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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

3 MY FLYING LADY, LLC

{Name of Forergn Limued Liability Company, must include “Limited Liabilny Company,” "L.LC.,” or "LLC.")

{I naine unevailable, enter sliemate name sdupied for e purposz of transacting business in Florida The akemate name st inclode " Lomited Lishhiy Company,™ *

Delaware 3 87-3661772

’ (unwdicizon under the Isw of which forcign linuted mbility conpany 53 organized) {FET numbes 11 appleable)

LG er “LLL™)

. December 1, 2021

%Da:c first rwroacted busineas in Floruda, u!'pnor L regiiranon. )
See sectons 605 0904 & 605.0905. F.S. 1o deterthing peralry labiliny)

5. 1320 Huntsman Lane 6. 1320 Huntsman Lane

(Strect Address of Trincipal Office) [Matling Address)

Gladwyne, Pennsylvania 19035 Gladwyne, Pennsylvania 198035

-
]

ERIEE
62330 132

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable}

4 'BHSS\:H‘? 1V

_ M

Name: Registered Agents Inc. & x> M
office address: 7901 4th St. North - Suite 300 %2 e
SSS

St. Petersburg Florigs 33702

(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the nbove sla.red limited linbility company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. [ further ngree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am famifiar m.rh
and accept the obligations of my posmon as registered ageny,

Bt

{Regivcred agenr’s signamure)

{{(H210004665033)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage {up to six () total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[(Manager Name: _Dean S. Adler () Menager Name: _¥Wayne Recker
[X]Member Address: 1320 Huntsman Lane {_1 Member Address: 6106 Bear Creek Court
[JAutherized Gladwyne, PA 19035 Authorized Lake Worth, FL 33467
Person Person
{_10ther [dother [ JOther [CJother
(IManager Name: (] Manager Name:
T IMember Address: (] Member Address:
OAutharized ] Authorized
Person Person
[Jocher Clother Clother {(Jother
[OManager Name: [T} Manager Name:
CInember Address: ] Member Address:
T lauthorized ] Authorized
Person Person
Olonker Clother [ JOther other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing your Floride 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 records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
subsmitted ir. 4 document o the Department of State constitutes a third degrec felony as provided for in s.817.155, E.S.

3

g

Signature of an uuH

Steven C. Bravato, Authorized Person

Typed or printed name of signee

({{H210004665033)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MY FLYING LADY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MY FLYING LADY,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6411292 8300

SR# 20214203926
You may verify this certificate online at corp.detaware.gov/authver.shimi

Authentication: 205071476
Date: 12-23-21

(((H210004665033)))



