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

IN COMPLIANCE WITH SECTION G5.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTED TCO REGISTER A FORFIGN  LIMITED LIARILTY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Goliath and David. LLC
' tNume of Foretgn Limited Lizbibiny Company; must melede "Limiied Liabilits Company,™ "L L.C. o “LLC

17 nune unasalable, enier alternate name adopted for 1he purpose of transacting business in I'lorada. Fhe alternate name must inclnde “Linuted Liability Company,” " L1.C, " or “LLC."

b Ll number, il appbeabley

Delaware
“ 3
Junsdiction under the Taw ol whach Toreign Tiamed Tiabilies company 15 orgamecds
Upon Filing
4.
t[ate Tirst sransacted business in Flonda, o prior te registraton,)
15ee sections s03.0904 & 0030903, F.5. o detenmne penalty Labiliny
134 Market Street 134 Marke Street
5. 6.
1Street Address of Principal O1rice) Mg Address)
Philadelphia, PA 19106

Philadelphia, PA 19106

. ~
T - [
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceprable) - g
Tw g
m o
- =] o
Registered Agent Solutions, Inc. ! st
Name: - S R
SName: [ e
VL
] . _.E ™ e
153 Office Plara Dr.. Suite A oo — 0
Office Address: SR AN -
S
Tallahassce 3201 =
. Florida
iy {Zip coded

tegistered agent’s acceptance:

faving been named as registered agent and to accepi service of process for the above stated limited liability company at the pluce
‘esignated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. 1 further ugree
» comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

nd uccept the ohligations of my pesition as registered agent. :i - E

tRegmiered agent » swgnature} R
Jaclyn Wright, Asst. Secretary




8. Forinitial indexing purposes. fist names, ttle or capacity and addresses of the prunary miembers/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Stephen Starr

= Manager Name:
134 Market Strect

Cixlember Address:
— ) Philadelphia. PA 19106
(A uthorized

Person
T Other O Other
- . [avid Robkin
L Manager Name:
— 210 W, Washington Ave
= Nember Adddress:

T Authorized

PPerson

—Other

Philadelphia, PA 19106

T 0Other

ZManager

IMember

JAuthorized
Person

iOther

Name:

Address:

CiOther

Title or Capacity;

Name and Address:

Michael Allan Domb

= Manager Name:
1545 Walnut St Swite 2200
CIMember Address:
Philudelphia, PA 19103

O Authorized vP

Persun
T Other CCrther

Melissa Macl.cod
CiManager Name:
E3d Market Strect

CiMember Addroess: -
_ _ Philadelphia, PA 19106
= Authorived

Persan
Other JOther
O Manager Name:
CIMember Address:
O Authorized

Person
O Other CIOnher

iportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
lexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

Attached iy 4 certiticate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
isdiction ender the law of which it ts organized. (17 the centificate is in a foreign language, a transiation of the certificate under oath
the transkitor must be submitted)

This document is executed m aecordance with section 603.0203 (1) (b). Florida Statutes, Fam aware that any false information
mitted in a document to the Depariment of $tate constituees a third degree felony as provided forin s.817.135. F.S.

/s/ Melissa Macl.eod

Melissa MacLeod

Signature of an authorized persan

Trped ur printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOLIATH AND DAVID, LLC" IS DULY FORMED
UNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOLIATH AND
DAVID, LLC" WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

5010703 8300
SR# 20210366855

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

Authentication: 202460665
Date: 02-08-21




