M2200001€837

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] Prexur [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WMAMEERIDNAT

100396760191

- ~3

=

=2

I

"o
-c- -

o

.

T hg::.:

— /3
. =
-t Q M
r'l"l.. — —
A o) -
T m

" [
= - J

- -

o

L




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001895

REFERENCE : (029335 49834
AUTHORIZATION [_Jﬁf;&zzde“#/

COST LIMIT : $%“125<00

ORDER DATE : Octcbher 14, 2022

ORDER TIME :  1:50 PM

ORDER NO. : 029335-020

CUSTOMER NO: 4983A

FCREIGN FILINGS

NAME: BALANCE CATAMARANS LLC

XAXKX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
£ PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Balance Catamarans LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kevin L. McNab

Name of Person

Cozen O'Cannor

Fiem/Company

1650 Market Street, Suite 2800

Address

Philadelphia PA 19103

City/State and Zip Code

kmcnab@cozen.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Kevin L. McNab 215 665-2117
at ( )

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division ot Corporations
0. Box 6327 The Centre of Tallahassec
Tallahassece. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filing Fee O S130.00 Filing Fee & O S$133.00 Filing Fee & [0 $160.00 Filing Fec. Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COVMPLIANCE W SECHON ¢5.0002, FLORIDA STATUTES THIES FOLLOWING IS SUBNMITTED 10 REGINTER A FORFKGN TIMTED LIABIITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:
| Balance Catamarans LLC

(Name of Foreizn Limited Liability Company; must include “Limuted Liabihty Company.” LIL.C. or "LLC.T)

(I narne unasailable, enter altemate name adopted for the purpose of iransacting business in Florida The alternate name must include “Limited Liabality Company.” *L.L.C.”" or “L1.C.")
Pennsylvania

2.

46-5722896

td

{Junsdiction under the faw of which foreign Timited Iabiliy comparmy s eryamired)

{FET number. if applhicable)

05/11/2014
' e caioms 0% Bo01 503 005 5. o e st Ui
404 Riberia Street 404 Riberia Street
(“;‘trccl Address of Pnncipal Oftice} 6

Maihing Address)

St Augustine, Florida, 32084 St. Augustine, Florida, 32084
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) .
. -2
=
. . r '—’

Corporation Service Company -
Name: et
o

1201 Hays Street

Office Address:

Tallahassee 32301

. Florida
(Cuy) 1Zip code)
Registered agent’s acceptance:

Having been named as registered agemt and 1o accept service of process for the above stated limired liabitity company at the place
desipgnmed in this upplication, I hereby avcept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pesition us registered agent.

Corporation Service Company f,l_m’\ﬂ\ /&(ﬂ\lf‘(_)
By:

Asustant Viee Proudem

(Reptstered agent’s signatuzc )



S For imuad imdesing purposes, -t nanes, wile or capnaity ond addresses ol The promary members/managers of persms authorzald to

manage [p b siv 10 total ).

Namg apd Address;
Frulhp Benman

Title or Capagity:

Title oy Capagity:

Cidamaper Name CIMimages

OMemht Address 210 Waldion Park Dive ClMembr

ChAauthansed Haveriorg. PA. 15041 ™ Anihorizad
Persan Petson

ke Presicent o Cnher U)ivhet

O Manager Name O Manager

OMember Address Cintembaer

O Auhonzed DAuthonsed
Persan Petaon

[~ Orher OcCuher C iher

Tindanager Name CiManager

OiNtember Address LIMeinbt

UAwhonsed i } OAudensul
Perwn PPerson

O3 e Ltnhwer ClOnher

Name and Address:

o Anng Gordon
Name.

510 Waidron Park Dr
Address

Haverords, PA 19041

Tl nhe
Kame:
Adddress

CJOther
Name:
Addic

Lloher

Lnporiant Nouee Vse an attachment b report more than sivcgdn Ehe aachmaent sall be pnaged Tor reporting pumposes only Non-
wdened indivndiads miss be added o the mdes wher lilnge vo Flonddi Depaztioeat of Staite Anssol Repord Lo

9 Attched is s certiticate of exastence e mede than Sday s olds duby scthenieated by the offieil having custods of tevotds i tie
uzsdictien under the law of whreh il argenwed (17 e certdivine s s Sorcign ngaage, o tanslubion of the catlisate wider vath

v the Cansbater mus: be submatied )

10 This docoment i~ execuled i aceonbanoe with su.lw?f-”\ D203 1y ¢, Flonda Statetes bancansoe that un talse lonmatug

stubinttexd i a document to e Departiment of Stiste cuis

HETRSTE ] .dn give 1hemy oy proviled G 817 135 F 8

i /]/’/%///
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Balance Catamarans LLC
Request Type: Subsistence Certificate Issuance Date: November 01, 2022
Request No.: 003956020 File No.: 0007623065
Receipt No.: 000232081
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: October 14, 2022

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Balance Catamarans LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

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

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above wriiten

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.qov




