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COVER LETTER

TO: Registration Section
Division of Corporations

404 Chureh LEC
SUBIECT:

Name of Limited Liability Company

The enclosed "Applicadon by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
xastence. and check are submitted wo register the above referenced foreign timited liability company to transact businessih Florida,
Lo }

[}

Please return all correspondence concerning this matter to the following: -
-

‘- M
Charles C. Janes, 1 Esq. !

fop)

Name of Person o

Janes, Haber & Roilings < '
jan}

Firmv/Conpany

1633 SE 47th Terrace

Address

Cape Coral, Flarida 33904

=

City/State and Zip Code

jonesffjoneshaberlaw.com
(]

E-mail address: (1o be used for tuture annual report nouification)

For further information coacerning this mauter, please call:

Sharon Cinllo 239 342-0700
at( )

Name of Contact Person Area Code Davume Telephone Number
Muiling Address: Swreet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Moaroe Strect, Suite 810

Tallahassce, FL. 32303

Enciosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0} $130.00 Filing Fee & [0 $135.00 Filing Fee & O §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WHH SECTION &B.0002. FLORIDA STATUAES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIITFD LIABIETTY

COMPANY TO TRANSACTRUSINFKSS INTHIE STATE OF FLORIDA:

| 404 Church LLC

{Name of Foreign Timited LiabtTiy Company: must include “Timited aabibiy Company ™ L.L.C. 7 or "I

o, ]
[
3
2
(I name caavailable, enter alivrmate name adopted tor the purpose of transacting business in Flonda, The altermate name must inciude “Limited Liability Company,” “L- Lo "LLE™
Pennsylvania |
L 3 an
Uurisdicnon under the Taw of which forcign Timited Fability company s argantzed (FET number, 1T applicable)
0
I
o B e
tDate first tramacted business i Flonida, T prict to registration. ) D
(See sections 605.0904 & 605 00H3, F 8. w0 determine penalty lability) —
1100 Lafayeite Roadl [ 100 Latayetie Road
3. 6.
{Stzeet Address of Poncipal Oifice)

(Mailing Address)
Wayvne. Pennsylvania 19087 Wayne Pennsylvania 19087

-

7. Name and street address of Florida registered agent: (.0, Bax NOT aceeptable)

Frances shultz. Ir.
Name:

53333 Cobalt Court
Oftice Address:

Cape Coral 33904
. Florida

(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agenr and 1o accept service of pracess for the above stated limited liahility company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply with the provisions of ull statutes reletive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligarions of my position as registered ageyt.

tw agent’s signature)



manage [up to six (6) wtal|:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
Title or Capacity:

MName and Address:
= Nanager

>

. Frances Shultz
Name:

Title or Capucity: Name and Address:
OManager Namg:
3333 Cobalt Cournt .
Cizember Address: Cizember Address:
. Cape Coral. Florida 33904 }
O Authorized i O Authorized
Person Person
CJOther Cinher CIOther COther___ g
=
P
(;.- b
Civanager Name: O Manager Name: 1
o
OInfember Address: [CIMerber Address: o
==
O Authorized D Authorized B
<~
Person Person
O Other CiOther O Other Other
OManager Name: CiNanager Name:
CIvtember Address: OMember Address:
O Authorized O Authorized
Person Person
OlOther OOher

JOther

TOther
Imporant Notice: Use an atachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flarida Depariment of State Antual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
of the translator must he sebimiued)

Junadicuon under the law of which 1t is organized. (11 the certificate is o a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statuies. 1 am aware that any false formation
submitied in a document to the Department of State constitutes a third degree telony as provided tor n8.317.135, F.S.

-’Sﬁnamw of an avthurized person
/L_} an(es

Shultz

Typed or printed nume of sigaee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

06/28/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

404 Church 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 Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

26 Ud 9- T UE

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and vear above written

T 1 O

Acting Secretary of the Commonwealth

Certification Number: TSC220629162168-1

Verify this certificate online at http://Mww.corporations.pa.goviorders/verify



