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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLINCE W SECTTON 603 6002, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTTED 10 REGISTER A FORFKGN LINITD LLABILITY

COMPANY TOTRANSACT BUSINENS INTHE ST OF FLORIDA:
1 EAHG WPHTRS LLLC
(Name of Foreign Lamited Libtlity Company, must melude “Limited Liabihty Company,” 7L L.C 7o "LLCTY
(IF namne unavasitable, enter altermate name adopied tor the pumpose of tatsacting bintness in Flanda The alsemate amme st include ~Limited Liability Compam,” L1 C" or “LLCT)
Delaware
2. 3.
thursdicsion uader the T of which foreign Tomted Taabiliy company: 1 argantsed) (FE] munbes. it appheable)
4.
(Date tirst transacted business in Flonda, 11 prior 1o registration |
(3ce sections 603 0904 & 603 0905 F S 1o detenmne peaalty labidiy)
1331 South Killian Drive. Suite A 1331 South Killian Drive. Suite A
3. 0.
[Stregt Address of Pincipal Othice} (Mahing Address)
lLake Park. FL. 353403 Lake Park. FL 33403
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7. Name and steees address of Florida registered agent: (P.O. Box NOT acceptable) e E b3
) 2
\0 —
(T Corporation System - .

Name: " ox

1200 South Pine Island Road —_

Oftice Address: R

Plantation 33324
. Florida
() tZip code)

Registered agent’™s acceptance:

Huving heen named as registered agent and to aeeept service of process for the above stated limited lability company at the pluce
dosignated in this upplication, I hereby accept the appointment ax registered ugent and agree (o act in this capucite. |1 further agree
ter comply with the provisions of all statuces relutive to the proper and complete performance of my duties, and am familiar with

and uceepr the abligations of my position as registered agent.
C T Corporation System
'%\h..i.._,*__( . 5_\'\\

o)

By:
(Reginieted ugetit’s sigaature 1

Madonna Cuddihy, Assistant Secretary

FLOST o8 25 2019 Wolters Kluwer Umbine



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Russell D. Urban
O Manager Name: )

Joseph G. Lubeck
COManager Name: P

1331 South Killian Drive, Suite A 1331 South Killian Dr.. Suite A
CIntember  Address: (Jstember Address: B '
. Lake Park. FL. 33403 ) Lake Park, FL 33405
B Authorized P4 Authorized
Person Person

Jother Cloer JOther UOther

. l.awrence M. Korman .
{Isanager Nane: [CJMtanager Name:

580 W. Germantown Pike
(Osember Address: fermaon Five (] Member Address:

Suite 200

Xl Authorized [ Authorized

Plymouth Meeting. PA 19362

Person P’erson

ClOnher Clother [_JOther CJother

OManager Namwe: [ Manager Name:
[ Istember Address: (] Member Address:
(JAutharized (] Aushorized

Person ierson

Clonher Cjother CJother other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reposting purposes only. ion-
indexed individuals may be added to the index when filing vour Florida Department of S1ate Annual Report form.

9. Attached is u certificate of existence. no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language, a translation of the certiticate under cath

ot the wranslator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submited in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.8.

/s/ Russell D. Urban

Signature o an suthorsed peeson

Russell [, Urban

Typed or printed nasne of signee

FLIKSZ - b 2302009 Walters Kluser {nling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAHG WPB TRS 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 EIGHTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

\gﬁagi

Authentication; 203630631
Date; 06-08-22

6664070 8300

SR# 20222665111
You may verify this certificate online at corp.delaware.gov/authver.shtmi




