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COVER LETTER
TO: Registration Section
Bivision of Corperations
SUBJECT:

E'acu/ Qe#f l¢e ent /165001&775 LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate ot
Existence, and check are submitted 1o register the above referenced foreign limited liability company (o transact business in Florida
I Se re : 3

Yease return ail correspondence concerning this matter to the following

C/m/Sfm e - C!m a;/(/

Name of Person

TrReosure Coost Tifle Se;H'/w ent 0+ Vero LLK

Firmy/Company

Q15 Brachland Aol

Address

VeRO Beach, FL 3350

Cuy/State and Zip Code

( hr;ss;/ﬁ thady @ fc,SahL/e,mgnf Cmq/u

E-mhil address: (to bé used for future annual report notification)
For further information congerning this maiter, please call

Cheishne Oﬂnadt/ |

at 773" ) 299-504 o~
Name of Contact Person

Area Cude
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 3231«

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Davtime Telephone Number
Street Address:

Registration Section

Enclosed ts a check for the following amount
Please make check payabl

vable 1o, FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 30. i

30.00 Filing Fee & 0 S$155.00 Filing Fee &
Ceruficate of Status

J 92 NEL) uﬁl

£160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy

7

-




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

IN COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LiABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

. Edge SetHement Aspcuates LLC
{Name of Foreigw/Limited Liabitity Company; must include “Limited EiabiTity Company.”

"LLE Tor "LLCT)

(Ef name unarailable, enter allernate name adopted for the purpase «f Iransacting business in Florida, The allernate name muss include " Limited Liability Company

. Pennsyvaniec

O or T LLEC
Curisdiciian under the Taw ol which Torergn Timited hability company s arganizedy

Lilp- 150 (34

{TEI number, if applicakle)
4.

(e finst namacied bussaess i Flonda, 3T prior o regniration )
[See seclions 605,000 & AOS5.0905, F.8. to determine penally liabifity}

05 (ormerte Dpve

(Sirect Address of Pancipal Office)

. \mg\mﬁcommarw/mmu&
}/J\!thlﬁél;lg Dl

N\/D}’VUSSI ng Pﬂr % Ny
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7. Name and street address of Florida registcred agent: (P.0. Box NOT acceptable) . c; Rl
Name: (heistine F Canady/

Office Address:

Q5 Arack and 6W'0C
VA0 Alach

. Florida zl l [ﬁ&
{City)
Registered agent’s acceptance

(Zip code)

Having becn named as registered agent and to accept service of pracess for the above stated limited liability company at the place
dexsignated in this application, I hereby accept the appointment as registerg
to comply with the provisions of all statutes relative to the proper and co

and accept the obligations of my position as re .ﬁ/}red ag

A 2T b
(Registered agent’s signaturc

rgent and agree to act in this capacity. [ further agree
perfurmance of my duties, and I am familiar with




8. For initial indexing purposes, list naics, title or capacity and addresses of the primary members/fmanagers or persons authorized to
munage [up o six (6) tolal]:

Vitde v Capacily:

Nuwne and Address: -
L'\K-I:mngcr

- Title or Capagity:
Numc:._‘_,)"\“ CL E N “?KZ»D KK” ClManager

Name and Address:
Name:
OMember Address; /%L{_(' AL’“' I'ZA"NTA OMemnber Address:
e Borer £ s
[CAuthorized L cre <k F 32'5!()’ ClAuthorized —
Person Person
OO0ther Oi0ther OOther O0ther
(JManager Name: OManager Name;
OMember Address: [(nMember Address:

=

O Authorized O Authorized =
= T
Person Persan =3 -
~o .

D Other O0Other, O Other . {Other_ <
‘:g -
. ('J:“ ._, ﬁ’

CIManager Name: [IManager Name; - )

OMember Addicss: OMemnber Address:
J Authorized O Authorized
Person Person
ClOther £10ther O0ther

DOther

lizportant Notice: Use an aitachment to report morc than six {6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form
melied 1 e

9. Attached is a certificate of existence, o more than 90 days old, duly authenticated by the official heving cusiody of records in the
Jjurisdiction under the law of which it is erganized. (I{1he certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied) -

-~
-~
10. This dacument is execuied in accordance with sectiowrhs. 020‘ (1),{b), Flor
submitted in 2 document to the Departiment of

v ‘)d-ﬁfn?ms 1 am awarc that any false information
Niaic consuuncc a lhlm/dcgru,}c eny as provided forins.817.155. F.S,

Signsture ofAn suthorzed 52

_ "Daviel E_WNiegzbicK!

wpedd ot prinked neee ul sigree




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/25/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Edge Settlement Associates 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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IN TESTIMONY WHEREOF, [ have herzunto set
my hand and caused the Scal of the Secretany's
Office 1o be affixed, the day and year above writien

g

Acting Secretary of the Cammonwealth

Cenrtification Number: TSC220425101033-1

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




