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{850) 224-8870 + 1-800-342-8062 + Fax (835(1) 2221222
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Happy Family LLC

{Name of Forcign Limited Lability Company: must include ~Linuted Liability Company, "LL.GC.." or “LLC.}
Happy Family FL LLC

(If name cravailable, enter ahemate name adopted for the purpose of tamacting business in Florsda, The sltemale name must include *Limited Liabitity Compeny,” *1.L.C,~ or "LLC.")

Pennsylvania

) {Jenadiction under ik {aw of which forcign IEmited Lability camyany 13 organaed) (FEI rumber, if applicable)

!Ducﬁmnmmrdhuimuﬁﬁmda.:fpmrw.,‘ )
Sec sections 605.0%04 & 605.0005, F.S. wo detcrmine penalty hiohility)

2231 Jefferson Lane

s Same
. 6.
(3meet Addross of Principal Office) [Mailng Adurcss)
Huntingdon Valley, PA 19006
. ~2
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) s =3
e B
R =
Bradley W. Hogreve e — T
Name: . o
1800 Second Street, Suite 711 = .
Office Address: . - -
- . o [
Sarasota 34236 - o
, Florida e
{City) {Zip endr)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Yiability company art the place
designated in this application, I hereby accept the appoinimeiit as registered agent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bradlen, W. Heghene

(Regisicred agent’s signanure)




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

itle or Capacity: Name and Address: Title or Capacity: Name and Address:
[MManager Name; 807 Lukov (O Manager Name:

2
CIMember Address: 2231 Jefferson Lane [ Member Address:

Huntingdon, PA 19606

CJAuthorized [ Authorized
Person Person
Clother (JOther CJother (Jother,
{IManager Name: [ Manager Name:
CIMember Address: ) Member Address:
CJAuthorized (O Authorized
Person Person
Jother Oother Clother CJother
[(OManager Name: ] Manager Name:
CMember Address: ] Member Address:
[(JAuthorized [ Authorized
Person Person
[CJOther CJother OJother Jother

Imponiant Natice: Use an attachment to report more than six (§). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

1Q. This document is exccuted 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 felony as provided for in 5.817.155, F.S.

Bradley W. Hoghevre

Signeture of an authorized perion

Bradley W. Hogreve

Typed or prinied name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/1472022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Happy Family 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 Pennsyivania are paid.

€ Cop - | IN TESTIMONY WHEREOF, | have herevato set
¥ e A my haed and caused the Seal of the Secretary’s
Office to be affixed, the day and year above wnitten
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Nyt Acting Secretary of the Commonwealth

Certification Numbaer: TSC220614151814-1
Verity this certificate online at hitp:/iwww.corporations.pa.goviordersiverify



