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9
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 605,002, FLORIDA SIATUTES, THE FOLLOWING I3 SUBMITIED 1O REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

, Forrest Grove East LLC

TNawmc of Foreign Limited Liability Company, must irclude “Limited Liability Company,” "LL.C.7 or "LLE")

(4f narme cravailable, enter alternate name adopted for the purpuose of trausacting busitess in Flirida. The altemate name mint include “Limited Liability Company.” “LLC e mLLE™)

Pennsylvania

Uunsdicuon under the faw of which farcrgn limsted lability company 1~ organized)

(=)
tas

(FEI mumber, i spplicablc)

}D:\.‘c st trunsacted business st Flondd, if prior o fegistmmiion. )
See sections 605,0004 & 605 0905, £.5. 10 determine perslty abilityl

. 101 WITMER Road 101 WITMER Road

[Street Address ol Principal Oifice)

(Minhing Address)

Suite 300 Suite 300

HORSHAM, PA US 19044-2225 HORSHAM, PA US 19044-2225

-]

- | =inad }
. Name and strect address of Florida registered ageni: (P.O. Box NO'T acceptable) .

Name:

Registered Agents Inc. RIS

- B
Office Address: 7901 4th St N STE 300 T2 * L
St Peteerurg .Floridag_g_?__:. -

(City) {Z1p codde)

Registered agent’s acceptance!
Having been named as registered agent and te accepl service of process for the above stuted limited liahility company at the place

designated in this application, [ hereby accept the uppointment ay registered agent and agree to act in thiy capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ um fumiliar with
and accept the ebligations of my position as registered agent.

Byt o

{Regisicred agent’~ signaturc)




8. For inittal indexing purpusces, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[:]Managcr wame: Franco D'Andrea ] Manager Name:
(RMember Address: 101 WITMER Road. Sulie 300 ] Member Address:
CJAuthorized HORSHAM, PA US 19044-2225 [ Authorized

Person Person
CJother [JoOther CJother Cother
ElM:magcr Name: 0] Manager Name:
i JMember Address: ] Member Address:
(JAuthorized 7] Authorized

Person i 'erson
ClOther [JOther Ooter___ CJother
(OManager Name: ] Manager Name:
[—_—]Member Address: [] Member Address;
(JAuthorized ] Authorized

Person Person

COther D()thr:r DOxher Clother

Important Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

y. Attached is a certificate of existence, no more than 90 dayvs old, 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 certiticate under oath
of the translator must be submitted}

10. This decument is exccuted in accordance with section 605.0203 {1) (b), Florida Stautes, 1 am aware that any false information
submitted in a document to the Department of State constitutes & third degree felony as provided for in s 817,135, F 5.

’RL..RL_,

Signature of an aushorized penon

Riley Park

I ypeud or prinied name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/07/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Forrest Grove East, LLC.,

is duly regisiered 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 CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed 1o the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have heteanto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and vear above written

Kooty Spoebon

Secretary of the Commonwealth

Certification Number: TSC200807151474-1

Verify this certificate online at http:/iwww.corporations.pa.gov/ordersiverify



