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COVER LETTER

TO: Repgistration Section
Division of Corparations

Edgewater Group, [1LC
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 concerning this mateer to the tollowing;

Robert Brier

Name of Person

Fdgewater Group. 1.1LC

Firm/Company

2639 North Monroe Street, Suite B-i01

Address

Tallahassee, Florida 32303

City/State and Zip Code

rb@edgewatergrpllc .com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Jany Pelers 813 956-0832
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please imake check pavable 1o: FLORIDA DEPARTMENT OF STATE

O £125.00 Filing Fee = 313000 Filing Fee & [ 3$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLIINCE WITH SECTION GU5.0002. FLORIY STATUTES THE FOFLOWING IS SUBMITTED 10 REGISITR A FORFIGN LINFID TABITY

COMPANY TO TRANSACT BUSINES INTHE STATE OF FLORIM:

| Edgewater Graup, LLC

(Name of Toreign Eimited Lizbility Company, must inchude ~Limaed Taabiiny Company,” 1.5 C.7or "LLE)

EO\O\Q\D&W Goue of De LG

(I name sumakailable, emar aliensne rame adopied fur Lhe pur‘pﬂ‘: of rarsacting business in Florid: The aliermste nams st include *Limited Laability Company,” "L 1.0 oe L LCT)
Delaware

[

L)

tunsdscnon under the i2w of which loreign himited Labiliny company is arganized)

4. 3/‘ /3'9‘

{Date firgt trantacted busmess in Flonda, i pror to regstramon )
{Scc sections 605 0904 & 605 0905, F 5. s determune penalty liahiliny )

39 N Monvoe SE St 8100

{8ened Addrcss of Prncipal Ottice)

TH( E| 32303

IFET aunibes, 11 apphaable)

(Nl Address)

=

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

o
1

Q.

Lxavid R. Philtips, Esq.
Nauine:

nG 9 WY 9-[AVH 02

19321 US Highway 1Y North, Suite 30§
Oftice Address:

Cleanwater 33764
. Florida
(Lip 2ede)

[{%1 .9

Registered agent’s ncceptance:

Having been named as regisiered agent und 1o aceepr service of process for the above stated limited liability company ar the pluce
designated in this application, ! lrereby accept the uppoiniment as registered agent and agree o act in this capacity. ! further agree
to comply with the provisions of all s

tatutgsreiative to the proper and complete performance of my duties, wnd | am familiar with
and aceept the obligations af my pusitpft us regi“'!ered agent.

IR epniered agene’c signaore )



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

Title or Capacity:

Name and Address:

Robert Brier

Title or Capacity:

Name and Address:

CManager Name: CiManager Name:
CMember Address: 713 Spring Valley Road CMember Address:
= Authorized Pavlestown, Pennsyvlvania 18901 O Authorized
Person Person
COther O Other ClOther CiGther
CIManager Narne: CIManager Name:
CiMember Address: (IMember Address:
CJAuthorized O Authorized
Person Person
CIOther COther COther COther
OManager Nume: OManager Name:
CMember Address: CiMember Address:
Ci Authorized CiAuthorized
Person Person
CiOther O Other (dOther T Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida 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 a foreign language. a translation of the certificaie under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree tfelony as provided for ins.817.133. F.5.

g A

. et -
Signature of an authorized person

Cobuer M BreR

Typed or prililcd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDGEWATER GROUFP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF MARCH, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "EDGEWATER GROUF,
LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2010.

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

PAID TO DATE.

2

Authentication: 202819536
Date: 03-03-22

4773394 8300
SR# 20220873755

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




