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

N COMPLANCE WITH SECTION G002 F1LORIDA STATUTES, THE FOLLOWING IS SUBNITTED T0 REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

, East Coast Access LLC

{~amc of Toreign Limited Liabihty Company; must include “"Limuted Liability Company.” "L.L.C.." or “LLC.)

{1 name uravailable, enter alternate neme adopted for the purpase of traisacting business in Firida, The altcrnate aarne omist include “Limited Liability Company,” "LL.C," o "LLE.

Pennsylvania

(Jurisdiction under the Taw of whach forcign Timited Tubility company 15 organized)

L P

(FEE number, :§ applicable)

{Date first twnsacied business in Flonda, if poer to registration. )
(See sections 605 DM & eNS.0M5, F 5 1o determine peralty hapihty)

. 23 Frytown Road . 10 East High Street

(Maling Address)

(Stieet Adklress of Principal Offiee)

Newville PA 17241 CARLISLE PA 17013":

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. Northwest Registered Agent LLC e
Numw: -
\Sa}

7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Cinn} {71 conie}

Oftice Address:

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated lim ited fiahility company ai the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to uct in thiy capacity. [ further agree
1o comply with the provisiony of all statutes relative 1o the proper and complete performance of my duties. and [ am Sumiliar wirh

amd gecept the abligations of my position as registered agent,

(Reghviered agent™s signature




8. Forinitial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) toial]: '

Title ar Capacity: Name and Address: Title or Capacitvy: Name and Address:
[IManager Name: CryStaE L. Shuster [ Manager Name:
M teanber Address: 7901 4th St N STE 300 [ Member Address:
(JAuthorized St. Petersburg FL 33702 [] Authorized
Person Person
{JOther Cother Oosher [(JOther

(Manager Name: James S. Shuster (J Manager Name:

7901 4th St N STE 300

BMember Address: ] Member Address:
JAuthorized St. Petersburg FL 33702 0] Authorized
"
Person Person 'r::
[:]Olhcr (COther (Jother [ JOther
ro
CManager <ame: Aimee N. Shuster () Manager N ;
X]Member Address: 7901 4th StN STE 300 [ Member Address: u}
[uthorized St. Petersburg FL 33702 [ Authorized
P'erson Person
COther (Jother (Jother E]Olher

[mportant Notice; Use an attachment to report more than six {6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when [iling your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days cld, 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 scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submiited in a document to the Department of State constilutes a third degree felony as provided for ins.817.135,F.5.

Signature ol an authosized person

Morgan Noble

Ivped ur printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/11/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| OO HEREBY CERTIFY THAT,
East Coast Access 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.

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

IN TESTINONY WHEREGT, | have hereunto set
my hand mnd caused the Seal of the Secretary’s
Office to be affixed, the day and year above wnitten

%_m

Secrelary of the Commonwealth

Certification Number: TSC200511110743-1

Verify this certiicate online at hilp:/fwww corporaticns.pa.gov/orders/verity
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