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

IN COMPLIANCE WITH SECTION G05.0002 1-1LORIDA STATUTES, THE FOLLOWING 15 SUBMITTID TO RIZGISTER A FORIRON  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTTIE STATIEOF FLORIDA:

| Land Services USA, LL.C
’ (Name of Foreign Limited Lability Company; must include *Linnted Liability Company.™ L L.C.,"or "LLE.™}

{If name impvasiablc, enter nlternslc namc adopted for the puposa of transacting business in Flovida. The alteriate name must inghade "Limiied Liability Counpaay,” "L EL.C" o “LLC.T)

3.
{FET nwmber, ifapplicable)

Pennsylvania
(hursdiction nuder the Taw of which Tocen lininled Talnlity company 1s organzed)

1,

(Cate Tisy iranered boslneas i Florkda, i priae 1o eggiaiion )
{5ee sections 603 0904 & 6050005, .5, wr detennine penally habihty)
1835 Market Street, Suite 420

1835 Markel Street, Suite 420
(Mailing Address)

5
(S.:n:c! Address of Prnerpal Qifree)
Philadelphia, PA 19103 Philadelphia, PA 19103
=
7. MName and strect address of Florida regisiered agent: (P.O. Box MO acceptable) ~3
=
C T Corporation System _‘_-) IR
Name! = S
1200 South Pine Island Roed =~ L
Office Address: e -~
e
Plantation 33324 “n
, Florida o
(City) {7ip code)

Registered agent’s acceptance:
designated in this application, [ hereby accept the appaintment as registered agent and agree (o act in this capacity. { further agree

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
1o comply with the provisions of all statutes refative to the proper and complete performance of my dutics, and { am famiilar with

urd uecept the obligations of my position as registered agent.
C T Corparation System

By s/ Kathryn A. Widaoes, Assistant Secretary
(Registered mgent's signalurg)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized ta
manage [up ta six (§) wotal];

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
M. Gardon Daniels
=IManager MNamc: ! CManager Name:
1835 Maskel Street, Ste 420
EMember Address: I ¢ OMember Address;

Philadelphia, PA 19103

Dl Authorized Clauthorized

Person Person
OOther OOther, COther COther
OManager MName: OManager Name:
ClMember Address: CIviember Address:
OAuthorized OAuthorized
Person Person
COOther O Other E0ther OOther
OManager Name: OManaper Name:
OMember Address: OIMember Address:
TJAuthorized CAuthorized
Person Person
OOther D Other CIOther Other

Linportant Notice: Use an attachment ta report more than six (6). The attachiment will be imaged for reporting purpases only. Non-
indexed individuals may be added 50 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Siatutes. | am aware that any falsc information
submitted in a docwnent to the Department of State constitutes a third degree felony as provided for in5.817.155,F.S.

22y

M. Gordon Danijels, Manager

Sipmatine of an anthimized person

Typed o pinied nanw: of signee
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/05/2021

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
Land Services USA, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of ihe
Commonwealth of Pennsylvania and remains subsisting so far as ihe 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 WHEREOQF, T have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and vear above uwninen

———

Py (¥ A e VR "b\.), D(-\Sf"(“:’(

Acung Secretary of the Commonwealh

Certification Number: TSC210805121371-1

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



