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Advanced Incorporating Service

1217 Cahfornia Street Phone: 850-222-CORP

P.0. Box 203%6 Fax: 850-575-2724

Tallahassee, FL 32316 Email: wlopez@atsincfl.com
Wehsite: www aigmcfl.com

NAME OF ENTITY

Littleton Road LLC

FOR CGFFICE USE ONLY

PICK ONE:
___ CERTIFIED COPY XX PHOTOCOPY ____ C.US.
FILING:
____CORPORATION __ LLC ___ LIMITED PARTNERSHIP __ GENERAL PARTNERSHIP
___ FICTITIOUS NAME ___ SERVICEMARK/TRADEMARK ___ AMENDMENT
XX FOREIGN QUALIFICATION __ JUDGMENT LIEN
OTHER

RETRIEVAL:

__ GOOD STANDING CERT/C.U.S. ___ CERTIFIED COPY ____PHOTOCOPY

of

APOSTILLE/NOTARY CERTIFICATION REQUEST:

Country

Amount of Documents

DATE_12/5/23 TIME

Notes:




AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
EN FLORIDA

IN COVUPLIANCE W SECTION G30X2, FLORIN STATUTES, THE FOLLCOWING I8 SUBMFTTED 70O REGINITER 4 PORIIGN LINITED L8
COMPANY TOTRANSACTBOSINESY INTHE SIATE OF FLORIDA:

i Fitteton Road LEC

ttvame of Foreign Timised Tiabiliey Companyy must inelude ~Limited Tiabhie Company. 1.1 G or (110 3

{17 name umasailible, enter afernaie name adopred for the purpose of transacning business n Florids The alternate name mus! include = Limied Laabality Canspany.” "L Lo "LLE™)

Delawaure

3 -
2. J.
Uurisdiction under The Taw af which Toreign Timied Tiablity company s orgamized? (T numiber, 1T applicable)
October 26, 2023
4,
(Date M1 transacted business in Flonda if priot w regisiration )
{See sections 605.UKH & 605 0905, .5 1o determine penalty lishiliy}
636 Crage Lane - Mfiee 656 Gage Lane - Office |
-3

0.

(street Addeess ol Puneipal Oifice)

{Mailing Adiresy)

Morth Wales, PA 19434 Nuarth Wales, PA 19434

7. Name and street address of Florida registered agent; (2,0, Box NOT aceeptable)

Advanced Filing and Retrieval Services, [nc.
Name:

1317 California Stree
Otfiee Address:

hY 2 HWd §- 3300200

Tallahassee 3234
. Florida

(City) 14ap code)

Registered agent’s acceptance:
Huaving been named as registered ugent and to accept service uf process for the above stared fimited finhility company at the place
dexignated in this application, I hereby accept the appointment as registered agent and qgree 1o act in this capacity. I further apree

fo comply with the provisions of ell statutes relative o the proper and complete performance of my duties, and § am Sumiliar with
ard accept the obligations of my position as reghitered agent.

‘:’Tf (chislc:d_?g?fﬁ'\ sigmalure )



& For initial indexing purposes. list names, title or capacity and addresses of'the primary members/managers or persons awthorized
ranitge [up to six (O} total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
O vanager Namw: Congress. [ne. O Manager Name:
- N\ ember Address: 656 Liwge Lang - Office | CIMember Address:
O Authorized North Wales, PA 19454 O Autharised
Person John V. Magei, Presidem Person
C30her Clother OOther Ot nier
O Munager Name: OManager Nume:
O Member Address: O ember Address:
O Authorized O Authorized
I*erson Person
Cnher Oxther TOther JOther
CIManager Name: Ol Manager Nume:
ClMember Address: Ovtember Address:
UAuthorized OAuthorized
Persan PPerson
Dt Mher Cnher COther, ClOther

Lmporiam Notice: Use un attachment w report more than six (6). The attachment will be imaged Tor reporting purposes unly. Non-
indexed individuals may be added o the index when tiling your Florida Depariment of State Annual Report furm.

9. Attached is a certificule ol existence. no more than 90 days ald, duly authentivated by the official having custody of records in the
Jurisdiction under the law of which it is organized. ¢ the certificate is ina foreign language, o translation of the certificare under vath

ol the translator must be submitted )

). This document is exeeted inaccordance wish section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted ina document 1o the Depariment of Stute consgitutes a thied degree felony as provided for in s.817.133. 15,5,

7 \'il'.m AUtharized pesson

Mvped or peinted name ol spnce

Joha V. Mapgi




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LITTLETON ROAD 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF DECEMBER, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "LITTLETON ROAD
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

2500161 8300 Authentication: 204728789



