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COVER LETTER
TO: Registration Section

Divisian of Corporations

SUBJECT: PSS EMBREEVILLE ASSOCIATES. LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorizution to Transact Business in Florida,” Cenificate ot
Existence, and check are submitted 1o register the above referenced foreign limited lability company ta ransact business in Flonda.

Please retumn all correspondenee concerming this matter to the following:

DEBORAH PAPPALARDO

Namwe of Person

NAI SOUTHCOAST

FirnvCompany

100 S.W. Albany Avenue, 200

Address

Stuart, FL 34594

CityrStawe and Zip Code

deb@naisouthcoast.com
F-mail address: (1o be used 1or fture annual repon notification)

For further information concerning this matter, please call:

DEBORAH PAPPALARDO at( 585 ) 813-1643
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303

Enclosed is a check for the {ollowing amount:
Please make check payable g FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee $130.00 Filing Fee &  [1 $155.00 Filing Fee & [ S160.00 Filing Fee, Centificate
Cenrtificaie of Status Centified Copy of Status & Centified Copy



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

CERPANY TO TRANSACT RUNINESY INTHE STATE OF FLORIDA,

IN COMPLIANCE WITH SECTION 60505400 FLORINA STATUTEX THE FOLLOBING 15 SUBMITIED TO REGBTER A FOREIGN LIMITED LIABILITY
1. JFS EMBREEVILLE ASSOCIATES, LLC

"Name of Farcign Limited Liability Company: mast inchide “Limited Labilny Company, LG ar TLLC™)
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7. Name and strest address of Florida registered agent: (P.O. Box NQT acceptable) :'2‘ .‘;_ .
W
b
Name: CONRAD MUHLY
Office Address: 100 S.W. Albany AVENUE, 200
STUART . Floriga 34994
(Ciry )
Registered agent’s acceptance:

(Zap conde)

and accept the obligations of my pesition as registered agent.

Having been named as registered agent and o accept service of process for the above stated limited liahility company at the place
to comply with the provisions of alf statutes relative to the proper and complete performance of my duries, and I am famifiar with

designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree

% CEMdlegp/

'|qumd ageni’y signatre )




ﬂ For initial indeving purposes. list names. title or capacity and addresses of the primary members/managers or persons authenzed to
manage [up to six (6) totai];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JManager Name: @Oﬂ’a[( m L)h /y DI Manager Name:
u‘?ﬁcmbcr Address: ““/ S l{;"({w&f‘f’ ft@d . TiMember Address:
T} Authorized (,L‘e .P‘f; szof[_m ) /ﬁ/f fqggl OAutharived

Persoen Person
ClOther_ Dother D 0ther OOther
O Manager Name: O Manager Name:
OMember Address: O Mdfember Address:
] Authorized TiAuthorized
Person Person
L 10ther {CJOther C1Other C1Other
D Manager Name: OManager Name:
OMember Address: OMember Address:
T Authorized D Authorized
Person Person
OOther OCthes DOoher_ COcher

Important 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 filing your Florida Depantiment of Siate Annual Repont form.

9 Atached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records 1 the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes, | am aware thut any false information
submiticd in a document 10 the Department of State constitutes a third degree felony as provided for in 5,817,155, F .S

X fﬁ/%w{,tr{///

Sepnatyre of an Jothoeured persan

Conrad Muhly

[ yped o pnnred narie ol sigmee



|, Conrad.Muhly, release the name of JFS_ EMBREEVILLE ASSOCIATES, LLG, a Florida Limited

Liability Company. Document 124000233502, so the name ma
Foreign Limited Liability Company.

e used to register as a

L/'Conr.ad Muhly e

The foregoing instrument was acknowled

ge before me by m ns of
__online notarlzatlon thts
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Y~ physical presence

ay of 201
_Coymd mphly
as Pﬁwﬂfﬂm/’ for _JFS EMBREEVILE A5S0CIATES
N)ame of party on behalf of whom the instrument was executed.
Cenm L Mvithy

Notary's Signature Type of identification produced faﬂ 2L

Personally knownl~"or produced identification_*~"

C

(Print, Type or Stamp Commissioned Mame of MNotary)

P m'zf??/(gm%

aith of Pennayivania - Notary Sesl
SHAROMN A MAKKING - Motary Public
Chester County
My Commission Expires Januery 4, 2027
Comminsion Mumber 1101370

* Register Foreign Limited Llabllltygn‘pany To Transact Business In Florida
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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: JFS Embreeville Associates, LLC
Request Type: Subsistence Certificate Issuance Date: July 12, 2024
Request No.: 039238130 File No.: 0004157827
Receipt No.: 001131028
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: January 10, 2013
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

JFS Embreeville Associates, LLC

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

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that ali 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

S S T

Albert Schmidt
Secretary of the Commonwealth

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




