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COVER LETTER
TO: Registration Section

Division of Corporations

The Showronm of Florida LLC
SURIJFCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Fxistence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Apryl Klcin

Name of Persun

CARco

Firm/Cuompany

415 Eagleview Blvd. Suite 100

Address
Exton, PA 19341 [
~2
Ciey/State and Zip Code
aprvl@carcogup.com ™2
b £ an
F-mail address: (1o be used tor fuiure annual sepoit notitication) — '
For further information concerning this matter, please call: ) -
o
Apryl Klein 866 725-9829 < 110 ™
at ( )
Name of Contact Person Area Cude

Daytime Telephoue Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314

2413 N. Monroc Street, Suite 810
Tallahassce, FL. 32303
Enciosed is a check for the tollowing amount:
Please muke cheek payable to: FLORIDA DEPARTMENT OF STATFE
) $125.00 Filing Fee T 5130.00 Filing Fee & O 13300 Filing Fee & W $160.00 Filing Fee, Centificate
Certilicate of Status Cettified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIM:

The Showroom of Florida LI.C
' {Name of Foreign Limited Lizbility Company; must include “Limited Liability Company,” L.LC.Nor "LLE ™)

|

n/a

(1f name unavailable, enter alternate name adopted for the purpese of tramacting busincss m Florida, The aliermaie nane must include ~Lirmated Liability Company.” “L.L.C." or "L.LC.™)

Pennsylvania 88-2534342
2

3.
(Junsdiction under the law of which Joreign Tremited Trability company 1 organized) (FET mumber, il apphicable)

nfa
4.

&Daw first trarsacted butinets m Flonda, if prior to regestration. }
Sec sections 6050904 & 605 0903, F.S. 1o deiermine ponalty hability)

415 Fagleview Blvd. 415 Eagleview Blvd.
. 6.
(Strect Address of Principel Office Y {Matling Addreas)
Suite 100 Suite 100
=3
Exton, PA 1934) Exton, PA 19344 ’.“_’_
™~
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) =i
Business Filings Incorporated ¢
Name: o
3

1200 South Pine island Road
Office Address:

Plantation 33124

, Florida
(Ciy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.




%. For initial indexing purpuses. list names. titke or capacity and addresses of the primany members/managers or persons authorized w
manige [up t six (6) total]:

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

Charles Caronia

= Manager Name: O Manager Namc:
— v{)2 Shenandoash §Lanc
= \ember Address: enandodh Tane CIMember Address:
— . West Chester. PA 193410 ,
C Authorized ” ? ’ OAuthorized
Persan Person
_Other_ o O Other ZJOther _ O Other -
Mirk DeMai _
CIManayer Name: " CManager Namu:
— 40 Rockwood Tlace
= Member Address: - OMember Address:
— . Englewood, NJ 07631 .
IAuthonzed b ) l M Authonzed
Persun Purson
~
— [ e ]
i0ther OOther T Other OOther_r=2
¢
1
~a
= Munager Nitme: OManager Name: >
CiMember Address: UMember Address: )
. - . D
T Autharized U Authorized oo
Person Person
iOther CiOther Ot nher Oher

Important Notice; Use an attachment to report maore than six (6). The atachment will be imaged for reporting purposes vnly, Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (10 the certificate is in g forgign language, a translation of the certificate under vath
of the transtator must be submitted)

10, This document is executed i accordance with section H03.0203 { 1y 4b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State constjittes a third degree tzlgny as provided for in s.817.155, F.5.

Signature of an suthworized petsan

Churles Caronia

Typal ar printed name o’ signce



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/14/2022

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

I DO HEREBY CERTIFY THAT,

The Showroom of Florida 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 Pennsylvania are paid. oo

[t}
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2
no

IN TESTIMONY WHEREOF. I have hereunto set
my hand and caused the Seal of the Secretany's
Office 10 be affixed. the day and vear above written

oy O

Acning Secretary of the Commonwealth

Certification Number: TSC220714121121-1

Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify



