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SL Universal Contractors LLC
1 Saratoga Ct
Southampton, PA 18966

To: FI Department of State

Division of Corporation

Dear Sir’fMadam:

Please be advised that SL Universal Contactors LLC has mistakenly filed Articles of Organization
with FI Division of Corporation and was assigned Document # L21000190277. It was supposed
to be registered as a Foreign LLC.

The FI LLC with the aforementioned file number filed for dissolution on 5/18/2021.

SL Universal Contractors LLC consents to the appropriation of the name to be used by
Pennsylvania LLC requestion Authorization to conduct business in Florida.

Please feel free to contact me if you have any questions.

Sincerely,

Ste

Manager/Member



COVER LETTER

TO: Registration Scction
Division of Corporations

SL Universal Contractors LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Fureign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company 1o transact business in Florida.

Please relurn all correspondence concerning this matter to the following:

[rina Sprishen CPA MST

Name of Person

trina Sprishen CPA PC

Firm/Company

101 12 Pennsylvania Blvd

Address

Feastervilte, I'A 9033

City/State and Zip Code

SHCpa acomeastnet

Eomatl address: (1o be used for fusure annmual report notification)

For further mformation concerning this matter. please call:

Irina Sprishen 213 04224980
al { )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FIL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclused s a chicek for the following amount:

Ilease make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01313000 Filing Fee & 3 $155.00 Filing Fee & 13 §160.00 Filing Fee, Cenificate
Certificate of Status Certilied Copy ol Stutus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
, SL Universal Contractors LLC

{Name of Foreign Limited Liabihity Company: most inelude “Limited Liabiiiy Company,”™ "L1..0

Lo tLLCT)

11f name unavarlable, enter altermue name adepied ot the purgnse of transactng business in Plorida, The alternate name must mehide “Limeted Lizbiliy Company,” 1L C." or “LLC)

, Pennsylvania

Gursdietion under the law of which toreign mmied habihty company s vrgameedd

May 20, 2021

(02are st transacied busviness i Flonda, @ prot w regasizatian.
(See sectians AN & DS0058, F.5 e detenmime peralty Habdity )

. 1 Saratoga Ct . 1 Saratoga Ct

Southampton Southampton
PA 18966

PA 18966

7. Name and street address of Florwda registered agent: (PO, Box NOT aceeptabley

- Registered Agents Inc. z N
Name: ':_;, !-mv
7901 4th St N STE 300 .

ice Address: = D
St. Petersburg . 33702 >
- . Flurida — wn
Registered agent’s acceptance:

Having been named as registered agent and ta aceept service of process for the abave stated limited liabilin: company at the place
designuted in this application, I hereby accept the appointment as registered agent and ayree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt Howw

(Registered ugent’s wignature)




% Forinitial indexing purposes, list names, tide or capacity and addresses of the primary membersimanagers or persons authorized 1o

manage fup to six (6) otal|:

Title or Cupacity:

Name and Address:

Stepan Lenkov

w Manager Name:

Title or Capacity:

w N anaper

I Saratoga Cr

= Aember Address:

= MNember

— , Southumpton, PA 18966
Ciauthorized

O Authorized

Name and Addroess:

. Thar Truscvich
Nunmwe:

a8 Yale Rdd
Address:

Bensalem. PA 19020

ferson Person
DOther DOwer JOther Other
}_(\-I:mngcr Namwe: RO%Q-'RJ- CQ\ q% BQ‘SQ] NManager Name:
CIvember Address: ' (\% ZC? iLOQCI @L T lember Address:
Ciauthorized W W ,5974- [ﬁéé CiAuthorized
|
Person Person
D Oxher O0ther OOiher CIOther
CiMunager Nanw: M anager Name:
O Member Address: CInfember Address:
T Authorized D Authorized
Person Person
D0sher Cnher CIOther Other

Dmipertant Notice: Use an attachiment w report mere than sia (6). The attachment will be imaged Tor repuorting purpeses only. Non-
indexed individuats may be added w the index when filing vour Flarida Department of Staie Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authemsicated by the official having custody of records in the
jurisdiciion under the law of which it is vrganized. (If the certificate is in o foreign language, a wansiation of the certificate under oath

of the ranslator must be submined)

10, This document is exccuted m accordance with section 605 0203 (1) (b). Flarida Stawnes. I an aware that any lalse information

submitied in o document to the Depariment of State constitut

s third degree [elony as provided for in s 817133, F.5.

Stepan Lenkov

Silfature of an sthonzed person

Iy ped ar printed name of sigaee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/18/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,
SL Universal Contractors 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.

N TESTIMONY WHEREOF, 1 have hereunto set
my hand and caused the Seal of the Secretany’s
Office 1o be affixed. the dav and vear above wnitten

e

~oting Secreary of tne Commonwealth

At v e ~u.), Dd.S”'

Cenrtification Number: TSC210518141776-1

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



