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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] WCOCH, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

Pennsylvania

{Tame of Forgign Limmted ability Cumpany: must inchude TLimited Liability Company, "L.L.G.. o "LLC.™Y
[1f ramse unavailable, snter akernale name rdopied for the purperic of mansaciing business in Floridn, The aherate name must inelude ©

{Toresdicton under the faw of which tore g [mited wabilisy compzay 15 organized}

“Limilcd Liability Company.” "L L.C"or "LLL.T)
3
TFET mansbcr, i1 apphicebic)
4.
1Darte Tirst transncied busimess in Tlonda, 1f prrar (0 egnirhon
(Sce teetions 605.0904 & 603.0905, F.5. 16 determine penalty liabiliry)
327 5. High Street
(S.(rec( Address of Principat Difice)

327 S. High Street
6.
West Chester, PA 19382

(Muiling Address)

West Chester, PA 19382

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

N -
e B
U
T-" [ alt) a—
v 5 s 2 i \
e % —
e :~;> — ‘
Vi O
-1
fsqui e 9
W. Bradley Munroe, Esquire L - r‘
MName: i =
?‘.: .+
239 East Virginia Strect 2L
Office Address: oAl
Tallahassee 32301
. Florida
- {Cxy) (Zip code)
Registercd sgent’s acceptance:
Having been named as registered agem
designated in this application, I hereby

and fo accept service of pracess for the ubove stated limited
accepl the appointment as registered agent and agree (o act i

to comply witlt the provisions of all statuies relative to the proper and comp.

and accept the abligations of my position as registered agent.

tiability company at the place
lete performnnce of my duties,

n this capacity. 1 further agree

and I am familiar with
()P Al

(k utcrad apem vl gralic] . U}/é‘/ujéu‘z/
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers ar persons authorized to
manage [up to six (6} total]:

Title or Capacity:

= Manager

OMember

C}Authorized
Person

CiOther

OManager
Onfember
OAuthorized

Person

OOther

(Manager
OMember
{JAuthorized

Person

[JOther

Important Notice: Use an attachme
indexed individuals may be added to the index when filing your Florida Departme

Name and Address:

John P. O'Conneli
Name:

3278.Hi
Address; 27 S. High Street

West Chester, PA 19382

O Other
Name:
Address:

‘O0ther
Name;
Address:

OOther

Title ar Capacity:

OMenager Name:

‘Name and Address:

EMember

] Authorized

Address:

Person

O0ther

OManager Name:

OMember

OAutherized

Address:

Person

) OOther

Name:

CJOther

OManager
CIMember

OAuthorized

Address:

Person

OCther

{JOther

nt to report more than six {6). The attachment will be imaged for reporting purpeses only. Non-
nt of State Annual Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (f the certificate is in a foreign language, a translation of the certificate under oath
of the trenslator must be submitted) :

10. This document is exccuted in accordance with section §05.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155,F.5.

o PO b

~ s

Jabn P. O'Connell, Manager

wure of 4a sutborized person

Typed or printcd rare ol signee |
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COMMONWEALTH OF PENNSYLVANIA S ECORIDY

DEPARTMENT OF STATE
05/06/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
WCOCH, 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 CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHERECF, I have hercunto set
oxy hand and caused the Seal of tha Secrstiry's
Ofﬁuotohaaiﬁmd.&mdayandycizrabwuwﬁﬂm

Agting Secretnry of the Commonweatth

Centification Number; TSC210506162284-1

Verify this certificate online at http:/iwww.corporations.pa.goviorders/verify
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