(Requestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jrckur  [] warm [] mai

(Busiess Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

DO
UG 70

0000 Sao

RPN

700425598347

DA D -0 e f T

[
Ll |

T

1
w

-

(Y]
(&)

0¢:h 1y

w207 T0 AVW
XN3INIT L




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PORK CHOP REAL ESTATE, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Justin M. Rice

Name of Person

Pork Chop Real Estate. LLC

Firm/Company
1501 Mt. Royal Blvd.
Address
Glenshaw. PA 15116
City/State and Zip Code

Rice.Justin84@gmail.com
E-mail address: {lo be used for future annual report rotification)

For further information concerning this matter, please call:

Justin M. Rice at( 412 y 779-0799
Name of Contact Person Area Code Daytime Telephone Number
Mailing 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. Monreoe 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 Filing Fee &  [X $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2024

JUSTIN M RICE
1601 MT ROYAL BLVD
GLENSHAW, PA 15116

SUBJECT: PORK CHOP REAL ESTATE, LLC
Ref. Number: W24000049970

We have received your document for PORK CHOP REAL ESTATE, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return your document, aicng with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 424A00006710

www.sunbiz.org

Nivicinn nf Carnaratiance . PO ROY R197 _Tallalhacena Flarmda 393714



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

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTIZ) TO REGISTER A FOREIGN  LIMITED [JABILIT)

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

;. Pork Chop Real Estaie, LLC

{Mame of Foroign Limited Liabifity Company; must inciude “Limited Liabikity Company.” "L.LC. 7 ar "LLEM

(I rame wavailable, ecter alierate came adopted for the purpose of trarsaciing business in Florida The alternate rame mess include "Linuted Liabilty Company,” “LL.C," or “LLL.T)

Pennsylvania 5. EIN: 87-2322034
Tarsdwian under the law of winch fareign Bmiled Hability company 1s orgsnized) \FET sumber, 17 applicable)

2.

4.
{Datc Tinst racta ted Business in Flonida, if por 1o reglatration, )
(See sections 605 0904 & 604.0905, P.5. 10 determuee pemliy labiltiyy

1501 Mt. Royal Blvd.
{iTaling Addrea)

1501 Mt. Royal Blvd. 6

15tver ASTeRT o Principal Olfice)

Glenshaw, PA 15116 Glenshaw, PA 15116

7. Name and street address of Florida registered agent: 1P.0. Box NOT acceptable)

Name: {7(;5 f/"::q /QI‘C & ;":
- I .:-‘
Office Address: /‘7 /Ljf)'} J'liﬁQ/'/\ ' pf‘ o
(el P Fpecze Florids S 25 (& /.
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Regpistered agent's acceptance:
Having been named as registered agent and 10 uccep! service of process for the above stated limited liability company-&t the place

designated in this application, I hereby accept the appoiniment as registered agent and agree ta act in this capacity. I further agree
io comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the abligations of my position yﬂ}mﬁrcd agent.

( 4/7" CJ”:;‘-:

(Regmiered lgcnlbrs ug-r:mm)




8. For initial indexing purposcs, list names, title or capacity snd addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) to1al):

Title or Capaeity: Name and Address; Title or Capacity: Name and Address:
{IManager Name: Justin M. Rice (I Manager Name: Cailah R. Antonetti
XiMember Address: 19 Highpoint Drive FMember Address: 19 Highpoint Drive
(] Authorized Gulf Breeze, FL 32561 [JAuthorized Gulf Breeze, FL 32561
Person Person
COther O Other . CJOther OOther_
OManager Name; {IManager Name:
IMember Address: Cirember Address:
CJAuthorized Ll Authorized
Person _ i*erson
Z Other T Other OOther ___ . TOther
JManager Name: JIMunager Name:
(ZMember Address: - “IMember Address:
) Authorized ClAuthorized
Person Person
S Other OOCther__ 0ther Ciother

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

9. Attached is a certificate of existence, no more than %0 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 language, u translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. I am aware that any {alse information
submitted in o document 1o the Department of Siate constitutes a third degree felony as provided for in s.817.155. ¥.5.

A T/ arix Vs

Sigrasture of #n authorued person

tj:t)(.'n /‘?/C i

Typed of printed name of signee




Regarding:
Request Type:
Request No.:
Receipt No.:
Filing Type:

Filing Subtype:

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

Pork Chop Real Estate LLC

Subsistence Certificate Issuance Date: April 12, 2024
034022723 File No.: 0007351368
001000920

Domestic Limited Liability

Company

Limited Liability Company

Initial Filing Date: August 24, 2021

Status:

Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Pork Chop Real Estate LLC

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

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

RECEIVEDIN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
APR 2 4 2024of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Secretary of the Commonweaith

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




