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COVER LETTER

TO: Registratien Section
Division of Corporations

New Door Propenty Transfer Treasure Coust LLC
SUBJECT:

Name of Limitwed Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaic of
Existence, and check are submitted to register the abave referenced foreign limited linbility company to transact business in Florida.

Pleasc return all correspondence concerning this malter to the following:

Kyle Killeen

Name of Person

Storey Law Group, P.A.

Firm/Company

3670 Maguire Bivd., Ste. 200

Address

Orlando. FL 32803

Cuy/State and Zip Code

kkilleen(@storeylawgroup.com

E-mail address: (to be used for huture annual report notification)

For further information concerning this matter, please call:

Kyle Killeen 407 488-1225
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Diviston 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

W 512500 Filing Fee (1513000 Filing Fee & [0 S§155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Siatus & Cenificd Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING 5 SUBAMITTED TO REGISTER A FOREGN LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

New Door Propeny Transfer Treasure Coast LLC
Name of Foreign Limited Liability Company . must nchude “Limited Liability Company,” "L.LL. "o "LLT. )

L

1} came umzvashible. emer aliermate fame adogtod for the purposs of ansactmg business m Flonda, The altcrate name must 1nc hude * Lirasted Liakility Compemy,” “L.L.C." or LLC )

(TE] cumber, 1f spplacatbic)

Sad

Pennsylvania
N
tharrsdaxction under the Taw of which foreign limued Iabifity company § o ganced)

Date Tervt ramsacted butmess m Flonda, of prior o regmtration.)
t5ee 1ecDOnI 603 0904 & 6050905, F.S, 1o determine penalty liabihity)

425 Allentown Dr.

[N

1775 SW Gatlin Blvd..
6.
{Mulmg Address)

5,
{5treet Address of Prus ipal Oflice)
Allentown. PA 18109

Port St. Lucte, FL 34933

3
. -
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘ =
.= >
Storey Law Group, P.A. — {*:.‘b- T
Name: O
LT
3670 Maguire Blvd., Ste. 200 = i
Office Address: .. o b
. L
Orlando 32803 o
, Florida
(Criy} {Zip code)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to acceps service of process for the above stated limited tiabitity company ar the place
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my pagition as registered agent.

o«

(Repriered agem's sigrature)



§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage {up to six (6) total]:

Title or Capacity:

LiManager

= Member

T Authorized
Person

O0ther

Name and Address:

New Door Property Transfer LLC
Name: .

Title or Capacity:

425 Atentown Dr.
Address:

Allentown, PA 18109

DIManager
Ihember
O Authorized

Person

O 0Other

DManager

CiMember

O Authorized
Person

O Other

OOther
Name:
Address:

OOther
Name:
Address:

O Other

DiManager
CIMember
O Authorized

Person

O0ther

IManager
CMember
O Authorized

Person

O Other

TiManager
CInvfember
O Authorized

Person

O Other

~Name and Address:

Name:
Address:

THOther
Name:
Address:

OOther
Name:
Address:

O0ther

!m@nan_t N.ot.ice: Use an attachment to report more than six (6). The attachment will 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.

?. f\n{aclrl;cd is a certificate 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. (I the centificate is in a foreign language. a translation of the certificate under onath
of the translator must be submitted) ‘

10, T!nis d(_)cumcm Is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to Wﬂmcm of State constitutes a third degree felony as provided for ins.817.155, F.S,

N/

l TN Signature of an autharized person

Kyle Killeen

Typed o1 printey name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

05/04/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
New Door Property Transfer Treasure Coast 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 Cenrtificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTEMONY WHEREOF, T have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and vear above wnitten

//w{m e 'l«) Qﬂ‘sﬁg

Acting Secretary of the Commonweatth

Certification Number: TSC210504111064-1

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



