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COVER LETTER
TO: Repgistration Section

Division of Corporations

A Few of My Favorite Things LLL.C
SUBJECT:

Name of Limited Liubility Company

The eaclosed " Application by Foreign Limited Liability Company for Authorization 10 Transaet Business in Florida." Certificale of
Existence, and check are submitted o register the above referenced forcign limited liability company 1o transact business in Florida.
Please return all correspondence coneerning this matter to the following:

Jon Thielen

Nume of Person
Company Counscl L.LC
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Firm/Compuny =
i ompiny T m
tr. L? — P
Two Bula Plaza, Suite 300 oy = '._u)
T W
Address 3::5_"; =~
1 o u)
Bala Cynwvd. PA 19004
Citv/Stute and Zip Code
jthiclen@eompanycounscl.law

E-mail address: (10 be used for future annual report notification)
For turther intormation concerning this matter. please call:

Jon Thielen 484 325-5660
at }
Name of Contact Person Arca Code Navtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327

Fallabhassee, F1. 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 8§10
Tallahassee. FI. 32303
Enclosed is @ check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
M £125.00 Filing Fee O $130.00 Filing Fee & O S135.00Filing Fee & T $160.00 Filing Fee. Certificate
Centiticute of Status Certitied Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6650002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD TU REGISTER A FORFEIGN  LIMITID LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATI OF FLORIM:
A Fow of My Favorite Things LLC

(Name of Foreign Limited Liability Company, must nclude “Limrted Liabilty Company," LT C. " or “LLC.T)

1.

(If namne unavailible, enter alternate name adopted for the jrrpase of transacting business in Floridn The aliernate name must include “Finnted Liatnkty Company.” "LEC o "LLET)

Pennsylvania

2. 3.
unsdictina under the Taw of which forergn hneted Tiability company 15 organtzed) {FET numbey, if appheable) g
Se =
[ }
] far e
: , -7 I} ]
4. EE =
(Date first transacted business 1in Florda, it perof (o regastration } Tt
(Sec sections 608 0904 & 6050905, F S to determine penaley liahilind - _ ';"""""
U111 Dayton Av 1111 Dayton Ave i =7
3 ay ton Ave. p ay(on AVLE, (Ao - E'; ]
. 1. AR =
{Street Addres< of Pnincipal Otlice ) (Matling Address) |:—; o o ‘ )
- - o
Lehigh Acres, FL 33972 Lehigh Acres. FL 33972 s\
i~ [

7. Name and street address of Florida registered agent: (P.0). Box NOT acceeptable)

Negerica Crooks
Name;

1111 Davion Ave.
Office Address:

Lehigh Acres 33972
. Florida
{Cay) | Zip codey

Registered agent’s acceptance:
Having been named oy registered agent and to accept service of process for the above stated limited liability company al the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the oblignations af my position ay registered agent.

0\
A

{Registered agent’s signatwee}




¥. For initizl indexing purposes. list numes. title or cupacity and addresses of the primary members/managers or persons authorized Lo
manage |up to ix (6) lotal}:

Title ur Capagity: Name and Address: Title or Capacity: Name and Address:
Negerica Crooks
OManager Name: - Berci HI00% O Manager Name:
11§11 Dayton Ave.
BN ember Address: Y OMember Address:
Lehigh Acres, FLL 33972
O Authorized g OAuthorized
Frerson Person
Ober OoOther OOther =
o
z Tl
IJ L - — )
O Manager Name: Onanager Name: -
t = == i
OMember Address: OMember Address: P s
——
Tn ey
O Authorized C Authorized i -; -n
]
o W
Person Person
O Oher DlOther OOther OOther
OManager Name: OManuger Nuame:
OMember Address: OMember Address:
D Authoerized O Authorized
Person Person
SOther OOther OOther OOther

Important Notige: Use an atiachment to report more thun six (6). The attuchment will be imaged for reporting purposes ondy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certiticale of existence, no mare than 90 davs old, duly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any fulse information
submitted in a document to the Department ot State constitutes a third degree telony as provided for in s 817155, F .8,

Signature of'an suthonzed person

Negerica Crouks

Typed or primted pame 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

A Few of My Favorite Things LLC

Regarding:
Request Type: Subsistence Certificate Issuance Date: April 03, 2023
Request No.: 012746218 File No.: 0007606182
Receipt No.: 000450884
Filing Type: Domestic Limited Liability
. Company
Filing Subtype: Limited Liability Company oo
Initial Filing Date: September 20, 2022 ;':’“ E
; =ty m T
Status: Active s
ST
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: X T
r f—
R
1 DO HEREBY CERTIFY THAT -“;-; cr:g

A Few of My Favorite Things 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 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 S ST

Albert Schmidt
Acting Secretary of the Commonwealth

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




