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Sunshine State Corporate Compliance Company
: 3458 Lakeshore Drive [altihassee, Florida 32372

(850) 656-4724
DATE 11/9/2021

S WALK IN**
ENTITY NAmE HIGH PROPERTIES GP,LLC

DOCUMENT NUMBER

“PLUASE FILE THE ATTACHED AND RETHRN ™"
XXXXXXX

Fan &/Df
&r&f&a’ 6’%; =
Certifiecate of Statas "

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTY™"

C}afa‘fgﬁbd’ @;0; ﬂf/ff&? & Amendments

gartfﬁéd{ ggpf af Arte & Anendments oﬂﬂ.-;a&& 74 / ﬂwﬂ:cﬁ? Arxaal E’f&‘r&f/
Certificate of Statas

futfﬁ:a& af Statas ;&ffw&ﬁy:

YAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NAHBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 125.00

ACCOUNT # 120160000072, - ).::J\ﬂ

Flease cal? [rixa at the above number faﬁ any fssues or concerns, T hank o0& v mach/




COVER LETTER
TO: Registration Section

Division of Corporations

High Properties GP, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Harbor Compliance

Wame of Person

Firm/Company

1830 Colonial Village Lane

Address
Lancaster, PA 17601
=
City/State and Zip Code f_f_a_
professional@harborcompliance.com E:\
E-mail address: (1o be used for future annual report notification) JD
For further information concerning this mauer, please call: =
Bonnie Lord 717 4319157 w?
at ( ) . r:'JJ
Narne of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee. F1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M 512500 Fiting Fee (] 5130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiting Fee. Centificate
Certificate of Status Certificd Copy

of Staws & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIODA STATUTEX THE FOLLOWING 5 SUBMITTIE TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINERS INTIHIE STATE OF FLORIDA:

| High Properties GP, LLC

{Mamg of Forcign Linited Liability Company: mustinclude “Limued Liabiluy Compeny,” ™1 1L.C" or "LLC.™)

{If naine unavailable, entcs altemate name rdopted lor the purpose of tausacting business i Florida The aliemate oank st iclude ) united Liability Company,” “L1C7 or “LLC.7}

Pennsylvania
2.

L

{Junsdiction under the Jaw of which [eresgn lnmtesd habiliy compxuny 15 ogarsred)

{151 number, af applicable}

(Datc firsi transacicd busmcas in Flonda. 1 prior (o registralion )
(See 1eetions 605,09 & 605 0905, F.S. ta deterniine pennlty Lability)

1853 William Penn Way

1853 William Penn Way
5. 6.
{Street Addsess of Principal Oficet ’ (Mniling Addsess)
Lancaster, PA 17601 Lancaster, PA 17601

3

=

7. Name and street eddress of Florida registered agent: {P.O. Box NOQT acceptable) —
&5 i
-
REGISTERED AGENTS INC, ! v

Name: O
2 E

7901 4TH ST N STE 300

Office Address:

T‘\_J -
ST PETERSBURG 33702 ':3
. Florida
iCity}

{7tp code)
Registered agent’s acceptance:

Having been named as registered ugent and 10 accept service of process for the abave stated limited linblilty company af the piace
designated In this application, I hereby accept the appolutment as registered agent and agree ta act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper aund complete performance of my duties, and | am familiar with
anid accept the obligations of my pesition as registered agent.

Bt N

(Registered agent’s signatine)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorired 1o
manage [up [o 5ix (6) total|:

Title or a : Name and Address: Title or Capagcity: Name and Address:
(WManaper Name: High General Corp {1 Manager Name:
[ Member Address: 1833 William Penn Way (] Member Address:
(JAuthorized l.ancaster, PA 17601 [} Autherized
Person Person

(Jother Clother CJosher Cother

5. Dale High

E]Managcr Name; [l Manuager Name;
@Member Address: 1861 William Penn Way [ Member Address:
ClAuthorized Lancster, PA 17601 [ Authorized

Person Persan

[(JOther Clother [(JOther Clother

P

3

E]Managcr Name: Calvin High (] Manager Name: :';‘
[@Member Address: 1861 William Penn Way ] Mumber Address: “;_
Jauthorized lancaster, PA 17601 (] Awthorized i
Person Person r\:
CJother Oother Clower Jother : \_)'

lmportant Notice: LJse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when (iling your Flarida Depariment 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 records in the

jurisdiction under the law of which it is organized. {I¥ the certificate is in a foreign language, a translation of the certificate under oath
ol the translater must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Slatules. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

P 22 E Y Y
C‘jL_/ Signature of an authonzed person




COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF STATE

1012712021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

High Properties GP, 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 impiy that ail fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

~a
IN TESTTMONY WHEREQF, | have hereunto set -
my hand and caused the Seal of the Secretany's
Office to be affixed, the day and year above written

/Jb(m'). o vu) &5,»‘5

Acting Secretary of the Commomraesith

Certification Number: TSC211027162236-1



