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COVER LETTER v

TO: Registration Section
Division of Corporations

EVERGREEN SETTLEMENTS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

BRENDAN FLATOW

Name of Person

EVERGREEN SETTLEMENTS. LLC

Firnm/Company

755 LONGFIELD DRIVE

Address

BLUE BELL. PA 19322

City/State and Zip Code

Jim@evergreensettlements.cotn

E-mail address: (1o be used for future annual report notification)

For lurther mformation concerning this matter, please call:

Jantes Camper 215 272.32%1
ai{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: sStreet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1513000 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LiABILITY
COMPANY TO TRANSHCT BUSINKSS INTHE STATE OF FLORIDA:
EVERGREEN SETTLEMENTS, LLC

(Name of Foreign Limited Lnbidiy Company: must mclede "Tamued Liability Company.” " LTC W or “1.LCT

1

111 mame unasaitable, enter allermute name adopied tor the purpose of transacting husiness in Florda, The alicrnate name mustinciude "Liruted Liabiliny Company,” "L.1.C7or "LLCT)

PENNSYLVANIA 81-1909094
bl

‘a2

tunsdiction under the law of which forcign Tunited Wability company = organired) (FET number, 1f applicablc)

(Date first transacied business in Flonda i poor o reginizigion )
(See secnons 603 0904 & 6050905 F S 1o determine penaliy liability )

755 LONGFIELD DRIVE 325 SENTRY PARKWAY
3. 6.
tSitect Addiess ol Prneipal Ottiee) (Maling Addiess)
BLUE BELL, PA 19422 BUILDING 5 WEST. SUITE 200

BLUE BELL. PA 19422

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

JAMES DL CAMPER
Niame:

901 SW PINE TREE LLANE
Office Address:

PALMCITY 34990
. Flurida
1City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity.  further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position ay registered agent.

(P O

fgr:gi\mn:d agent’s dﬁ;’m:un:l




¥, Torinitinl indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized (o
manage [up lo six {(6) oal]:

CiManager

= Member

T Authorized
Person

ClOther

OManager

= Memher

= Authorized
Person

O0ther

CiManager

CiMember

ClAuthorized
Person

OOther

Litie or Capacity:

~Name and Address:

BRENDAN K. FLATOW
Name:

Title or Capacitv:

755 LONGFILELD DRIVE
Address:

BLUE BELL. PA 19422

COther

JAMES D. CAMPERUJR.

Name:

S01 SW PINE TREE LANE
Address:

PALM CITY. FL 34990

O Other

Name:

Address:

CiOther

O Manager

=\ ember

Ol Authorized
Person

OOther

CManager

OMember

G Authorized
Person

OOther

DO Manager

CiMember

] Authorized
Person

CiOther

Name and Address:

) JONAH S, KAHN
Name:

1616 KATER STREET
Address:

APT #3

PHILADELPHIA. PA 19136

D Other
Name:
Address:

TOther
Name:
Address:

COther

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

9. Attached is a centificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
Jurssdicuion under the law of which it is organized. (If the certificate s 1n a foreign lunguage, o translation of the certificate under oath
ol the translator must be submitied)

100, This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarce that any false informaution
submitted in a document 1o the Depariment of State constitutes a third degree telony as provided for in s 817,135, F.S.

JAMES I). CAMPER. JR.

sfenature of an authofized peron

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

04/19/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.
Evergreen Settlements 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.

I 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 . | have hereunto set
my hand and caused the Seal of the Secretary’s
fitce to be atfixed, the day and year above written

AAtter 3 ve_ 1«) DﬂS/"&?‘

Acung Secretary of the Commonaes:th

Certification Number: TSC210419110770-1

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



