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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mx @ﬂk}q C'-rC)uO ; LLCM

he of Limited Liability Company

Y

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Matthens Shrader

Name of Person

Sosovehonna. Penlly Group | LLC,

Firm/Company

404 U)\;Omnrg Ave

Address

Lyoming, Pennsylvanion 1 gG4Y

City/State and Zip Code

. —

*

-mail a ss: {to or future annual report notification)

For further information concemning this matter, please call:

Mathew Snvades «CFI0 (- 5300

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 FilingFee & O $160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Certified Copy






8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CIManager Name: BLH i ﬁ[ \OE. CIManager Name: MMM
OMember Address: ML%M OMember Addruss:g( H [&qu)u I ( !% Auve
CJAuthorized LNOMIL {18) . PA 1%HH Authorized mw%
Person Person
Worher_{re3ident OOther CI0ther DOther
OManager Name: CManager Name:
UMember Address: COMember Address:
O Authorized O Authorized
Persan Person
OOther OOther OCther QOther
OManager Name: O Manager Name:
COMember Address: OMember Address:
O Authorized [J Authorized
Person Person
O Other B Other, OOther O Cther

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

9. Attached is a centificate of existence, no more than 90 days 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0%_9_}_(1).(1:»),-FIOrida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutés a third degree felony as provided for in 5.817.155, F.5.

,,%L A
Podrick Kare.

Typed or printed name of signee



