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

DN COMPLINCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSSCT BUSINESS INTHE STATE OF FLORI A

Perri Shaw Borish LLC

(Nirme of Foreign Limited TiabiTny Company: must mclude ™ Tammed Tiabiy Company.™ L LG or 110

i

11t name unavailable, enter aliernate name adoptad for the purpnse of ransaching business in Flonda. The sitemate eame mist meiude “Linted Lubliy Company,” "LL C.7or "LLC ™)

, Pennsylvania , 82-229-1594

Gurisdwnion under the Taw ol which forcign Timnted Trability compary = organased)

(FET naniper, 1l applicable)

iDate At immsacted business in Flonda, it prior ta rogisiratan
(Sce sections 6GO5.0MW & 603 DMSF.S, 1o deteramne penalls Labuisy)

255 South 17th Street Suite 1008 ] 255 South 17th Street Suite 1008
I.S.treel Addrew of Poncipal Ofice) . (Mahag Address)
Philadelphia PA 19103-6210 Philadelphia PA 19103

7. Name and gireet address of Florida registered agent: (.0, Box NOT acceptable)

P~
=
T o
. l:- e . B ]
Name. Registered Agents Inc = = g
’_:: $ - ipte
Office Address: 7901 4th StN STE 300 “r e
53] O A 11
— I ."ﬁ
St. Petersburg 33702 . w  x
. Florida -- -
1City) (Zip code) f =
[am ]

Registered agent’s acceptance:
Having been named us registered agent and to aceept service of process for the above stated limited Habiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacite. § further agree

tr comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

Tond Gdf_w_b

{Regtered ageni's signarsee)



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

manage [up to six {6) toal]:

Title or Capacity:

Name and Address:

O Manager Name:

Title or Caupacity:

LIManager

CIMember Address:

O Authurized

X Member

O Autherized

Person Person
OOther ClCther TiOther
O Manager Name: O Manager
CMember " Address: CIMember
O Authorized O Authorized
Person Person
{(JOther CiOther OOther
{2 Manager Name: O Manager
CIMember Address: O Member
DO Authorized OAuthorized
Merson Perzon
CIOther ClOther C10sher

Name and Address:

, Ana Gelman
Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

O Other
Name:
Adldress:

O0ther
Name:
Address:

{0ther

Imporent Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a ranslation of the centificare under cath

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Stawtes, | am aware that anv lalse information
submitted in a document o the Depanment of State constitntes a third degree felony as provided for in s.817.155.F .8,

v

R AV

Skanature nf an authonzed person

Rohin Jones

Tvped 01 prnted name of ugnee



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: Perri Shaw Borish LLC
Request Type: Subsistence Certificate Issuance Date: May 19, 2023
Request No.: 015551722 File No.: 0006584387
Receipt No.: 000526579
Filing Type: Domestic Limited Liability

Comgpany

Filing Subtype:  Limited Liability Company
Initial Filing Date: July 25, 2017
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Perri Shaw Borish LLC

1s 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 penatties owed to the Commonwealth of Pennsylvania are paid.

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

e S ST

Albert Schmidt
Acting Secretary of the Commonwealth

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




