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

IN COMPLIANCE WITH SECTION (BOX2, FLORIEM STATUTES, THE FOLLOWING 5 SUBMITTED T0O REGISTER 4 FORERGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Windermere SK LLC
. (vame of Foregr Limied Cabiliy Company? most mchide “Limted Tahadnty Company,” LLC. or "LLCTY

1} naine unararlable. enter alieraate name adopted tor the purpose of imactng boiiess m Florde. The dlemate rame nusl inchade "Limned Labitity Conpany” L LC" or LLEC™

. Delaware 3 93-3236624

thissdiction undes the Taw o which foreien finued Tabilny compans i arganized) (FE number W applicabler

(Date Tint ramacted butmess i Flarwla 1 pnor to regintmiam. y
18ec sechons b AR G p0S DSOS, FON to detemmne peraliy labidies)

524 Seem Street 6 524 Seem Street
l_\.{rc\‘l Addnss of Prancypal Otlice) ' n_.\.i:nlln]g Addresc)
Emmaus, PA 18049 Emmaus, PA 18049

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptablic)

t =~
=
o ra
> IRy
Registered Agents Inc - = “Ti
Namc: - ™ N
:' Lt — ]
- ! ;“.v
- -~
. 7901 4th StN STE 300 . ’ .
Office Addiess: ‘ 03
ST - LI
3 ~
51 Petersh : - - oad
rsburg _Florida 33702 P — e
iCity) [FALT S . I':_J

Registered agent’s acceptance:

Having been named os registered ugeni and to accept service of process fur the above stated limited fiabitity compuny ar the place
desipnated in this application, | hereby accept the appointinent as registered agent and ugree to act in thiy capaciy. 1 further agree
to comply with the pravisions af all statutes relative to the proper and compleie performance of my duties, and [ am familiar with
und aecept the obligutivas of my positiun as registered agent,

:\::)z;(v’{(i' ‘€§;¢D}'_L;/e‘r‘l;;

iRegistered agent s signature]
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8. For imal indeaing purposes, list names, litke or capaciiy aud addiesses of Uie pritmary memmbers/managers or persons autlorized to

manage |up {o six {6) total]:

Title or Capacity:

Name and Address:

Kemp, Scott

Title or Capucity:

Nome snd Address:

OManager Name: - O Manager
X Member Address: 924 Seem Sueet X Member
Oawherized Emmaus, PA 18049 C Authorized
['erson Person
{iOcher Ci0ther COther
O Munager Nomw: O Manager
O Member Address: T Member
MAuthorized T Authorized
Person Person
{D0ther O Other OOther
LIManager Name: ! Manager
CiMember Address; i Member
CAuthurized OAuthorized
Person Person
OOther Onher O Other

Schaeffer, Howard
Name:

524 Seem Stieet
Address:

Emmaus, PA 18049

COther
Name:
Address:

OOther
Namc:
Address:

1Other

Important Notice. Use an allachment 1o report more than six (6). I'he alltachment will be smaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flosida Depaniment of State Annual Repornt form,

0. Autached is a certificate of existence, no more thun 90 days old, duly authenticated by the officinl having custody of eceords in the
jurisdiction under the law of which it is organized. (1 the centificate 15 in a foreign language, o ranslation ol the certificate under oath

of the translator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a docurnent to the Department of State constituies a third degree felony as provided forin 5,817,155, F.5.

Raobin Jones

Stgmature wf an authorired peraon

Taped or prmted neme of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINDERMERE SK LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WINDERMERE SK
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

S

Authentication: 204746775
Date: 12-06-23

7651070 8300
SR# 20234151799

You may verify thic certificate online ar corp.elaware gov/ainthver shiml




