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

IN COMPLIANCE WITH SECTRON 6050003, FLORIA STATUTES, T FOLLOWING IS SUBVITTEDY TO REGISTER o FORERGN LINITED TABILITY
COMPANY TOTRANSACT BUSINERY INTHE STATE OF FLORILY
Balsom Ridge Road Flex, LLC

(e of Toregn Limted Tabiiny Compans s must ichsde - Lomited Liabanty Company, L LC o "LLET

T mame saavailabie, enter alicmote nante adopied o e parpose of transastina busiess w Flonda The dtemiate some smesb v looe *Lsmied Liadstiy Compans "L C o LLE ™
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Registered agent’s aceeptance:

Having been named as registered dgent aud (o aceept seevice of process for the ahove stared limited Habilite company atihe place
desiznated in this applicarion, [ hereby aecept the appointment as registered agent and agree to act in deis capacite, | further agree
o comply with the provisions of @il statutes relative to the proper and complere performance of wy dudies, and §am familiar with
and aceeps the obligations of my position as registered agens,
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§. Fur initial indexing purposes, list manes. title or Cepacity wnd addiceses of the prinsny gembensfmauigens o peesois authuized o

mrnage [up to six {6} wial]:

Title or Capacity: Name and Address: Title or Capucity: Nume gitd Address:
— — ) Patrick Warden
DN anapc NI i Muanager Noawwo o
Conlember Adstross: XX Nember Addruss,
—_ . . 7901 3th St N STE 300
A uthorized DIavuthorized
St. Petersburg FL 33702
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LN anager Name: L. Manager Nine:
Cixtember Address: T Aember Adddress:
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Person Person
_.Other _inher N O 1 T ltwher
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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

Balsom Ridge Road Flex, LLC

Subsistence Certificate Issuance Date: October 07. 2024
044018727 File No.: 00139366865
001247084

Domestic Limited Liability

Company

Limited Liability Company
September 26, 2024
Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Balsom Ridge Road Flex, 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.

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

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




