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

ACCOUNT NO. : 1I20000000195
REFERENCE : 496998 7355940
AUTHORIZATION

COST LIMIT ?;
ORDER DATE : February 14, 2023 -
ORDER TIME : 1:46 PM :
ORDER NO. : 496998-005 22
CUSTOMER NO: 7355940 o

FORETIGN FILINGS

NAME : MAIN STREET PROPERTIES
PENNSYLVANTA, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER::




COVER LETTER

TO:  Registration Section
Division of Corporations

Main Strect Properties Pennsylvania, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate 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:

Name of Person

Firm/Company

Address -

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

at( )

Name of Contact Person Area 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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 3 8130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FORESCN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPHANCE W SE TN QS UA2, FLORIA STATUTER, THE FOLLOWEN G S SUBMITED 70 REGRTER A FOREXGN LINITED LIABILITY
CUMPANY ROTERANS IO T BENINVENS IN TV NTATE OF FLORIDA-

\ Mauin Sticel Propertics Penansylvaniz, 1L1LC

1N of Toccign Dimned Dby Compary, musd selude "Linmed Trabiliy Company,” 1L 1LC .o "ELUTY

1 mame o aiboble, tder ahemale name mdopted o the prrpens of tramumting teancss i Hieoda Bl alternate rame mudt mchade 1 imied 1 ababny Company,” "L LC 0 "LLC T

Pennsylvania 20-0180555
2. 3.
T rdn tion ekt 1he Law oF = Fa B ioreign onted abliry campamy v organwed) TFET mamber, 1 applcablcs
None
4.
(Date fint gzavacied buumco o Hoands, 1 pror 1o segraeaton )
S soxmons 605 WM & 603 0909, F 5 10 descrmins pensity hababiny )
Main Street Properties Pennsylvam, LLC Main Street Properties Pennsylvania, LLC
5. 6.
i8neet Adda ol Fris spal Uile) 1vlaling Adkbressy
s
111 1Supenior Ave,, East, Ste 1114 111} Superior Ave., East, Ste 1114 o
[
-
Cleveland, OH 44114 Cleveland, OH 44114
. . —
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic) -
Comoration Service Company t)
Name: ..
1201 Hays Sirect
Office Address:
Tallshassce, 323
, Florida
tCm ) 121p code)

Registered agenl’s acceptance:
Having been numed as registered ugent and ta accept service uf process for the above stated limited liability company at the place

designated in this application, | hereby accepl the appointment as registered agent and agree 10 act in this capacity. 1 further agree

to comply with the provisions of all satutes relative 1o the proper and compleie performance of my duties, and I am familiar with
amd accept the obligations of my positien as registered agent.

L

Avitant Vice Prosdent
‘d{:snmrd agerd’s upnatun:)




§. For initial indexing purposes, list names. title or capacity and addresscs of the primary members/managers or persons authorized to

manage [up 1o siv {6) total]:

Fitle or Capacity: Name pnd Address: Tie or Capacity: Name and Address:
& Manager Name: Gertrude Scriven & Manager Name: Michacl Antonelli
= Member Address: 111 Superior Ave., Fast, StelhiH & Member Address: 1111 Superior Ave., Fast, Ste 111 Y
@ulhorin‘d /‘/C’VC’/(} iitpj 49/7' i/ g @nhorived { 4_‘2 L’zi[/é :7&6 OH Y40y
Person Person
OOther___ J0ther DiOther OOther
= Manager Name: Virgina Badillo = Manager Name: Bric Tejeda
= Member Address: HI1 Superior Ave., Fast, Ste K 1 ™ Member Address; 11} Superior Ave., East. Ste | H
ulhmizcd (%ﬂ!éﬂ/ﬁ/yﬁfy @ulhmizcd Z’%?Lé/ﬂﬁfﬁ/y%yy/y
/ / o
Person Person
OOther [Other [JOther OOther -
CIManager Name: OManager Name: T2
TMember Address: O Member Address:
ClAuthorized O Authorized
Pferson Person
Tlonher Orber COther [OOther

Imponant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indened individuals may be added (o the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 9@ days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which 11 is organized. (if1he certificate is in o foreign language, 2 translation of the certificate under oath
of the translator must be submiited)

10. This document is executed i acfordance with section 605.0

{1) (b). Florida Statutes. [ am aware that any false information
suhmined in a document to the e,

ent of State constitutes b third degree felony as provided for in s.817.155. F.S.
LLHQ [

/ / %{gmtm ol an suthonecd pervon
Gentrude Seriven

Typed o prinicd rame 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: MAIN STREET PROPERTIES PENNSYLVANIA, LLC
Reqguest Type: Subsistence Certificate Issuance Date: February 14, 2023
Request No.: 009727223 File No.: 0003129824
Receipt No.: 000376565
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: March 12, 2003
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

MAIN STREET PROPERTIES PENNSYLVANIA, LLC —_

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

—

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, t;é.xes
and penaities owed to the Commonwealth of Pennsylvania 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 written

e ST S T

Albert Schmidt
Acting Secretary of the Commonwealth

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




