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

BN COMPLEANCE WHH SECTION (U000 FLORIDA STATUTES THE FOLLOWING IS SUBMTTTID 10 REGISTIR A FOREIGN LIMIED LIABIHATY
COMPANY TO TRAMSHCT BUSINESS IN THE STATE OF FLORIDA:

. QNIQUE HOMES LLC

{Name of Foreign Limied Liability Company: must nclude "Timited Trability Company.” L1 Co. or LLE. )

(I name urzvaslable, enter abernate mme adopied for the purpose ol ansacting busiaza in Fiondz  The atermate rame must ‘relude “Limiee Liakdiry Company,” 1.0 C."or "LLC.")

., Pennsylvania ; 88-2873725

(Turisdiction ncer (e [aw o which [OrCIgn Hmitee 1@BILL COIMpany 15 0igamizce) (FLT uuder, 1] appleable)

(Date fimt yacsacicd business e | lorula, 1f r.of [ TRIseen §
(Sce sections DOSUG0N X 635 003, F.5 10 determine pemalty Hubiluty )

. 7901 4TH STREET N STE300 . 7901 4TH STREET N STE300"™

(5t Adidress of Priccipal Office) Maifing Addressr

ST PETERSBURG FL 33702 ST PETERSBURG FL 33702 —

—
d
—

. . . . . [
7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable)

Registered Agents Inc

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33702

{City) (Zip codde)

Repistered agent’s acceplance:

flaving been named as registered agent and to aceept service of provess for the above stated Hovited Hability company ai the place
designated in this application, I hevoby accept the appeintment as registered agent and agree to act in this capaciny. I further agree
to comply with the provisions of all statwtes relarive to the proper and complete performance of my duties, and Iam familive with
and accept the obligations of my pesition as registered agent.

D

(Registered dpery’s signatars)



3. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awthorized 1o
manage {up to six (8) toal];

Litle or Capacity:

F Manager Nom L Manager Name:

C Muember Address: CMember Address:

i Authorized _5903 windsor ave O Aathorized . .
persan Philadelphia PA 19143 Person

DiOther COther_ Cinher COther

C M anages Namne: T Manager Name:

O Member Address: O Member Address: -

CAuthorized D Authenized -
IPerson Person —

Citnher COrther COther C Ocher mal

Civanager Name: CrManager Name: -

C Member Address: C Member Address:

CrAuthorized C Authorized
Person Person

CiOther C Other (3Other Cher

Lmportant Notice: Use an attachment o report more than six (9). The anackment will be imaged for reporting purposes ealy. Non-

Name and Address:

. KANERA PERNSLEY

Title or Capacity:

Name and Address:

indexed individuals may be added 10 the index when filing vour Florida Departmeni of Staie Annuat Repert form,

9, Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdierion under the Jaw of which it i5 organized. (If the certificate is in a foreign language. a translation ol the centificate under cath
ot the ranslator must ke subnutted)

i0. This document 15 exceused in accordance with section 605.0103 (1) (b). Florida Statutes. 1 am aware that any false information
submutted in a document to the Depariment of State constitutes a third degree felony as provided forin s.817.1585.F.8.

/. it . /;
! ?/-j NS iy

=/ T
Sigrature of an authericed persen

Robin Jones

Tipee of printed name of signee




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: QNIQUE HOMES LLC
Request Type: Subsistence Certificate Issuance Date: January 11, 2023
Request No.: 007728021 File No.: 0067618415
Receipt No.: 000326818
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: October 10, 2022
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

Y

QNIQUE HOMES LLC

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

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

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

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verity this certificate online at www file.dos.pa.gov




