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LAW QFFICES

RICHARD & HERNOON 181520031 HERNDON C, MORTON
JupITH & HETNDON 1041080 HERNDON (9 YAEGER

ROBERT J. KRALL™ .
B3 NDGINGTON LLANE

TALSO ADMITTED IN OHIO
TALSO ADMITTED [N PA WHERLING, WEST VIRGINIA 26003-1541

May 3, 2021
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, I, 32314

RE: Cabbage Rose Properties, LLC

Dear Sir/Madam:

Lnclosed tor filing please find the following documents:

1. Cover Letter;

HOLLY 5. PLAMINSICTT
BENJAMIN M. COX'*
CHAD J. SHEPHERD
JACQUELYN J. COWAN'
RACHEL M. HEP®

TELEPHONE (3041 242 2300
FAX (3041 243-089C

2. Application by Forcign Limited Liability Company f(or Authorization 1o
Transact Business in Florida:

3. Pennsylvania Certificate of Good Standing ol Cabbage Rose Properties. 1.1.C:
and

4. Check payable 1o Florida Department of State in the amount o $125.00,

Should you have any questions or require any additional intormation. please do not

hesttate to contact me.

Verv truly vours.

JAMIN M.

BMC/asd

Lnclosures

cer Mso Beeky Mover (w/o encl)
10022987 1



COVER LETTER
TO: Registration Section
Division of Corporations

CABRBAGE ROSE PROPERTIES. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
lixistence. and check are submitied to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

REBLECCA L. MOYLER

Name of Person

Firny/Company

;,'..
153 RIFGON DRIVE

Address

CANONSBURG. PENNSYLVANIA 15317

City/State and Zip Code
CABBAGEROSEPROPERTIES@GMAILL.COM

00:l Wd 21 AYHKE

E-mail adidress: (10 be used for future annual report notfication)

For further information concerning this matter. please call:

REBECCA MOYER

412 370-9506
at( )

Name of Contuct Person Arca Code

Daytime Telephone Number

Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. 1. 32303

nclosed is a check for the [ollowing amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE,

= $125.00 Filing Fee D3 813000 Filing Fee & O S153.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE TWITH SECTION 605.0902, FLORIDA STATUTEN, THE FOLLOWVING 1S SUBMITTED TO REGISTIR A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CABBAGE ROSE PROPERTIES 11.C
‘ {Name of Foreign Limited Liability Campany, must inciude " Limied Liabilty Company,” "L.L.C." or “LLCTY

I

(1T naime unavailable, enter attemare mae sdopled for the purpose of lzansactiag busincss in Florida. The sliemale name must include “Liwited Linbility Company,” “L.1 C.” or "LLC.")

PENNSYLVANIA
2

Uunisdiciion under the Taw of wieh Toreign Gimited Tiabiliey company is organized) {FET number, if applicable)

4.
(Bl Tist irnnsncied baainess 1n Flosida, (] prior o (cgisiratiar 3
(Sce sectiony 605,090 & 6050905, F.8. 1a detenmine penalty hability)
153 RIFGON DRIVE 153 RIFGON DRIVE
5. 4.
{Streel Address of Pancipal Office) (Mailiog Address)
CANONSBURG, PA 15317 CANONSBURG, PA 15317 . s
s =a
s X
i b [
- -:.-: — - —
: — —
258
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) "es - i'-'r‘l
1 VX )
T r—-_:'
- _4 — o
Registered Apents Inc. i - .
Name; Sim 2
o

7901 4th Street N Suiic 300
Office Address:

St Pelersburg 33702
, Florida
{City) {Zip codo)

Registered agent’s acceptance:

Having been named us regisicred ageint and to accept service of process for the above stated limited Hability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performuance of imp duties, and I am familiar with
wd necept the obligativns of my position as registered agent.

Bzt N

q‘{ﬁgiﬂer:d agenl” dsigs )




f. For initial indexing purposes, list names, titke or capucity and addresses of the primary members/managers or persens authorized to
manage [up o stx {6) 1olall:

litde or Capacity; Name and Address: Tilde s Capacity: Nawe and Address:

RERECCA 1. MOYER

=R

-

‘A

LI Manager Naume: Chvianager Name:
_ 153 RIFGON DRIVE .
= \cinber Address: U viember Address:
CANONSBURCG, PA 15317 .
ElAutherived I O Authorized
Person Person
ClOther ClOther Cexher ClOther
[IManager Mame: CIManager Name:
_ . ~no
CIdember Address: [CEMember Address: il ff':
- . - -
ElAuthorized 1 Authorized — L =
B F el
[ e
Person Person in Y ey
aia
. _ B PTig,
[Z1Other - ZlOther [Z1Cnher CiOther_2 ™ —DI
[ Cf;
'::;’ b, e
S 2
[CIMvanager Name; OManager Nume: -
{2 IMember Address: CiMember Address:
CAuthorized Zl Authorized
Person Person
Chher ClOther (ClOther [Cnher

lmportant Natice: Use an attachiment w0 report mare than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cerlilicate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jwrisdiction under the law of which it is organized. (I the certificate is in & foreign language, a translation of the certificate under aath
of the transtator must be submilted)

10. This document is exceuted in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Dcp:lmpcm State constitutes a third degree felony as provided for in s 817,155, 7.,

/‘4 M
L// (y.\‘ign.ﬂut: ol an adlionized person

ﬁ,ﬁﬁnm / V1V,




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT CF STATE

04/15/2021

TG ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Cabbage Rose Properties 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 penailties owed to the Commonwealth of Pennsylvania are paid.

[N TESTIMONY WHEREQF, 1 have hereunto set
my hand and caused the Seal of the Secretary's
Office to be afixed, the day and year above wrurten

/(/bfm')----.._ ~b\). D‘ﬁ"'&?‘

Acting Secretary of the Commomaeatth

Certification Number TSC210445121247-4



