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COVER LETTER

TO: Registration Section
Division of Corporations

3460 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please resurn all correspondence concerning this matier to the tollowing:

DAVID BLUM, ESOQ.

Name of Person

DAVID BLUM. P.A,

Firm/Company

PO BON 7624

Address

SEMINGLE, FLL 33775

City/State and Zip Code

DAVID@DAVIDBLUMLAW.COM

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

DAVID BLUM 727 642-2931
at { }

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Lxecutive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee Z| £130.00 Filing Fee & O §135.00 Filing Fee & O S$160.00 Filing Fee, Cenificate
Certificate of Status Cerntified Copy of Status & Centified Copy



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

IN COMPLIANCE W SICTION G5.0X02 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10O REGINTIR 4 FORER N TINTFD LLABITTY
COVPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
3460 1LLC

(Name of Foreign Limued Liabihity Company. must welude “Limated Labihity Company,” "L E C 7 or “LLCT)

111 nasme unas wlable, enter sliemate name adopied for the pupose of ransacting business in Honda  The alicrmate mune st inchude “Limued Leability Company,” 1L L ¢ or “LLC ™

DELAWARE
2. 3.
uzisdsetion under the law ot which foregan himued hatnhee compamy 15 organieed )

¢FLT number, a1 applicable}

Mav 19, 2019

4.
(Daie first transacted busingss in Flonda, i pnor to regstranon }
(Nee sections AUS 09004 & o3 RS F S o delermmne pensdiy Labuliz )
3o HOLLY AVE cro: M. Fettatzes: Queen Village Living Mpmt
5. 6.
(Mahisg Address)

[Sirect Address of Prncgsl Othee)

SEWELL, NJO3080 61355 6th St {Oftice)

Phila.. PA 19147

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable}

DAVID BLUA
Name; o

i

5S¢ Wd 6~ 330 §18¢

10830 TEMPLE AVLE.
Oftice Address:

SEMINOLE 33772
. Florida
1) (Zap condey

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with
und aceept the obligations of my position as registeged agent.
r_-
Q

] .
(Registered agent’s sigmature |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) total):

Title or Capacity:

(JManager

Dklember

K Authorized
Person

{JOther

Manager
[CJManag

[viember
[JAuthorized
Person

[Other

[CManager

[ IMember

JAuthorized
Person

{JOther

Name and Address:

Title or Capacity:

(] Manager

Address:

C/O: QUEEN VILLAGE LIVING MGMTD \ember

615 South 6th Street (office)

] Authorized

Philadelphia, PA 19147

Person

Clother

Name;

(JOther

(] Manager

Address:

() Member

(] Authorized

Person

(CJother

Name:

CJother

{1 Manager

Address:

[ ] Member

"] Authorized

Person

[JOther

[ JOther

Name and Address:

Name:
Address:
[_1Other
Name:
Address:
L]
L —}
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Name: - o
W7
Address:
DOthcr

Important Wotice: Use an attachment 10 report more than six (6). The anachment 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 form,

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy 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 transiator must be submirtted)

10, This document is executed in accordance with section 605.0203 (1} (b), Flortda Statutes. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third de

felony

provided for in s.817.155. F.5.

Marinos Fetfatzes

Sipflssdie of an aul%n E—‘“

Taped or prnted name of signee

-----



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
CDELAWARE, DO HEREBY CERTIFY "3460 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 20189.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "3460C LLC" WAS
FORMED ON THE FIFTEENTH DAY OF APRIL, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203871431
Date: 10-25-19

7374424 8300
SR# 20197732682

You may verify this certificate online at corp.delaware gov/authver.shiml




December 4, 2019

DAVID BLUM, ESQ.
PO BOX 7624
SEMINOLE, FL 33775

SUBJECT: 3460 LLC

A TEY . | )
mCOn Wy TR
D0 w1

FLORIDA DEPARTMENT OF STATE
Division of Corporations

Ref. Number: W19000103331

We have received your document for 3460 LLC and check(s) totaling $130.00.
However, the enclosed document has not been filed and is being returned to you

for the following reason(s):

Pursuant to s.605.0902(1)(e)}, Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority

to manage the foreign limited liability company.

if you have any questions concerning the filing of your document, please call

(850) 245-6052.

Mel Solomon

Regulatory Specialist Il Supervisor
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