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COVER LETTER

TO: Registration Section
Dhvision of Corporations

FF EE ManagementLLC
SUBJECT:
Name of Limited [.iability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return al} correspondence concerning this matter to the following:

Chad Wheatley
Wame of Person

FF EE ManagementLLC
Firm/Company

535 Cortland Drive

Address
Finleyville, PA 15332 n-.u:-.é
Y

City/Suate and Zip Code

U3

016 WY 81 d35W02

chad@torefrontdevelcps.com -

F-min} address: (to be used for tulure annual report notiheation) I".T -

S

Fot further information concerning this mutter, please call: BN
~t

rsi

Chad Whealtley at ( 24 ) 554-0831

Area Code Daytime Telephone Number

Name of Contact Persen

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Talahassee. FL. 32303

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 85,002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORFIGN LAMETED LABIITY

COMPANY TO TRANSHCT BUSINESS IN THE STATEOF FLORID

| FF EE ManagementyLL.C
’ TNzme of Forcign Limited Linbinty Company, must mejude - Limited Liabiity Company, LLE. Tar "LLTT)

(1€ nare unavailable, cnter alicmate rame adopied for the prapose of trantacting busitess i Floeids. The alternate name enust include “!imited Liabshey Company,” "L L C.7 or "LLE 7}

99-3353740
FEL musher, i1 applicthles

L

Common Wealth of Peansylvania
TTerisdiciton wdcr e Bw of wiech [ancign auted labihity company: s orpamrzed)

4,
TORE NNt Gansacied buincss m Finda, i prioe 1o repniianon )
{Scc sections 605.0909 & 605.0%05, F.5. to determire penalry Liabuliry)

6. 535 Caortland Drive
Mathng Address)

535 Cortland Drive
cipal Cived

5.
(Street Address of Pancapal Oltiee)
Finleyville, PA 15332

Finleyville, PA 15332

7. Name and street address of Florida registered agent: (P.0. Box MO acceptable)

016 Wy 81 435477
i

Chad R. Wheatley
Name:
R
Office Address: 5485 SwW 551h Place
2 e O
= —=q
Davig . Florida ___33314 ™
(City) (Z1p codel

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capucity. I further agree

{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and uccept the obligations af my position as registered agent.

(Registered agemt’s sipnatioe)

Having been named as registered ugent and to accept service of process Sor the above stated limited liability compuny at the place




8. For initial indexing purposes, list names, titke ar capacity and addresses of the primary members/managers or persons authorized to
manaye [up to six (6) total]:

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

OManager Name: Chad R. Whoatley Cndanager Name: Brandgon T. Guy

EMember Address: 535 Contland Drive KIMember Address: 222 Cochran Drive

I Authorized Finlayville, Pa 15332 iJAuthorized Monaca, Pa 15061
Person Person

COther OO0ther JOther OCnher

Parcharon Holdings. LLC

] Manager Name: Anthony S. Rossi {IManager Name: clo Albert C. Lardo
M Member Address: 890 15th Street Xinember Address: 5428 Walnut Streat
O Authornized Cakmont, Pa 15139 ) Authorized Pittsburgh, Pa 15232
Person Person
O Other OOther C1Other [C1Other
£ )
. |
L
> L~
o [ 7o —
OManager Name: (CManager Name: AR 5
O Member Address: OIMember Address: =7 oo ==
s
=g T
CIAuthorized D Authorized ":"_‘ A - _“u
0w WD
Person Person —>>
™ (o]
GOiher COther Other, O Other

Imponant Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Nono-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attnched is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b), Florida Statutes. | um aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

e

Signatisre of a0 authenzed person

Chad R, Wheatley

Typred ur printed namic of sigiee



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: FF EE MANAGEMENT, LLC
Request Type: Subsistence Certificate Issuance Date: September 05, 2024
Request No.: 042211825 File No.: 0013868393
Receipt No.: 001204520
Fitling Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: June 04, 2024
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

FF EE MANAGEMENT, LLC

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

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall notimply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

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

A e - A

Albert Schmidt
Secretary of the Commonwealth

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



