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COVER LETTER

TO: Registration Section
Division of Corporations

SubroOne LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

Emmie Hawkins

Name of Person

SubroOne LLLC

Firm/Company

300 Oftice Center Drive, Suite 301

Address

Fort Washington, PA 19034

City/State and Zip Code

hawkinse@stutmanlaw._com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Emnzie Hawkins 215 283-1177 X110
at ¢ )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
".0. Box 6327 The Centre of Tallahassee
Tallahassee, FE. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $1235.00 Filing Fee D) 8130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Stutus & Centified Copy



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

IN COMPLLANCE BT SECTION GO30K0 FLORI SEATUTEN HE FOFLOVVING IS SUBNEETTD TO RECGINTER A FORFIGN 1IN LLABIHTTY
CONMPANYTOTRANRICTBUNINENS INTHE S OF FLORIDA:
| SubroOne LI.C

twame of Foreign Limited Ly Company: mustinelude “Tamned Lalnfiy Company ™ LT C T or "I
SubroOne Limited Liability Company

PA

(11 nashe unasailable, enter abiernate name adopied tor the purpeose of ransacting business in Flunda The altemate name must include ™1Lomated faabitity Compam " "L L.C7 o 71LLE 7)

2.

81-34807779

s

Jurtsdiction under the Taw of whrch foreien himied hability company 15 organized)

(FETwumber, 11 applicable}

10/1/2021
4.
{Date first tmnsacted business in Flonda, i prior to regiviemtion )
(See segtions 605 0904 & 605 OIS, F S 10 deternine penalty linbilay)
500 Otftice Center Drive. Suite 301
5

300 Otfice Center Drive. Suite 301
{5t del Addrers of Principul Office}

(Mg Address)
Fort Washington. PA 19034

Fort Washington, PA 19034

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)
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wame: o o U
301 US Highway | é:._ o
Office Address: ,Pr"- o
North Palm Beach 33408
. Florida
(y ) {Zip cude)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in thiy application, | hereby uceept the appointment us registered agent and agree to uct in this capacity. 1 further agree

to comply with the provisions of all statates relative to the proper and complete performance aof my duties, and { am familiar with
and accept the obligations of my position as registered agent.

pi R

Nicholas Nichols, Special Secretary
(Regisiercd agent's signatuic)




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
OManager Name: Robert A. Statman OManager Name:
CMember Address: 680 Hermitage Circle OMember Address:
O Authorized Palm Beach Gardens, FIL, 33410 A Authorized
Person Person
= Ouher President Ciother OOther TOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
CIOther C1Other COther 3 Other
OManager Name: OManager Name:
TIMember Address; CIMember Address:
E Authorized OAuthorized
Person Person
OOther T Other Onher COOher

[mportant Notice: Use an attachment t repont more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Departiment 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. (1T the certificate s in a foreign language. a translation of the certificate under oath

of the translator must be submiued)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware thal any false information
submitted in a document to the Department of State constitutes athird degree felony as provided for ins.817.135. 1°.S.

Z

Robert AL Stitmuan-President

Signature o un guthorized persan

Typed or pnoted name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/12/2022

TG ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
SubroOne 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 imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, I have hereunto set
my hand and caused the Seal of the Secietary’s
Office 1o be affixed, the day and year above written

o e

Acting Secretary of the Commonwealth

Certification Number: TSC220112110981-1

Verify this certificate online at http://www _carpeorations. pa.gov/ordersiverify



