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

IN COMPLANCE WITH SECTION 80501, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN [IMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Walnut Street Closings LLC

T ame of Toreign Lamvled 1Bty Company; must mclude “Limiled Lty Company,” LG or "LLCT)

(I nainc unavailable, enier aliemate name sdogted for the parpose nf ransacting business in Flodda. The alicinate pame mis! inctude “Lamited Liabitity Compamy " " LLC" o "LLC ")

_Pennsylvania . 853380856

undictan under the law of which foreign Timicd bl company 1~ arganized} (FEI vumber, o apphicable) r‘cg
RN ~a
-
g 1 [ S
i = T
4, z TR
{Date it ransacied busiiess m Flonda, 1F poror ta cegisinution.) . ™ ez
{Se¢ sections 605.0MH & £05 0905, F §. 13 deternune pennlty Tabihity) SR ) “
. . T
413 Robin Road 413 Robin Roadz =
s, (, ) | aalln i
(Street Address of Poacmpat Office) (Malng Addressy L C 07 - ‘}.J
-5 T’; .
[y =
r-t 0

Hatboro PA 19040 Hatboro PA 19040

7. Name and street addresy of Florida registered agent: (P.0. Bax NOT acceptable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(i (Zap codr)

Name:

Office Address:

Registered agent’s acceptance:

flaving been named us registered agent and to accept service of process for the ahove stated limited liahifity company at the place
designuted in this application, | hereby accept the appointment as registered agent and agree o act in this cupacity. 1 further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutics, and | um fumiliar with
and accept the obligations of my position as registered agent.

(o Glope

{Repintered agent’s signatune)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up o six (6) iotat]:

Name and Address:

Kevin Coyle

Title or Capacity:

Title or Capacity:

Name and Address:

C]l\-lanagcr Name: D Manager wame:
X]Member Address: 413 Robin Road ) nember Address:
OJauthorized Hatboro PA 19040 [ Authurized
Person Person
(Jther Cother [Jtnher
=
2
{IManager Name: (] Manager Name! O
=
[JMember Address: ] Member Address: R 3
o
[JAuthorized ] Authorized P A
T [‘-_". [e9)
flerson Person
{TOther Clonher [(JOther CJother
{IManager Name: ] Manager Name:
(CIMember Address: [ ] Member Adklress:
[CJAuthorized (1 Authorized
Irerson Person
[JOsher ClOther DOthcr Clother

[mportant Notice: Use an allachment 10 repurt moie than six (6). The attachment will be imaged for reporting purposes only. Nan-

indexed individuals may be added 1o the index whea filing your Florida Depann

went of State Annual Report form.

9. Atrached is a certificate 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. (1£ the certificate is in a toreign language. 2 translation of the certificate under oath

of the translor must be submitted)

10. This document is excewted in accordance with section 603.0203 (1) {b). Florida Statutes. 1 am aware that any false information

submitted in a document te the Department of State constitutes a third degree felony as provided forin s 817,155, F.5.

mm(\-&,

AN .
Signmung of an authosized person

Morgan Noble

[ yped or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT QF STATE
01/22/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
[ 3
Walnut Street Closings LLC E TARN o
P .
is duly registered as a Pennsylvania Limited Liability Company under the laws of the ’_r_ =
Commonwealth of Pennsylvania and remains subsisting so far as the records of this oifigé"sho%
as of the date herein. (=} & DO
w1
Mgy =
taxed.

| DO FURTHER CERTIFY THAT this Subsistence Certificaie shall not imply that all fees;]
7 B o]
. >

and penallies owed 1o the Commonwealth of Pennsylvania are paid.

IN TESTRMONY WHEREOF, | have hersunto set
my hand ind caused the Seal of the Seeretary’s
Office 1o be affixed, the day and vear above written

oty Sroedonr

secretary of the Commonwealth

Certification Number: TSC210122172464-1
Verify this certificate online at hup:!fwww.corporations.pa.govlordersfverify
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