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

IN COMPLIANCE WITH SECTION o05.0K2, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T0 REGISTER A FORERGN LIMITED LIABILITY
COMPANY TOTRANS4CT BUSINESS IV THE STATE OF FLORIDA:

| KSM Property Holdings, LLC

(ame of Foragn Linated Labibity Tompany: must inchide “Timited Tlabibity Company.™ LL.C.. or “LLC.T)

1 nune upavarlabic, eniex altemate name adopied It the purpose of trisacling busingss in Florida, The altemate rame st include “Limited Liabilily Campany,” “LL T, o "LLC.™}

5 Pennsylvania 3 89-2397533
thunsdicnon wnder the Taw ot which Toreign Tenised Trabiny company i< organized) ' IFET sumber. T appleabler
4.

Mate Tint tremacted busmass i Florida 17 prior o segstmiion ¥
iNge woehans I3 UM & 605 005 F 5 todetermine pesally habibiy)

2604 Hossler Road 6 2604 Hossler Road
l-'.\.lm‘t Address of Principal Dhicey ’ {Aailing Address<}
Manheim PA 17545 Manheim PA 17545

P~
7. Name and street address of Florida registered agent; {P.0O). Box NOT accepiable) =
;_}.".
—
) —~
Registered Agenis Inc —_
Name: e
7901 4th St N STE 300 - .
Office Addiess: - -
S1. Petersbur . o
9 . Florida 33702 w
iCuy; (Zip vode)

Registered agent’s acceptance:

Having been named ax registered agent and i accept service of process for the above srated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agenr 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 famitiar with
and aceept the obligativns of my position as registered agent,

D drets

(Repmiered agenl’ s sipnature)
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8. Fou inilial indexing purposes, Jist niines, title or capacity and addeesses of the primary meinbers/imanugern o1 persuns sutholized Lo
manage |up to six {6) Lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: O Manuger Nume: Kerek Musser
OMember Address: XiMember Address:

OAuthorized O A whorized 2604 Hossler Road
Person Person Manhetm PA 17545
OOiher OOther COther O Ouier

[OMfsnager Name: CIMunager Name:
OCiMember Address: O Member Address:
MAmharized MiAmborized
Person Person
COther O Other O Other OOher
LiNzanager Name: LIManager Name:
Tsember Address: COMember Address:
ClAuthurized OAuthorized
Person Person
{iOther OOther OOther OOther

hinporiant Notice: Use an attachiment te repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form,

9. Attached 15 & ceruficate of exisicnee, 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 certificane is in a foreign langoage, o translation of the certificate under vath
of the translator must be submitted)

H). This document is cxecuted in accordance with section 605.0203 (1) (b). Flerida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155. F.8.

3

R
B L R
, ¥

Skenature of an msthotized perven

Robin Jones

Typed or printed name of sjgnee
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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: KSM Property Holdings, LLC

Request Type: Subsistence Certificate

Request No.: 035960026

Receipt No.: 001050540

Filing Type: Domestic Limited Liability
Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: March 25, 2024

Status: Active

Issuance Date: May 15, 2024
File No.: 0013781843

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

KSM Property Holdings, 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.

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

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

e S ST

Albert Schmidt
Secretary of the Commonwealth



