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COVER LETTER

TO: Registration Section
Division of Corporations

Sites Operating Group LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this marter to the following:

Denise Tyler, Esq.

Name of Person

Cardillo, Keith & Bonaquist, P.A.

Firm/Company

3550 Tamiami Trail E.

Address

Naples, Florida 34112

City/State and Zip Code

"y
deyler@ckblaw com ;:_:
“E-mail address: (1o be used for tuture annual report notification) i
For further information concerning this matter, please¢ call: ,r___‘j
David Sites 717 4871000 :
at{ ) L
Name of Contact Person Area Code Daytime Telephone Number ~2
oy
Mailing Address: Street Address: -~
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee M $130.00 Filing Fee & {3 $55.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LTED LIABIITY
COMPANY TO TRANSACT BLSINESS [N THE STATE OF FLORIDA:
Sites Operaning Group LLC

1
TName of Fareign Limited LiabiTity Comparry; must nclude “Limited Liability Company,” L.L T " or "LLC.Y)

(If rame unavailable, cnter altcrnate naree sdopted for the purpose of cenascting businesa in Florids. The aliemate rame must include “Lirmited Liability Company,” "L L €7 o0 “LLC.T)

Pennsylvania 20-0262375
2. 3.
Tersdiction under the lsw of which foreign [amted Jiability company 15 organized) (FET nunber. i appicable)
1.
(Date Rrst trangacted business i Flonda. (f pror to regisation. )
[See 1ecnons 605 0904 & 605.0905, F.S. to detcrmiine peoalry liability)
571 W. Middie Street 571 W, Middie Sweet
5. 6.
{Street Address of Principal Office) (Mahng Address)
Gettysburg, PA 17323 Gettysburg, PA 17325
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ~0
Denise Tyles, Esq. /o Cardillo, Keith & Bonaquist, P A. :
Name:
CA-“.")
3550 Tamiami Trail E. e
Office Address:
Naples 34112
. Florida
(City) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the abgve stated limited liability company at the place
designared in this application, I kereby accept the appointment as registered agens and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accep! the obligations of my position as registexed agent.

- (Repisterad \gm's signanr e}



8. For initia} indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized [

manage fup to six (6) toul}:

Title or Capacitv: Name and Address: Litle or Capscity: Name and Address:
& Manager Name: David L. Sites OManager Name:
O Membet Address: 371 W, Middle Street TiMember Address:
1 Authorized Geaysburg, PA 17325 C Awthorized
Person Person
T Other TJOther OOnher TiOrther
TJManager Name: TOManager Name:
OMember Address: OMember Address:
OAuthorized T Authorized
Person Person t
CIOther, TOther C1Other iCOther =
~No
~.
OManager Name: 3Manager Name:
OMember Address: CMember Address: 'D
n
[ Authorized “JAuthorized T
Person Person
G Other TOther O Other OOther

Notice: Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly au
jurisdiction under the law of which it is organized. (If the certificate is in a

of the translator must be submitted)

10. This document is executed in}r.oecd\a.ncc with section 605.0
submitted in & document to the Départment of State I

(=

thenticated by the official having custody of records in the
foreign language, a transiation of the certificate under oath

203 (1) (b), Florida Statutes. | am aware that any false information
“third degree felony as provided for in 5.817.155,F.5.

X / (A
ey

David L. Sites

Sigrmoure- 61 m schonzed peroe

Typed or prmoed par: of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
02/26/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SITES OPERATING GROUP 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.

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

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year abave wnitten

Secretary of the Commonweaith

Certification Number: TSC200226110783-1
Verify this certificate online at http://www.corperatiocns.pa.gov/orders/verify



