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" ” - - & . - . «
) COVER LETTER
TO: Registration Section -
Division of Corporations

i)

suBJECcT: Hemlock Palms Properties LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lawrence W, Stinson

Name of Person

Hemlock Palms Properties LLC

Firm/Company
2072 Bridge Street
Address - =
: =
Ellwood City, PA 16117 i
— - o——
City/State and Zip Code r'_'n> -};,._ < i
oil ’4-. i‘T'i
yourgrassman@verizon.net AEM -
v < - - R i
E-mail address: (1o be used for future annual report potification) TR o S
For further information concerning this mauer, please call: =i e
e

Lawrence W. Stinson at( 124 ) 333-6017

Area Code

Name of Contact Person Dastime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee, F1. 32303
Iinclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
512500 Filing Fee 3 5130.00 Filing Fee & 0 $133.00 Filing Fee &

3 $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy

of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIM STATUTES, THE FOPLOWING IS SUBMITTED 10 REGISTIR A FOREIGN  LAMITED LIABILITY
COMPANY TO TRANSACT BUNINENS INTHIE STATEE OF FTORIDA:

i Hemlock Palms Properties LLC
(Name of Foreign Limsted Liability Company: must include “Limited Liabiity Compeny.™ "L.L.C T or TLIC ™)

(H mame unavailable, enter alicruate mame adopted for the purposs of tansasting businen 1o Flotids. The siternate naine mus include ~imitcd Liability Company,” “L.L C.” or "LLC.™)

2. lawrence County,.PA 3. 86-3301212

{Jarisdiction wnder the Law ol which foreign fimited Tability company i1 ovganared)

{FEl mnnber, 1flpp'[n‘_ﬂa|—c)

Dake first raniactzd ssincys in FRoTids, 12 prior 10 (ogatrslwm,
(5ec scctions 608.0904 & §05.0905, .5, 16 determine penalty hatulity)

s 2072 Bridge Street 6. 2072 Bridge Street
(Sireet Addrcas of Principal Oifice} (Mailing Address)

Ellwood City, PA 16117 Ellwood City, PA 16117

-

Office Address: A\ 5 mentTor) ST

LG

3

=
~2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -k ;z. I
S Ta .
. S 1)
Name: \__l i vy LF\t\.)E: 1_-1._-‘3-_.] } =T
Century 4 lecans (e I
o2 *
O

ng{' \/\}!EST , Florida __?_7_50 L! O

(City) {Zip corte)

Registered agent’s acceptance:

Having been named as registered agent and 1 ,am ice of process for the above stated limited llabillty company ar the place
designated in this application, 1 hereby accept the appoifitment as registered agent and agree o act in this capacity. I further agree

to comply with the provisions of ali statufes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my posigion as registered agent.

o~

e // (Registered agent™s sgmature}




&. For initial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity:

Xivanager
CIMember
O Authorized

Person

O0ther

CIManager
X Member
J Authorized

Person

OOther

CiManager
OMember
O Auwthorized

Person

C1Other,

Important Notice: Use an attachment 10 report mere than six {6). The attachment will be imaged for reporting purpases only.

Name and Address:

Name:  Lawrence W. Stinson

‘Title or Capacity:

Addresss 2072 Bridge Street

Eliwood City, PA 16117

ClOther

Name: Susan M. Stinson

Address: 2972 Bridge Street

Ellwood City, PA 16117

O Other

Name:

Address:

C)Other

O Manager

Civember

CiAutherized
Person

OOther

OManager
Oxlember
O Authorized

Person

ClOther

OManager

OiMember

O Authorized
Person

O Other

wame and Address:

Name:
Address:
CiOther
Name:
Address:
X ~
- b
C1Other, plnr
I Prr——
o= t
- ——.e
(o]
Name: -
Name: - ; r
™~ R
—_— L] 3
Address: I L
YR '
R -
CiOther
Non-

indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report form.

9. Anached 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. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any {alse information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.133. F.8.

M/Mﬁ%

-

rs

Sigeature of an authornsed person

Lawrence W. Stinson

[vped or printed namne of suenee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

04/16/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Hemlock Palms Properties LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commanwealth 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 Ceriificate shall not imply that all fees, taxes
and penallies owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHERECFE, i hav e hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the dav and vear above wnitten

/fr’ﬁw L-.) LC): Sg

Amning Secretary of the Commarnwves th

Certification Number: TSC210416131256-1

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



