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- FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAHASSEE, F1. 32309
(850) 524-5437
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Corporation Name & Document Number, (if known):

New Door Property Transfer L1.C

(Business Name)
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_ Mail out

____ Photocopy
___Certified Copy

__ Certificate of Status

NEW FILINGS

___ Profit

__Not for Profit

_ X__ Limited Liability
____Domestication
____Other

OTHER FILINGS

Annual Report
IFictitious Name

APOSTIL ( )

Country

Document #

__ Pick up time

Will wait

AMMENDMENTS

__Amendment

_____Resignation of R.A. Ofticer/Director
__ Change of Registered Agent
____Dissolution/Withdrawal

___ Merger

REGISTERATION/QUALIFICATIONS

__ Foreign
__Limited Partnership
____Reinstatement

_ Trademark

_ Other

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

New Door Property Transfer LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kyvle Killeen

Name of Person

Storey Law Group, P.A.

Firm/Company

3670 Maguire Blvd., Ste. 200

Address

Orlando. FL 32803

City/State and Zip Code

kkilleen(@storcylawgroup.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, picase call:

Kyle Killeen 407 488-1225
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee J $130.00 Filing Fee & 1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Cerified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
BN COMPLIANCE WITH SECTION (05092, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGDTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:

] New Door Property Transfer LLC
’ [~ame o Foreign Limiled Lrability Company, must include - Limited Lrabthty Company,” L.L.C.7er "LLC.T)

¢Il name unsvaihatle, calet aliernate name adopied for the purpote of Iransscting business in Flornda The altermaie name must include “Limsted Lubilty Company.™ L€ ar"LhC M
{FEI oumber, 1l epphxcable}

L)

Pennsylhvania

2
" dunsdicraon under the Taw of which Toreiga Timated Tability company 15 organized)

{Date first munsactied business in Flonda, 1 prior (o regatration )

|5ee sechons 605 0NN & 605.0905, F.§ (o determine penalty habiluy)
425 Allentown Dr.

6.
(Mailing Address)

425 Allentown Dr.
Alientown, PA 18109

2.
(Streel Addr=ss of Prncipal Ofhige)

Allentown, PA 18109

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) _ ri;‘:

Storey Law Group, P.A. — ~ :'

Name: re Soa

3670 Maguire Blvd,, Ste, 200 B iy

Office Address: - T
32803 oD
. Flanda L2

Orlando
(Zxp code)

{Caty)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company ar the place
designared in this upplication, I hereby accept the appointment us registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with

and accept the abligations of my posifion as registered agent.
T “- ot

(Regurered agens’s signaturc)



S For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to

manage {up 10 six (6) total]:

Title or Capacity: Name and Address:

_ Alex Lopez
— Manages Name:
— 4235 Mauch Chuck Rd.
m MNMember Address:
— . Coplav, PA 18037
— Authonzed
Person
T10ther JOOther
ZiManager Name:
TiMember Address:
Ul Authorized
Person
O0ther OOther
C1Manager Name:
dMember Address:
JAuthorized
Person
COther COOther

Title or Capacity: Name and Address:

OManager Name:

O Member Address:

O Authorized

Person

O01her JOther

DiManager Name:

OMember Address:

CJAuthonzed

Person

OOther JOther

OManager Name:

CiMember Address:

(CJAuthorized

Person

O0ther O0ther

Important Notice; Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days 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 transtation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depgriment of State constitutes e third degree felony as provided for ins.817.155, F.S.

Y

Fule Xillern

Signature of an suthorized person



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/05/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
New Door Property Transter 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 WHEREOF, | han e hereunto set
oy hand and caused the Seal of the Secretary’s
Office to be affixed, the day and vear above wntten

4/%-» ) D. 5,,‘&?

Acting Secretary of the Commonaealtn

Certification Number; TSC210505111130-1
Verify this certificate online at http://www .corporations.pa.goviarders/verify



