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COVER LETTER
TO:  Registration Section

Divislon of Corporations

Gobel Group, LLC
SUBJECT:

Name of Limited Liability Company

P.003/005

The enclosed "Application by Foreign Limited Liabllity Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check ere submitted to register the above refersnced forelgn kimited lisbility company to transect business in Florida,

Please return all correspondence concerning this mater 10 the fotlowing:

Lauren Kllne

Name of Person

Gobel Group, LLC

Firm/Company
200 Old Ferge Lane, Suite 262
Address
Kennett Square, PA 19348
City/State and Zip Code

lauren{@gobelgroup.com

E-mail address: (to be used for future ennual report notification)

For furthsr information conceming this matter, pleass call:

Kathy Clark {800 ) 567-4397
al
Mame of Contact Person Area Code Daytime Telephone Number
M STREET ADDRESS:

Division of Corporations
Registration Section
P.0. Box 6327
Tallahessee, FL 32314

Division of Corporations
Registration Section

Ciifton Building

2661 Executive Center Circle
Tailahsssee, FL 32301

Euclosed is a check for the following amount:
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B $125.00 Filing Fee D $130.00 Filing Fee &  [1$155.00 Filing Fee & O $160.00 Filing Fee, Cenificate

Certificate of Status Certifled Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLUNCE WITH SECTION §050902, FLORIDA STATUTES THE FOLLOWING 55 SUBMITTED TO REGISTER A FOREIGN LMITED LUBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEQF FLORIDA:

1. Gobel Group, LLC
{Name of Tareizn Limled Lizbillty Compeny, must imcludt “Limited Linbility Company, LLC.. of LLL.)

{If ntzne unavalabls, eniet sliemace awme edopicd for (he purpese of Eansacting business in Florkda, The sllernals name muxt inclods “Limitsd Liabitny Compeny,” “LLC er"LLEY)

o Pennsylvanie 3, 274526875
(uladlcifon under (ke mw of which loreign [imlted liabality company In aegamzed) (PE] number, if mpplisedle}

4 11772020

< et Urarmacted bogmess b Tionas, 1 priof 10 [epwryirom,
Sve rectiont 60% 5904 & 603.5090%, F.5. ity

s &
[Streci Addicts o Pricipsl GRCe) Wbty AdFresn

200 Cld Forge Lans, Suite 202 : 200 O1d Forge Lane, Suite 202
Kennett Square, PA 19348 Kennent Square, PA 19348

7. Name and pireet address of Plorida registered agent: (P.O. Box NOT accepble)

Neme: URS AGENTS, LLC

Office Address: 3458 Lakeshore Drive

Tallahassee , Florida 3331 2
(Ciny) {2i coda}

Reglstered agent's acceptance; =

Having been named as regisiered agent and fo accept service of process for the above stated limited llability company alr;_?;}a place
designated in this application, I hereby accept the appolntmsenl as regisiered agent and agree to act in this capaclly, { further agree
fo comply with the provisions of afl siatutes relative to the proper and complete performance of my duties, and I am Jamilkar with
and aceépt the obligations of nyf position as reglistered agent. -

m Q,\ Kathy Clark, Assistent Secretary -

" a;) Regishered agert’s pgaature) = .

—— -
8. The name, title or capacity and address of the person(s) who has/have authority to manege is/are; ,
Title or Capasity; Name and Address: Title or Capacity: Name and Address:D

CEQO Chad M Gaobel
$ Scaleby Lane VWasl Chesler PA 10282

(Use attachments if necessary}

9. Attached js a certificate of existence, no mors than 90 days old, duly suthenticated by the officiat having custody of records in the
jurisdietion under the law of which it is organized. (If the cortificate is in & foreign language, a ransiation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | sm awere that any false information
submitted in a document to the Department of Stats constitutes a third degree felony a3 provided for in 5.817,155, F.5.

Chpdiy o

8l granare aWud perton

Chag M Gobal
Typed or prinied name of dignes

({{{H20000086400 3)})
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COMMONWEALTH OF PENNSYLVANIA

(Fax}

({{H20000088400 3)))

DEPARTMENT OF STATE

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

s duly registered as a Pennsylvania Limitad Liabllity Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,

as of tha date herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes

031712020

Gobel Group, LLC

and penalties owed to the Commonwesith of Pennsylvania are paid.

e oo

Certification Number: TSC2003171312431

N TESTEMONY WHEREOF, | have hereuato tet
my hand and causad the Seal of the Secretary’s
Office to be affixad, the day and year aboro wiitien

Secretary of the Commonwealth

Verify this certificate online at hitp:/Awww cotporations.pa.goviorders/verify
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