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

IN COMPLIANCE WITH SECTION 6050002, FLORILA STATUTES, THE FOLLOWING [ SUBAINIEL TO REGISTHER A FOREIGN LRMITED LIABEITY

COMPANY TO TRANSACT BUEINESS INTHIE STATE OF FLORID:

] HART ROAD CIK, LL.C

(Name of Foreign Limited Tiabiliy Company: must include "Timited Liability Company.” L1 C.7 or “T1.0T

(1{ mame uravailable, enter alte mate rame adopled for the purpose of transacting business in Flonda, Tre altenate rame must inclode “Limited Lisbulity Company,” "1 L.C." or "LLC."}
Delaware
~

3.
[Jurizdiciion under (he law 0] which Torcign Aimicd bty con parmy & organureds

(FEL aumbes, I apphicable}

{Date it trantacted business m Florida, v praof 1o reguuation
{See sections 65.0004 & 605.0905, F.5. ta deternunce penaity hiability)

1680 East Boot Road 1680 Last Boot Road
5. 6.
[Sireet Address of Prineigal Office) (Mading Addreas)
West Chester, PA 15382 West Chester, PA 19382
[ ]
=
[T~

AT W
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptabice) Te % -
T ..
DL S | — T =
- N CxE
Registered Agents Inc F g'ﬁ -
Name; . ~
- —— = —

7901 4th Street North, Suite 300 :_ :-: D

Office Address: 21T en

- o

St. Petersburg 33702
, Florida
(Cityd [7m ende)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacityv. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. ! '

{Regisrered agent’s signatire )

(((H230002961213)))
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
CiManager Name: Caristopher J. Kanuer O Manager Name:
i NMember Address: _l 680 East Boot Road OMember Address:
O Authorized West Chester, PA 19382 O Authorized

Person Person
[::Olhcr O3Other OOther C10ther
i“iManager Name: {IManager Name:
TiMember Address; 2Afember Address:
[JAuthorized i Authorized

Person Pcrson
DOiOther Ol Other CiOther CiOther
O Manager Name: TIManager Name:
OMember Address: TiMember Address:
DA.uthorizcd (OJAuthorized

Person Person
i0¢her [A0ther [(30ther OiOther

Important Notice: Use an altachment to report mare than six (6). The atiachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9, Altached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuizd in acoordance with section 605.0203 (1) (b), Florida Stafufes, I'am'aware that any ﬁ;];c;mtommtioﬁ
submitted in a-document to the Department of State gonstitutes athird degree felony as provided for in 5:817.155, E:S:

V Sigorute of an msthotired person

Christapher J. Knaver, Member
Typdd or printéd mnié Slsigce
{((H230002961213}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HART RCAD CJK, LLC" 1§ DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HART ROAD CUK,
LLC" WAS FORMED ON THE TWENTY-THIRD DAY QF AUGUST, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204040256
Date: 08-25-23

7636816 8300
SR# 20233344189

You may verify this centificate online at corp.delaware gov/authver.shtml
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