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

INCOMPLLANCE WTTH SECTION GBGX2, FLORIDA STATUTES, TR, FOPLOWING IS NUBMICTED TUY REGISTIR A FORIZON PN BT Ty
COMPANY T TRANNACT R NINESS INTHE STATE OF ORI

| THE BANDISH GROUP, 1.L.C.

Name ol Foreign Limited Loty Companyy must melude “Linitad Liabili Company.™ LT or TLC )

U panee upavilable, enter altemate nstw sbopted toe Ihe purpose sl ramactme business o Tenda, Phe slienste nanwe must ichide “Linutead Labiliey Company 7 LL CU e LLU ™)
Pennsyivania 3834006141

5 2
- J.
Hurisdiction under the Tw ol which fureign Timited Teabiliny company & rgamsed I ET number 11 applicable)
o,
(T2alc TS 0aneaeted Business 1 TR, 1T pIor L [ gisiaton 1
(See ~sections 605 (D04 & 605 U5 F.S to deternune penalty liability)
4948 Bay Park Drive AR Bay Park Drive
I3

6,

(Strert Adkdress ot Principal Oticed

Matliye Addiess)

Port Richey. F1. 34668 Port Richey. Fl. 34668

™3
[ e ]
—= ~2
7. Namwe and strect address of Flonda registered agent: (P.0. Box NOT aceeptabie) b
. = =
- . -
1 . I
Registered Agents Inc _— ==
Name: - =
anw - -
- e i = e
Y01 dth SN STE 304 - o
Office Address: ooea
~
St Petershurg 3iToz =

. Florida
t2ip vodey

1City)

Registered agent’s acceprance:

Having heen named as registered agent amd 1o accept service of process for the above stuted fimited fiabifity company ar the place
desigrated in this application, § hereby accept the appointment as registered agent and agree to act in this capucity. { further agree
to comply with the provisions of afl statutes rolative to the proper und complete performance of ay duiios, and Tam fumilior with
amed accept the oblipations of my position as registered agont.

e
R OED

TN e
TQ:""‘)

1Rugisterea] agent’s signaliie)
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8. For iitial indexing purposes. list names. title or capucity and addresses of the primary members/managers or persons authorized to
nranage [up w six (6) toal]:

Titte or Capacity: Name and Address: Title or {apacity: Name and Address:
OManager Nan: facqueline . Bandish O anager Name:
- E83 Ash Way
= Member Address: - CiMember Address:
CJAuthorized Dovlesiewn. A 18901 Ol Authorized
Person Person
OOther Cother CJOther T10ther
OManager Nume: Clhfanuger Name:
CMember Adddress: DOMember Address:
ClAuihorized O Authorized
PPerson Person
COOther OGther TJOther COsher
Onfanager Name: OManager Name:
OMember Address: O Member Address:
O Authorized Chauthorized
Person Person
Other Onher COther Tother

DImporant Notice: Use an attachment 1o report more than six (6). The attachment will be finaged Tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departaeat of State Amnual Report form.

Y. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of reconds in the
Jurisdiction under the luw of which it is organized. (I the certifivate is in a loreign Janguage, a trslation ef the certificate under vath

of the translator nust be submitied)

0. This document is exccuted in accordance with section 693.0203 (1) (b}, Florida Statutes. T am aware that any false information
suhmitted in a docwment 1o the Department of State constituies a third degree Ielony as provided for in s817. 133, F.8,

9@:{#@&&0, Banceard

4 = Stgnatere ol s anthorsed person

lacqueline M. Bandish

Iypredd or prosted canwe -Jf}-lgl?\‘t‘
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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: THE BANDISH GROUP, L.L.C.

Request Type: Subsistence Certificate

Request No.: 0514393128

Receipt No.: 000496698

Filing Type: Domestic Limited Liability
Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: September 01, 2000

Status: Active

Issuance Date: May 01, 2023
File No.: 0002960615

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT

THE BANDISH GROUP, L.L.C.

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

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

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

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office 10 be affixed. the day and year
above writien

L wal A A

Albert Schmidt
Acting Secretary of the Commonwealth
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