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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHDRIZATION TO TRARSACT BUSINESS
IN FLORLIDA

N COSMPLIANCE WITH SECTON ¢085.0002 FLOREM STITUIES, THE FOLLOWING Iy SUBAITTED TO REGETFER A FOREK N LMD LEIBITY
COMPANYTO TRANSACT BUSINESS N THEL STA T OF FLOMDA:

1 Tranguility 44 1.1,C

(Nome ol Fuceign bl Laabiny Company: meust ciede Limned Labilsy Company,” "L LG o "LECT™

(If stz wailalle. siter alerncie name sdapeed By e pepose ol yantatting dusiveson Flosda e @izete wowe nust inciude "Lengred Liabitny Compy,” "L L L7 007000

X, Pennsy hvanw 5 % EARINATT
ITERachinn widn 1he w ol wluek Toergm lanited |0y cocipany 13 ocpanzmd) {FFCnusnber, if cpplicadied
4.
[THIE forol tanescied baswneds 01 T lorda, 1 paies w repasioata |
150w srcins pUS DR & S 005, F 5, (e dasernyiie penaliy habiimyy
3. S09 Walerniew Place & 369 Waterriew Flage
(Stest Addtess ot Proncipal Qi e) (hlading Adilrasst

wow Hop:, Pa
New Hope, I'r

18938 18938

7. Mame and sueet address nf Florida registered agent (P00 Ray KOT aceeptuble)

C T Corporation Svsiem 5
1 [ =]
Name: -
o i
1200 South Pine island Roud :J;;) i
Offies Address: _—
L ) l
Plantation 33324 (i, -
; Flarida Ty } 17}
(WS | thap cude) Mg C:.F
oA —
S £/
Registered ngent’s acceptanee: Lot
wal ey

Finving been pned as regisiered ageni und fo aecept service: af process for the above stated tinited3kibility comppany ar the plice
designated b tiis upplication, § liereby accept the appointment as registered agent and agree (o ucd o this capacity. I further agree
to camply with the procisions of ali stsrctes relasive to the proper and complete performinice af nry duties, and 1 am familior with

upsd accepr the sbfipations of iy position ay registeced agent. - B
C T Corporation System { /}il\k’
4
By: Olga Hinkel - WP ()

tRegistried apers's sigratirc)
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8. Forinitial indexing purpases, list names. titie or capacity and addresses of the primery members'managers or persons guthorized to
munage {up o six (6) totl]:

Title - Capaciey:

ClManager

Mhdember .

Taulharized
Petsen

1o e

OMonager

LSMember

[1awthorized
Person

GOther

D Mannger
CiMeher
I Audmwrized

Persen

Naie: Josuph 5, anrze»\.'.-;kli O Mangger
Address: _ 399 Waterview Plave T Member
New Hope, PA 18933 O Authorized
- Person
e eeeeem Dother e OOther
Name: __Naney 1 Zukrzewski ) Manager
Address: 309 Waterview Place LiMember
_ New Hope, PA 19838 [ Avtharized
Persun
Conher COther_ ..
Niune: SManager
Adhdress: OMember
. L .'\u_lhori.'.cd _
; farson
Uother Oouther__

Ooher_

Name and Address:

Title or Capacity:

Name and Address:

s Mume:
Address;
L L10ther e
Namne:
Address:
CIGther .
Nante:
Adcress:
1Oher

Eniporiant Notice: Use an allzchment t repors nare Uhae six (61 The atizghment with be imaged ror reporing putpeses only. Nug-
indexed individuals may be added to e index when filing vour Florida Depactinest of State Annual Repoun form.

9, Attached is o certificite of existence, no more thun 90 davs ol duly autbenticated by the oflicial having custody of records inthe

Jurisdiction wider the l;w( ol which it is organized. (1f the Lgruhcl% baing
ot he transtator must be

dubmitzed)

1 forcien langusge, 2 transiation ol the catificete under aath

W), This document is executed i accordence with seetion H05.0203 (1) {b), Florida Statntes. | am aware 1hat any flse inloraation

subiited in @ document 1o the Department of State constitutes u thind dca,rcc 'LIU"“‘ HES pl[)"!d“d tor in 817,135, F.8.
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

0313/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Tranguility 44 LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commanwealth of Pannsylvania and remains subsisting so far as the records of this office show,

as of the date herein.

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

I THE o TN TESTRMONY WHEREOF, T have hereunto set
n’o? ...._ELO‘:’
Py A A \u:l:\ wy hand wd cavsed e Seal of e Secrstary’s
/ gf{ . “%2\ Office 1o be affixed, the day and year above written
R )
prec) r
k‘ﬁ»‘ NGl f7
\1 ~ s : T
- St g P AW ecretary of the Commonwaeann
N
D £ i

Certification Number: TSC200313172377-13

Verify this certificate onfine at hitp:/Awww.corporations.pa.govfordersiverify



