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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Birch 59 PPO LL.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaet Business in Florida,” Certificate of
Existence, and check arc submitied to regisler the above referenced forcign limited liahility company to transact business in Florida.

Piease return all correspondence cancerning this matter (o the following:

Amy Yando
Name of Person

Birch 59 PPO LLC
FirnvCompany

295 Centerpoint Blvd,
Address

Pittston, Pennsylyania | BG40
City/State and Zip Code

AYsndo{@benco.com .
E-mail address: {to be used for future annusl report notification)

For fitrther information concerning this matter, please call:

Amy Yando at {__BQQ ) 462-3626
Neme of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclased is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee (3 $130.00 Filing Fee & 11 $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREXGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. _Birch 59 PPOLLC
{Neme of Forcign Limited Lisbality Campany, must include “Limeted Liability Company," "LL.L Tor "LLE™

(I name uravailable, yiter alternate nema adopted for the purpose of wantacting business ir. Florida. The tltemate mame must include "Limiled Liability Company,” “L.L.C," or “LLC.")

2. Delaware 3. __93-2205846
(Tuediction wnder the law of which forzign Timited Rability compeny 13 organized) AFET nuenber, i applicables

4. _N/A - Upon Registratian

{Dato Enl irensacted businems 1n Flanda, if priox to rEgitration. |
(See sections 605.0904 & $05.0905, F 5. to derermine penalty hability)

5. %Wmmmwdo 6. 295 Centerpoint Bivd., ¥iitstun, Pennsylvania [8640
(Streel 1 o] pa N (Mailing Addres)

-

o=

7. Name and street address of Florida registered ggent: (P.Q. Box NOT acceptable) =
=]

- I'T]

)

. |

Name: NRALI Services, Inc. o
o

\ X

Office Address: 1200 South Pinc Island Road -
- A
Plantation , Florida _33324 =

(Ciry) (Zip code)

Registered agent’s aceeptance:

Huving been named as registered agent and to accept service of process for the nbove stated limited linbility company at the place
deslgnated in this application, 1 hereby accept the dppointment as regisiered ngent and agree fo nct in this capacity. | further agree
fo comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am Samifiar with
and accept the obligarions of my position as registered agent.




8. Forinitial indexing purposes, list namaes, title or capecity and addresses of the primary mentbers/managers or persans authorized to
manage [up to six (6) total]:

Title o1 Capacity: Name and Address: Title or Capacity: Name and Address:;
OManager Name: _Charles F. Cohen OIManager Name: _Richard 8, Cahep
CiMember Address: c/o Birch 59 PPO LLC, CMember Address: _¢fo Birch 59 PPO LLC,
&Kl Authorzzed 295 Centerpoint Blvd, &l Authorized 295 Centerpoint Blvd,

Person _Pittston, Pennsylvania 18440 Person Pittstort, Pennsylvania 18640
§1Other_Treasurer B Other_ Managing Dircgtor HOther_Secratary ) Other_Managing Dirgetor
B Manager Mame: Birch 59 LLC [IManager Name;

G Member Address: ¢fg Bireh 59 PPO LLC CiMember Address:
DAuthorized 295 Centerpoint Blvd, ClAuthorized

Person Pittston, Peansyivania 18640 Person
O Other C0Other O Other OOther
OManager Name; OManager Name:

CIMember Address: CMember Address:
ClAuthorized O Authorized

Person Person

CtOther OOther O Other (Other

Important Notice; Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Flarida Departtment of State Annual Report form.

9. Attached is a certificate 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 aath
of the translator must be submitted)

10. This document is executed in accardance with section §05.0203 (1) {b), Florida Statutes. I am aware that sny false information
submitted in a document 1o the Department of State constitstes & third degree felony as provided for in 5.§17.155, F S,

Sigraturs of ot authorized persan

Birch 59 LLC
By: Charles F. Cahen, Authorized Person
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BIRCH 59 PPQ LLC" IS 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 OF
THE FIRST DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BIRCH 59 PPO
LLC" WAS FORMED ON THE THIRD DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

T

;.mu W Bulloc, Secertay of Slate 3

Authentication: 204711344
Date: 12-01-23

7546788 8300

SR# 20234115048
You ray verify this certificate online at corp.delaware gov/authver.shtmi




