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Advanced Incorporating Service

1317 California Street Phone: B50-222-CORP

P.0. Box 20396 Fax: 850-575-2724
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COVMPLIANCE W SHCTION GQ3.X0, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTFD 10 REGITER A FORFAGN LINETRDY LLABILTD
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID A
i J9 Builders, 1.0

tName of Foreign Limited Liabilny Company: must nchude “Limited Tiabilay Company ™ LL.C. or "TLCT

(I natne unasvmlable, entet uliernate name adopied lor the purpose of lransacting husiness in Florida The alternate nane must inehade *Limited Labdiy Company.” "L L C7or TLLE ™Y
Pennsyivania
-

ursdiction under the Tiw of which Jorcign Timited Tiability company 1 organtred)

B2-1732622

(FED number, 1F applicable)

(Thate first iransacted business i Flonda_ i prxir 10 regesitzion )

{Sec seclions 605 0904 & 605 05, F 5 1o determine penalty bability)
13 Capital Drive
3

ls-lltrl Address of Pnincipal Office)

15 Capital Drive
6.
Harrisburg PA 17110

(Mailing Address) - ~
_ e B
Harrisburg. PA 17110 A -
— ;:E i1
It 1 el
A
= o T
P
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) = J
o I
22
om oL
Wayne LaPradd =
Name:
9325 Bayvmeadows Road
Ottice Address:
Jacksonville

10y )

. Florida
Registered agent’s acceptance:

Having been named as repistered agent and to accepr service af process for the ahove stated limited liahility company at the pluce
desipnuted in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacityv. | further agred

to camply with the provisions of all statutes relative o the proper and complete performance of my duties. and | um fumiliar with
amd accept the obligations of my position as registered agent,

/st Wayne LaPradd

(Repitered agens's sipmiturc)




%. For initial indexing purposes, list names. tille or capacity and addresses of the primary members/managers or persons authorized Lo

manage [up to six (6) 1al]:

Title or Capacity: Name and Address:

Al Patel

Title or Capacity:

= Manager Nume: OManager
OMember Address: 2401 Park Drive. Suite 102 CMember
O Authorized Harrishurg, PA 17110 O Authoerized
PPerson Person
Ctnher Cnher COther
O M anager Name: O Manager
OMember Address: O Member
[JAuthorized O Authorized
Person Person
Other O Other ClOther
OManager Namg: O Munuger
CIMember Address: OMember
O Authorized O Authorized
Person Person
Onher CJnher COther

Name and Address:

Numes:

Address:

Oitnher

Nume:

Adbdress;

OOther

Name:

Address:

Cinher

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

Y. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law ot which it is organized. (1F the certificate is in a foreign language, a transtation of the ceniticate under oath

of the trunslator must be submiteed)

1), This dovument is executed in accordance with section 6030203 (13 (b, Florida Statutes. T am wware that any false information
submitted in a document to the Depariment ot State constitutes a third degree felony as provided tor in s.817.153, F.5.

Iskwayne LaPraca

Wayne LalPradd

Signature of an authorized peron

Typed ar prinicd name of signce



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/258/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT.
‘ J9 Builders, 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 ol the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Cerificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, 1 have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and vear above wnitten

g%fé 7 @fé’ffwx_z

Acting Secretary of the Commonwealth

Certification Number: TML220429JF0252- 1

Verify this certiticate online at http://www_corporations.pa.goviordersiverify



