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COVER LETTER

TO: Registration Section ¢
Division of Corporatinns

Bradley Ligquidation Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lishility Company for Authorization o Transact Business in Florida,” Centificate of
Exisience. and check are submitted to register the abave referenced foreign limited liability compuny to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nancy Ruossell

Name of Person

BBradicy Liquedation Services, LLC

Firm/Company

413 Seymore 5t

Address

West Newton PA 508

Chy/Staie and Zip Code

nanceerosselValbotmail.com

E-mail address: (to be used for future annual report notitication)

For further information cuncerning this matier, please calk:

Nancy Rosscll 724 331-8414
aty }
Nume of Contact Person Arca Code Paytime Telephone Number
Mailing Address: Street Address;

Registration Section Registration Section

Division of Corparations Division of Corporations

PO Box 6327 The Centre of Taltahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tailahassce, FL 32303

Enclosed s a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L S125.00 Filing Fee % 513000 Filing Fee & O3 S153.00 Filing Fee & = S160.00 Filing Fee. Certiticate
Certificate of Staws Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION S5.0002 FLORITA STATUTTS. TTIE FOLLEOWING IS SUBMITTED 10 REGITER A FOREIGN  LIMITED UABHAY

COMPANY TOTRANNACT BUSINENS INTHE STFTECOF FLORIA:
Bradley Liguidation Services, LLC
’ tNamc of Foreign Limtted Tizhiliy Company: must inclode ~Liaied Liality Company,™ 7LLC. 7 or "LLCT)
I name unavadlable, enter abiernate mame adopted Jor the purpose uf rangacting business 1o Flonda, The alternate mme must include “Limited Ligbahity Company,” L LC " or “LEEM
Pennsylvaniu ATIRGOTV 1T
i 3
Jursaiction umdes the Liw of which Torcign Tited Tability company s veinized) (FEI number. 1l appluablct
1,
(Date fira transacied bisiness 1o Floruda, 15 prior to regestration. )
(Sce sections S (K04 & 6OS 905 F 8 1o determine penatty Labitoy)
' ptued Coy Cole
3 é/_g_/_‘i f i Y wrlé
(Mhing Addeess) {

y_f e

s. Y4519 /Qfof-l’/da“{ (a
454@1;5%4/ FL. 34333

ivreet Address of Pnimeipul Oflice)
Sarasort _FL 34 233
sV

7. Name and stieet address of Florida registered agent: (P00 Box NOT aceepiable)

Name: _ﬂj_ﬂ /QL‘«/ ¢ 55€ //
! L1
Office Address: é/ S'_/_? '[47(‘% ﬂ&}l 6#3/6, _-;7
W& fé{blj 7/6{ . Flonda 55/233 i

¢ /p cuonler
Having been named as registered agent and 1o accept service of process for the above stated limited liahility company af the place

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all satutes relutive to the proper and complete performance of my dutios, and I am familiar with

and accept the obligations of my position ax registered agent.
s, f st
;ani agent’s sgnatare )

THd
o

£S




8. For inihal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up e six (6) total ):

Fitle or Capacity;

E;ﬂ.'ﬂ:lnzl.gt‘r

O Meniber

i Authorized
Person

CdOther

CiManager

OMember

[ Authorized
Person

CiOther

O Manager

COMuember

LiAuthorized
Person

i her

Address:

Name an

Name: A/ﬂ[_lﬁ_l—f / ﬂss(//

Address: / Y /¢ 4, ﬁmﬁ/g ///6
54/22,307‘27 A 3‘/&--

Othher
MName:
Address:

COrher
Name:
Address:

Clother

‘Tithe or Capacity:

CIManaper

CIMember

OAuthorized
Person

OOthes

CIManager

CInMember

ClAuthorized
Persun

CTionher

CIManager

OMember

O Authorized
Person

Citnher

Name and Address:

Naine:
Address:

OOther
Narme:
Address:

iJOther
Name:
Address:

CiOther

Important Notice; Use an attachiment so report more than six (63, The attachment will be imaged fur reporting purpases only. Nan-
indexed individuals may be added to the tndex when filing your Florida Department ol State Annual Report fonm.

Y. Attached t5 o certificate of existenee. no more than 90 davs ok, duly suthemticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is arganized. (11 the certificate is in o foreign language, o transtation of the certificate under vath
of the translator must be submitted)

10. This Jocument is executed inaccordance with seetion 605.0203 (1) {b), Florida Statwtes. | am aware that any false information
submitted in a document to the Department of State constitutes 'u'hi

e X i

degree telony as provided forin s. 817155115,

///fff//v\/

Siwaluee of an authostzed pezson




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/07/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Bradley Liguidation Services, Limited Liability Cornpany

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 Cerlificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wrnitten

<

Acting Secretary of the Commaomaeaith

+
/M‘fﬁ el ~L-), QtS’,,

Certification Number: TML210707JF0493-1

Verify this certificate online at http./Awww.corporations.pa.goviorders/verify



