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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 11/15/24

Order #: 1680112-1

Re: East Falls Partnership, LLC

Processing Method: Routine

7/
TO WHOM IT MAY CONCERN: el \%’
T AL
, A s
Enclosed please find: " B’

Application for Certificate of Authority
Amouni to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. f there are any problems or guestions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: East Falls Partnership, LLC

Nuame ot Limited Liability Company

The enclosed "Application by Forcign Limited Viubility Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submirtted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasce return all correspondence concerning this matier 1o the following:

John E. Ursin. Esq.

Name of Person

Schenck, Price, Smith & King, LLP

Firm/Company

220 Park Avenue

Address

Florham Park, NJ 07932

City/State and Zip Code

jeu@spsk.com

E-matl address: (to be used for future annual report notitication)

For turther information concerning this matter. please cull:

John E. Ursin, Esq. a ( 973 ) 539-1000
Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

I 3125.00 Filing Fee 00 813000 Filing Fee & 0 S135.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Staius Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WTTH SECHON §8.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMIED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

1 East Falls Partnership, LLC
(Name of Foreign Limnted Liabihiy Company; must inchede “Limited Liability Company,”™ "LLL.C." or "LLCT)

(If name wasvaiiable, enter aliernate name adopied or the purpose of tusacting business in Florita, The aliernate nume must include “Limited Liability Company,”™ “L.L.C7 ar *LLECT)

3. 46-1146335
(FET numnber, 1l apphcable)

> Pennsylvania
urtsdiction umder the Taw of which forergn Timuted Tsability company 15 organised)

4,
{Date first trunsacted business in Florida, 1f prior to registration, )
15¢e sechions 605,N904 & 605 M5, F.S. 10 derermine penally tiabiliny )

1050 Runaway Drive

(Mailing Addres)

0.

5. 1050 Runaway Drive

(Street Address of Prineapal Oitice)

Pennsburg, PA 18073

Pennsburg, PA 18073

7. Name and sireet address of Florida registered ageni: (P.O. Box NOT acceptable)
=i

Name: Alex R. Estrada
Yy

rry —

o

‘tlf
2 Hd SI AONzng
i

iE
vi
9¢:

2126 W Grage St
~
. Florida 33607

17Zip code}

Oftfice Address:

Tampa

{Uny)

Registered apgent’s aceeptance:

Having been named ay vegistered agent and o accepi service of process for the above stated limited Hability company at the place
designated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further ugree
tr comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with

anil accept the obligations of my position as registered agent.
Signad by:
tlw Edrada

BRI T 3 - M
Registered agent™s signatuec)
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8. For initial indesing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up lo six (0) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: F. Mark Roscigli Jr. CIManager Name:
i Member Address: 1050 Runaway Drive O Member Address:
O Authorized Pennsburg, PA 18073 O Authorized
Persun Person
COther Qther O Osher C1Other
OMunager Name: I Manager Name:
iZIMember Address: OMember Address:
O Authorized O Authorized
Person Person
1Other O0Oiher D Other OOther
O Manager Namc: O Manager Nune:
OMember Address: OMtember Address:
O Authorized O Authorized
Persen Person
COther OOther O Other OOther

Limportant Notice: Use an attachment to report more ithan six {6). The attachment will be imaged tor reporting purpases onty. Non-
indexed individuals may be added to the index when filing your Flordu Depurtment of Siate Annual Report form,

9. Attached is a certificate of existence, no maore than 90 days old, duly authenteaed by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (I the certificaie is in a foreign language. @ translation of the cenificate under oath
of the translator must be submiued)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.S,

£ Mark toscidi ¥

TEFTEY.

Sigmuture of an anthorized peraon

F. Mark Roscioli Jr., Member

Typed o printed mime of sjignec

A N AT I8 el



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: East Falls Partnership, LLC
Request Type: Subsistence Certificate Issuance Date: November 14, 2024
Request No.: 046180731 File No.: 0004134597
Receipt No.: 001298580
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: September 17, 2012
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

East Falls Partnership, 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 WHEREOQF, I have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Secretary of the Commonwealth

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




