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COVER LETTER

TO: Registration Section
Division of Corporations

Cranherry Real Eatate Holdings L1LC
SUBIECT:

Name of Limited Liability Company

The enclosed " Applicaiion by Foreign Limited Liability Company fur Authorization 1o Transact Business i Florida" Certilicate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company o transact busiaess in Florida,

Please return all correspondence concerning this matter w b tollowing:

Renee L Versaw

Name of Person

Cranberry Real Extate Holdings LLC

Firm/Company

PO Box 35

Address

Valencia, PA 1603%

Citv/State and Zip Code

rence(e)vitsherlle.com

Fr-mial] address: (fr be used for future annual report notification)

For further information concerning this maiter, please cail:

Renee B Versaw 724 687-0771
at { )

Nuame of Contact PPerson Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is u cheek for the following smount:
Pleuse make check pavabic o) FLORIDA DEPARTMENT OF STATE
= 512300 Filing Fee C1S130.00 Filing Fee & T $155.00 Filing Fee & 0T $160.00 Filing Fee. Centificate

Certihcute of Status Curtitied Copy ot Status & Certitied Copy



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

IN COMPLIANCE WTTH SECTION &35.04L, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED 1IABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Cranberry Real Estate Holdings LLC

(e of Foreign Lumted Liabilny Company: must include “Limited Liability Conmpany,” “LLC e “"LECT

111 namw wnavan lable, enter allerniate name adopted for Lhe purpose of transacting buyitess in Flandz, The alteenale name must inchade “Limied Liabilay Company,” “L1L.C"or "L1C™

Pennsylvinia 8§1-2186454

J
[

tJunsdiction under the Taw of which rareign hamited Tiability company 1+ erganred) (IFET nember, 1§ applcable |

4.
(Dt dirst ransacted bustness 10 Flonida, 1f prior 1o registration. }
{See seclions D3 D904 & b5 OWES, F.S. 10 determine penalty liabilityy
- . . - 3
50R Pittsburgh Street PO Box 35 o
5. 0. :
i3treet Addreas of Prncipal Office) thMauhng Address)
Suite 205 Lo
Mars, PA 16046 Valencia. I'A 16039
™o
y

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

Laverne B, Fisher, L1.C
Name;

851 Dunlawton Ave., Suite 204
Office Address:

Port Orunge 32127
. Flonda
tCny gy tLip code)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as vregistered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligutions of my pn.\'irin/n,a,s registered ageni.

-~
-

pd S0 D

L4 (Regmered agents sigrature?’




8. For initial indexing purposes. list names, tile or capacity and addresses of the prmary mlembers managers or persons authorized 1o

manage [up o Six(6) wil]:

Title or Capucity:

m A fanager

CiMember

O Authorized
Person

Citnher

= Manager

Ihember

Authorized
Persun

TIOther

Name and Address:

Tithe or Capacity:

Renee L Versaw
Nume:

Address:

I (3 Box 35

Valencia, PA 16054

CiOther

Nicholas F. Nypaver
Name:

Address:

PO Box 33

Valencie, A 16059

Otyher

M anuger

TInember

L Authorized
Person

COher

Name:

Address:

JOther

= Alanayer

JMember

O Authorized
Person

OOther

Name and Address;

. Tracey AL Nypaver
Nuame:

Address:

() Box &3

Valencia, PA 16059

Oiher

CIManager

Onember

O Authorized
[Person

TlOther

Nuame:

Address:

COther

OIMunager

CIdember

i Authorized
Person

iher

Name:

Aduress:

Onber

Imporiant Notice; Use an atiachment 1o veport more than six (6. The attachment will be imaged for reporting purpases only, Non-
indexed individuals may be added 10 the index when filing vour Flunda Department of State Annual Report form.

0. Aunached is a certilicate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
iurisdiction under the Taw of which it is organized. (I the certificate is in a foreign language. a translation ot the certificute ander vati

of the translater must be submitied)

10 This document is exeeuted in wecordance with seetion 6030203 (1) (b, Floridu Statutes.  amvaware that any false information
submitted in @ document o the Department of State constitutes a third degree felony as provided for s 817155 F§.

e >

Signature ol an aulhorzed persoi

Renee L. Versaw




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

Entity Name: Cranberry Real Estate Holdings LLC

Jurisdiction: PENNSYLVANIA Issuance Date: 02/16/2023

Entity No.: 0006383222 Receipt No.: 000379930

Entity Type: Domestic Limited Liability Certificate No.: 009879638
Company

Document Listing

Image No. Date Filed Effective Date Filing Description No. of Pages
A56801-1 03/31/2016  03/31/2016 Initial Filing 2
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|. Albert Schmidt, Acting Secretary of the Commonwealth of Pennsylvania, do hereby certify that
the attached document(s) referenced above are true and correct copies and were filed in this
office on the date(s) indicated above.

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

M

ALBERT SCHMIOT
Acting Secretary of the Commonwealth

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




