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

IN COMPLIAMCE Wi SECTION 05 (902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTHD TO RECGISTER A FOREXGN  TIMITYED (LABITITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| JANA PROPERTIES, LLC

{Namc of Farcign [amiied LTy Company, must include “Limited Tiability Company. L L.C.. or "LLCT)

(l_‘ nzme unavailable, enter akerare name adopied tor the purpere of transacting business in Flonda  The alternate name must include “Livuted Lighifice Company,” "L C" ot “LLE ™)
2 PENNSYLVANIA

{Turssdiction under tie Taw of which forcign hinnted Tability company 1 oraanrzed:

“a

4,

{FIT rumher Tapphicable}
UPON APPROVAL OF REGISTRATION

Datc thrst transseted batinest s Flands, o pncer o regrimnion
{Sec sections 6020004 & 605.090F, F 5. 1o devermine peanliv liabibity )

. 8421 HEGERMAN ST

|-S.ln:l:l Address sl Prncipal Oifice)

;. 8421 HEGERMAN ST
Mading Address)
PHILADELPHIA, PA 19136

PHILADELPHIA, PA 19136

7. Name and sireet address of Florida registered agem: (P.O. Box NOT scceptable)

Name:

Registered Agents Inc

(g ic Ha 32 NP7
1

7901 4th St N, STE 300

Office Address:

ST. PETERSBURG

{Cuy) -

Registered ngent's acceptance:

. Flurida _23_7(_)_2____ -

(Zip vode)

Having been named as registered agent and 1o aceept service of process for the above stated limited liakility company at the place
designated in this epplication, I hereby accept the appointment us registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and § am fumiliar with
and accept the obligations of my position as registered agent.

Df{ﬁ& w@

(Regriezet agent’s sipamiure}

(((H24000253102 3)))
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§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage {up 1o sis (6} total]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name; MICHAEL FINGERMAN ZiManager Name:
{AMlember Address: 8421 HEGERMAN ST M ember Address:
OAuthorized PHILADELPHIA, PA 19136 O Authorized
Person Person
—JOrher OOther___ C1Other D Chher
CIManager Name: T Manager Name;
TIMember Address: (O Member Address:
JAuthorized 3 Authorized
Pzrson Person
OOther OOther 10ther Dother
OManager Namc; T Manager Name:
OMember Address: CiMember Address: o
U Authorized O Autharized
Persen Person
Cl0ther____ OOther OOther - COther -

Imponant Notice: Lise an atachiment o report more than six (6} The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Anached is a cenificate of existence. no more than 90 days old. duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign languape, a translation of the certificute under oath
of the transiator 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 Siate constitutes a third degree felony as provided for ins. 8172155, F.8.

7ldd ...

Signature of arn authorized peisan

_I| “ ~~
= gl g mad
Ty or prased ngme ot signee
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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

Page: 40f 4
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Regarding: JANA PROPERTIES, LLC

Request Type: Subsistence Certificate

Request No.: 039912433

Receipt No.: 001148033

Filing Type: Domestic Limited Liability
Company

Filing Subtype:  Limited Liability Company
April 05, 2024

Active

Initial Filing Date:
Status:

Issuance Date: July 25, 2024
File No.: 0013795026

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

t DO HEREBY CERTIFY THAT

JANA PROPERTIES, LLC

iIs currently subsisting on the records of the Departiment of State as of the issuance date herein.

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

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

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

ST S e T

Albert Schmidt
Secretary of the Commonwealth

(({H24000253102 3)))



