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( ((H22000009944 3)))

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATLION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLANCE WITTE SECTION (05 002, FLORIM STATUTES THE FOLLOWING 8 SUBMITTID TO RELINTFR A FOREIGN . LIMITED LABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA:

| 5801 JPO. LIC
' Name of Foreign Limned Libility Company; mus incfude “Limited Linbaluy Company, "L.LC.. or "LLC™

{if name wovailable, cuter elternate name edopied o the purposc of wamactimg business in Florida The alicmate nene must ineluds “Limited Liabilay Company.” “L.L.C," 0e “L1C.")

87-4067610

Delaware
R
3.
[FET msubet, 17 applicable)

(unsdiction under (ke Law of which forergn lunited Tability connany ts organzed}

4.
(Pat: Troer tmnxacicd business 1n FIoita, 1§ pnor ip regisation. )
See sections 6050904 & 605,095, F § 10 deternrine pensity hability)

327 South High Street 327 South High Street

5. 6.
(Sueet Address of Pomcipal Office (Matling Addicas)

West Chester, PA 19382 West Chester, PA 19382

=]

=]

7. Name and street address of Florida registered agent: (P.O. Box NOT accepable)

HALTES I

Registered Agents Inc,

o=
H

U=

L
8 HY | [ NVrZz0z

Name:

7901 4th St N, STE 300

¢€

Office Address:
St. Petersburg 331702
, Florida

101w (Z1p conle )

Registered agent’s acceptance:
Having heen named as registered agem and 1o accept service of process for the above stated Hmited liahility company at the place

designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree
to comply with the provisions ef all siarures relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

Bre Naneo

(Regrusred agent’s signature}

(( (H22000009944 3)}))
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(( (122000009944 3)})

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/inanagers or persons authorized
manage {up o six (6) total]:

Title or Cnpacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: John P. O'Connell COManager Name:
M\ ember Address: 327 South High Strect OMember Address:
O Authorized West Chester, PA 19382 I Authorized

Person Person
O Other ClOther CGther {30ther
OiManager Name: CIManager Name:
OMember Address: Cinvtember Address:
[JAuthorized O Authorized

Person Person
OOther ClOnher DOother TOther
ClManager Name: OManager Name:
CMember Address: CIMember Address:
D Authorized CAuthorized

Person Person
COOther OOrher OOther, OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, ne more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Departiment of State constitutes a third degree felony as provided forins.817.155. F.5.

. e
/'f"b[rk_/‘[ R (g W
gualunﬁn wuihorized porsen

John P. O'Cornelt, Managing Member

Typed or printed name of signee

( { (H220000090044 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5801 JPQ, LLC" IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHCW, AS OF
THE SEVENTH DAY OF JANUARY, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "5801 JPQ, LLC”"
WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

6480330 8300
SR# 20220064876

You may verily this certificate online at corp.delaware.gov/authver.shtml

Authentication; 202345394
Date: 01-07-22

({ (H22000009944 3)))



