC

{Name of Foreign Limited Liability Company, must inctude “Limited |_tability Company,

CrLLC,T

o “LiC)
PA

(3f name unavailabls, exter aiternate name adopied for the purpose of iransacting business m Florida The alternats name must include “Limited Liabilizy Company,
2.

{furiscition undet the law of whith foreign Emited Fability company is organized]

S ULLG e MULCT)
32-0531480
_ 3,
10/01/2019

4.

(FE! nurser, 1f applicable)

—3
a2
e =) =
— (- - .
37 g ; i
gDillc first ansacicd businesy in Flomda, if prier to registration, - - -
See sections 605.0904 & 605.0905, F.5" 1o determine penalty latidity) Pt ™~ T
AT t
74 oA '
16 Cabot Blvd. East, Langherne, PA 19047 16 Cabot Blvd. East, Langhom ? A 19047 i
> 3 7255 of Principal O - STt Add S .
I72ed Alddress of Pri f R ng Addre - N
¢f Addrzss of Principal ce) (Maling ress} AN :_ —
=t
DL A
om o}

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

, Florida
{Cuy
Registered agent’s acceplance

(Zip code}
Having been named as registered agent and ta accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree 10 act in this capacitv. I further agree

2]
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with
und accept the obligations of my position as registered agemt.

Roxanne Turner
Corpora}ipn g Campan
By:

Asst. Vice President
(Regnstered apen:’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (0) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
AE Advant LLC .
DManager Name: Aovamage. D Manager Name:
Membcr Address: 2709 Commerce Way D Member Address:
. Philadelphia, PA 19154 .
DAuthonzed paceipia D Authorized
Person Person
DOlhcr [JOther DOlhcr []Other
— r~3
X =
DManagcr Name: D Manager Name: T o _
»2 5 T
E]Mcmbf:r Address: [I Member Address: 3o "r\‘:) et
A
DAulhorized D Authorized AL e
[Ty v} § *
. S
Person Person r(; Sk — LJ
ZE  (n
DOlhcr [JOther DOlhcr [Sother &
o
DManagcr Name: D Manager Name:
DMcmbcr Address: D Member Address:
Df\uthorized D Authorized
Person _ Person
DOlhcr [Jother DOIhcr__‘__ [Clother

lmportant Notice: Lise an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes aonly. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Anached is a certificaie 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Floride Siatutes. ! am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

S:gmazure of an authonred person

Nadine Robinson ) 'TT\W

Typed or prinied name o7 signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
10/02/2019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

i DO HEREBY CERTIFY THAT,

FOUR SEASONS TRADING COMPANY, 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 thislo

ow

isioffice sh
as of the date herein, v
o =
=, o=
i <rZ
WL N
I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all:fegs, tdkeés
and penalties owed to the Commonwealth of Pennsylvania are paid. Mo o
-1 0
oo £
oI
==
om
;;,.rh o

IN TESTIMONY WHEREOT, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and vear above written

%&W

Acting Secretary of the Commonwealth

Centification Number: TSC191002201943-1

Verify this certificate online at hitp://www.corparations.pa.govforders/verify
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