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COVER LETTER

Tx Registration Section
Division of Corporations

FJR PROPERTIES LIL.C
SURIECT:

Name of Limnted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Fioridz.

Please retwrn abl correspondence concerning this matkter to the following:

CATHERINE AL PONIST

Name ol Person

Firm/Company

1930 DURIAM ROAD

Address

NEW FOPE, PA1893N

Ciy/State and Zip Code

ADMIN@PONISTCPA.COM

E-matl address: (10 be used for Future annual report notification)
FFor further information concerning this matter, please call:
DEBBIE KORPULINSKI 213 794-3675

at ( }
Name of Congact Person Arca 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 Tallabassee
Tallahassee. FI1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & 21 $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN TIMITED [I4BILIT)
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| EJR PROPERTIES LLC
. (Name of Foreign Litnited Leability Company, must include “Limited Liability Compeny,” L.L.C.. ar "LLC."}

ERIC JUNIOR PROPERTIES LLC

{If nanw unavailabke. enler slicrmate nme adopscd for the purpase of iIrensagting busingss in Florida. The aliemate name must include = Limited Lizbility Company,” “L.L.C.”" or "LLC.")

26-4740709
3.
(FEI numter, 1f apphicabke) \

PENNSYLVANIA

Hurrdigthun undee The b of which forcign lamited Nubibiny coimpany i arganized

4.
{Date hnt transacied busiwess m Elanda, 1f prior Lo registration, )
{See seciions 605.0004 & 6050905, F.5, vo detennine penally liability)

51 Redwood Lane

6.

51 Redwood Lane
(Mailing Adisess)

Pueer Address of Peencipal Office)
Newtown, PA 18940

Newtown, PA 18940
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1 (PO, Box NQT acceptable)

[

7. Name snd street address of Florida registered agent
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lrencusz Lubaczewski c { -
Name: ~e oo = !
~i |
4966 Ballard Coun R ‘
Office Address: v
SNy
Naples 34002 e~
. Florida - et
{Ciry1 {Zip cude)

Registercd agent’s acceptance:

Having heen named as registered agent and to accept service af process for the above stated limited fiability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agre
to comply with the provisiony of all stututes relative to the proper and complete performance of my daties, and I am familiar with

i

and accept the ebligations of my position as registered agen
; ; .
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(Roegistered agent’s signature}




X For initial indexing purposes. list names. tithe or capacity and addresses of the prinmary members/managers or persons awthonzed to
manage [up to six (6) otal]:

Tite or Capacity:

LM anager
= Member

D Authorized

Name and Address:

N frencusz Lubaczewski
Name:

1066 Washington Crossing Rd

Address:

Newtown, PA N0

Person
ClOther__ o OOther . _
O Manager Nume:
CiMember Address:
O Authorized
Person
COther OOther
OIManager Nanw:
[ZIhember Address:
O Authorized
Persun
Tenher O Other

Title or Capacity:

CIManager

CiMember

O Authorized
Persun

Citnher

Name:

Name and Address:

Address:

CIManager

CMember

CiAuthorized
Person

OOther

Nuame:

TOther

Address:

CIManager

Cldiember

JAuthorized
Person

Clother

Name:

O0ther

Address:

C1Other

Important Notice: Use un atachment 1o report mwre than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed mdividuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atached s a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of recornds in the
Jurisdiction under the faw of which it i organized. (I the certificate is in a foreign kinguage. a translation ol the certificate under vath
ol the ranslator must be submitted)

141 This document is execnted inaccordance 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 s.817.155. F S,

3

of an antharized person

Catherine A Pom-&r

Isped or printed mame of ignee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/24/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
EJR PROPERTIES 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.

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

IN TESTINIONY WHERZOF. | have heteumio set
my hand and caused the Seai of the Secretany's
Office 10 be affived. the dav and vear above wrinen
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Acting Secretsry of the Commonweaalth
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Certification Number: TSC220524100841-1
Verify this certificate online at hitp://www.corporations.pa.goviorders/verify



