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COVER LETTER

TO: Registration Section
Division of Corporations

LHP Management Company, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Abby Richardson

Name of Person

The Liberty Group

Firm/Company

101 W. 3rd Street 5th FL

Address

Withamsport. PA 17701

Citv/State and Zip Code

arichardson@thelibertygroup.net

Z-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

Abby Richardson 370 494-8580
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Diviston of Corpoerations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O $130.00 Filing Fee & [0 5135.00 Filing Fee & = S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION G5.0902, FLORIDA STATUTEX THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TOTRANACT BUSINESS INTHE STATE OF FLORIDA:

[LHP Management Company, LL.C

1
(Name of Foreign Limited Linhility Company; mustinclude “Limited Liabilitv Company,™ F 1.C. " or 110

The I.HP Management Company, LLC

(1f namc unavailable, enter sitenate mame adopted (or the purpose of ransacting business in Flosida The aliernate name must include “Limited Listility Company,” "L.L €." or “LLC.7)

Pennsgylvania

-2
L

{FET aumber, W applicable}

[Tursdcion under the Taw ol which forcign Toniied Tahility company 1s arganized)

May |, 2024

(Dale Tirst mansacied business in Flonda, i pror to regisization )
(See sections 6035.0904 & 605.0005, F.5. 1o determine peaalty lisbility)

[0 W 3rd Street 101 W 3rd Sirect

2,
(Sireet Address of Principal (Hhice) {Muiling Address)

Sth FL 5tk Fl

Williamsport, PA 17701 Williamspaon, PA 17701

7. WName and street address of Florida registered agent: (.00, Box NOT accepable) ",‘;-:: gr
1
el :._’.
Bunaquist Allen attn: James Bonaquist. Jr., Esq. L- '::5 e
Name: a- . = -v::—-‘
"_‘E: . N LA
099 Tamiami Trail North, Sutte 308 (‘_'_ . i
Office Address; Wi g R
Mm-= - ¥
Naples 34103 Mea =%
. Flarida - o »
el (Zip code) —2
SR

Hegistered agent's acceptance:
flaving been named ux registered agent and to accept service of process for the above stated limited Hability company at the place

designoted in this upplication, I hereby accept the appoiniment as registered agent and agree to nct in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pusition as registered ugent.

/A Bous

(Regsicied ‘d’nl's@r]




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Daniel A. Khingerman TIManager Name:
CIMember Address: 101 3rd St CIMember Address:
O Authorized Sth L O Authorized
Person Williamsport. PA 17701 Person
ClOther JOther OGther COther
Clnanager Name; i IManager Namg:
CIMember Address: CIhlember Address:
O Authorized U Authorized
Person Person
Cl0ther JOther OOkher CiOther
S Manager Name: O Manager wName:
Member Address: Member Address:
T Authorized HAuthorized
Persen Person
OOther 10ther O Other T Other

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 vour Florida Department of State Annual Repont 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 taw of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any false information
submilted in a document to the Départment of State constitutes a third degree felony as provided for ins.817.153, F S,

J‘ilglulluc an aulhorized person

Tayped o printed name of wignee

Daniel A, Klingerman




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: LHP Management Company, LLC
Request Type: Subsistence Certificate Issuance Date: March 18, 2024
Request No.: 032429027 File No.: 0003874837
Receipt No.: 000959414
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: April 10, 2009

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

LHP Management Company, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

W

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.qov




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOILOWING IS SUBMITTED TO REGISTER ol FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| -HP Management Company, LLC
' {Name ol Foretgn Timited Liability Company; must include ~Limited Liability Company. T, L. C.." or "LLE™)

The LHP Management Company. [.LLC

(If name unavailable. enrer aliernate nume sdopied for the purpose of transaciing business in Florids The aliemate same must inclode "Limited Liability Company,” “L.L C." or "LLC.™)

Pennsylvania
2.
{FEI number, 1 applicable)

{unsdiction under The Taw ol which Torcrgn Emited Tiabiliy company 1s orpanized)

May 1, 2024

4,
{Date Nint wansacted business in Florda, i prior (o regairatian )
(Sec scctions 6050904 & 605 0905, F §, ta determine perulty liabilicy)

101 W. 3rd Strect

101 W_3rd Street
(&luling Address)

bR
(Strect Address of Princtpal OMfice)

S5thF

Sih FL.

Williamsport, PA 17701t

Williamsport, PA 17701

7. Name and street address of Florida registered agent: (P.O. Box NQT aceeptable)
H ’
noom -7
Bonaquist Allen atn: James Bonaquist, Ir,, Esq. x 7 =
Name: I’.- o o -
Yoo oo ‘.
4099 Tamiami Trail North, Suite 308 Lo S .
Office Address: J:- P A T
Ol }
|72} e
Naplcs 34103 m‘:; X HVR
, Fliorida m,ﬂ
[Ciry) [Zip code) I) l}? @
[ - XY
i m £

Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated timited ﬂabtmy company af the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. 1 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 af my position as registered agent.

A Rpuey,

/un!crcd [ 72 s@e)




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) wtal]:

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

_ Daniel A. Klingerman

= Manager Name OManager Name:
101 W_3rd St.
Member Address: ) O Member Address:
5th FL

O Authorized

Williamsport, PA 17701

O Authorized

Person Person
OOther TOOther O Other O0ther
OManager Name: ClManager Name:
ElMember Address: UMember Address:
O Authorized T Authorized
Person Person
OOther O Other OOther OOther
UManager Name: OManager Name:
OMember Address: OMember Address:
L Authorized O Authorized
Person Person
OGther OOther O Other {Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annua! Report form.

9. Antached 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 centificate is in a foreign tanguage, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

ﬁfl‘-——-——-—
et dd ¥

Signaturc #f an autharized person

Daniel A. Klingerman

Typed or printed name of signee



