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

IN COMPUANCE WITH SECTION S05.002. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITITD TO REGISTER A FORIIGN LIANTYD) LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

P KP SummerViasta F1,, 1.LC
[Name o1 Foreign Limited Liabihty Company' musd nciude “Timtted Tizbibty Company.” TE.T.C7 ar “TLALT)
U anee anaskilable, enter alterale e adepted o the panrae af rmazting busiacas s Flanda | ghgmate vz st nctute = Lrntad Ll Campany,”  ELLC T or "L
Drelaware "'
2 3
Tandctica under the 12w of wheck forem lrmated bability socpery 15 arganuzed) TEF number. 17 appheabic)
4.
(et finst ransacsod bug ingss w Flonide, i pror 1 gshiatas b
3ee e iions 503 0904 2 645 S, T.5, 10 &lennine penalty habitity )
184 Turkey Hill Rd. 184 Turkey Hill Rd.
5. 6.
{NImzer Adiress pt Prancipal hitwe) (Malieg Aabdiess]
North Abington Twp, PA 18414 North Abington Twp, P4 18413
. ~
- =
~
£
[y
m
7. Name and street address of Flovida registered agent: (PO, Box NOT aceeptable) N
™~ R,
(o8 H
C T Corporation 3vsicm g_} i
Name: :
s
oo
o

1200 South Pine Island Road

Office Address:
13314

Planiation
Florida
(LR i)

Ciy)

Hegistered agent’s acceplange:
Having been named as registered agent and 1o accepr service of process for the above siated fimited liability company af the place

designated in this application, T hereby avcept the appointment as registered agent and agree to acf in this capacity. | finther agree
te comply with the provisions of afl stututes relutive te the proper and complete performance of my duries, and T am fumiliar with

und accept the nhligarians of my position as registered agent.
S SR

Ry:
1R gisTerad agem’s signal e}

Stephanie Hencz Assistant Secretary

TLUST o LA JU20 W odters ks er Daaaz
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8, For initial indexing purposcs, list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up 1o six (61 total

Title vr Capacity: Name and Address: Title or Capavity: Namie and Address:
— Kane Properties [, 1P .
ZMunuger Numv: perhies L Munager Nune:
_ 184 Turkey Hill R,
= Member Adldress: ’ OMember Adddress:
. ) North Abinpton Twp., A 18414
ZAuthurived 5 ' O Authorived
Person Person
7 Other Uexther LI Oher “linher
— Manager Nape; Fdward Kane CIManager Name:
—_ 84 Turkey T )
ZMember Address: : Purkey THl Rd CiMember Address:
X Authorized Nerth Abington Fap, PA 18]S O Authorized
- =
™3
Prerson Mersun - B
. = :
T Other O0Other OOther i
TN anager Name: CIManager Name: o
ZMember Address: D Member Address:
T Authorized O Autborized
PMerson Person
1 0ther Onher OIOher Ziher

Important Nodice: Usc ar attachment 1o repart mare than six (6). The atiachment will by tmaged for reporting purposcs orly, Non-
indexed individuals may be added to the index when tiling your Flerida Depariment of Srate Ancual Report form.

9. Avached is 4 contificate of existenee. no more than 80 diyvs ol duly authenticated by the official having custody af records in the
jurisdiction under the Taw of which it is organized. (I the certificate is in a forcign language. a translation of the certiticate under oath
of the ranslator must be submiited)

10, This docwment is executed in accordance with secbion 605.0203 (1 ¢, Flerida Stuutes. T ant gware that any false inlfarmation
submitted in a document o th pargment of State consytutgs o third degree telony as provided for in 817155 F.S,

A

Sidmalare uf an aytionzed penon

Edward Kane

Iyyred of printed mn‘e ol signee

FLUST L) QU Wedter: bbawesr (Lass
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KP SUMMERVISTA FL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF DECEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

Authentication: 204412405
Date: 12-24-20

4513536 8300
SR# 20208754415

You may verify this certificate online at corp.delaware.gov/authver.shtm|




