A\0000 53u8
DRI

900376312999

(Address)

(Address)

(City/SiatefZip/Phone #)

I:] WAIT [] mar
#130.00

NAes 2 --01023--027

[] Piexup

(Business Entity Name)
(Docurnent Number) - ﬁ
!""": C§
Certified Copies Certificates of Status I - ‘ i
:_"‘.’ —— * e
L ~N g‘ =
oo
e o T
Special Instructions to Filing Officer: ", x {' 3
me 9 OJ
=
$ Q
8. FRANKLIN
NOV 17 202

Office Use Only




COVER LETTER

TO:  Reglstration Section
Division of Corporations

Gotwals Brothers L1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Cerlificate of
Existence, ond check are submitted lo register the above referenced foreign limited Habitity company to transact business in Florida.

Please return all correspondence concerning this matter to the fatiowing:

IDennis Rittenhouse

Name of Person

CGiotwals Hrothers LLC

Firm/Company
12 Golwals Lane
Address
Oley, PA 19547 , ) E
i - :(5 3
City/Statc and Zip Code L= Ut
dennist@brookledge.com R R
. o oy
E-mail uddress: (o be used Tor future annual report notification) 2R g TR R
For further information concerning this matter, pleasc call: I": A {ﬂ
i ©
Dennis Rittenhouse 610 987-6281 T
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassce, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassce, FL 32303

Inclosed is a check for the following anmount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee = $130.00 Filing Fec & [ $155.00 Filing Fee & (] $160.00 Filing Fee, Certificate
Cerlificate of Status Centificd Copy of Status & Certified Copy




ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT NUSINESS
IN FLLORIDA

N COMPLIANCE IMTH SECTIOY 050902, FLURIDA STATUTES, THIS FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN IDMITED LIABLITY
COMPANY TO TRANSACT BUNINFSS INTHE STA TEOF FI.ORITA:

1 Gotwals Brothers LLC
) (Name o Forerga Limuad Lability Company: awn Jochids "G mited Liablfity Campany,” 1. L For IITH

{If mame Lnavaslibie, erver afiernace a1me adnpted far 1he Furpore el maomaaing buiey ki Fiocds, The SECInIIe mume st Lachods "Lindicd Lttty Company,™ "L LG or LGy

N/A
2. LR
orfadicion walicr 1Fe Tow o S EIch Borip Tensed Ty cempzny 1 erginted) TP e, Tasghe¥yy

Date of registration
4.

ke fing iznmcwd Bnkey 3 F Tprlor o egienie
s e 905, .3 & Grsermlat sty ity

12 Giotwals [ane 12 Gotwals {.ane

(Sll-rt?l?\dé&iﬁf e T

il Ad%en)
.-..!"H g
Oley, PA 19547 Oley, PA 19547 pey —_
.
r" N
o=
N
i o
7. Nnme and suxet addicss of Florida reghstered ageni: (P.O. Box NOT accepiablc) ."-’: - IR
E-'- o on
iy o
Steve Royer ~ - 9..
Name: B :
4200 NW 441 Avenus
Office Address:
Ocala 34482
— , Florida _
(Ciey) [Xip code)

Registered agent's accennce:

Having been nomed os registered ageni and to accept service of process for the above staied {hnited Habliity compaily af the place

designated in this applieation, f hereby aceept the apuolatment as reglsiered agent and agree to acv in thic capacly, Ifurther agrec

fo comply vith the provisions of ail statuter relntive to the Proper and complete performance of my duties, and I are Jamiling with
and accept the obligations of in Y potitlon as registercd ageun,

T Y burdagens signana, / >




8. For inilial indexing purposcs, list names, title or capacily and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total]:

Title gr Capacity:

OManoger
= Member
[ Authorized

Person

OOther

OManager
OMember
DOAuthorized

Person

0
= Other CF

CManager
CiMember
DOAuthorized

Person

COther

Name and Address:
Bradicy Gotwals
10!

Nan

30 Historic Lane
Address;

Oley, PA 19547

[TOther

Dennis Rittenhouse

Name

Address: 168 Picasant Valley Road

East Earl, PA 17519

ClOther

Name:

Address:

[JOther,

Title gr Canacity:

Name and Address:

CIManager Name:
OMember Address:
ClAuthorized
Person
OOuer {JOther
CiManager Name:
OMember Address:
UAuthorized
Person
GiOther OO0uher
- "~
ot oA
=-¢ ;
-
: . 9 Y
OManager Name: . < _ ]
. o=
OMember Address: ::" ' o
S B
[C1Authorized T = :::?
e @S
Person — o
rm =
OOther OOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for rcporting puiposes only, Non-
indexed individuals may be udded to the index when filing your Florida Depattment of State Annual Report form,

9. Attached is a certificale of cxistence, ne more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized, (IT the certificate is in a forcign language, o translation of the certificale under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information

submitted in a document to the Departiment of State constj

ics a third degree felony as provided for in 3.817.155, F.8.

Biadley Gotwals, Member

Sipratwre of 17 authorized persan

Typed or priated asme of vignee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
11/08/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
GOTWALS BROTHERS 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.

i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.
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TN TESTIMONY WHEREOF. I have hereunto 5173, K
my hand and caused the Seal of the Secretany's = ' wn
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Acting Secretary of the Commonwea'th

Certification Number; TSC211108162555-1

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