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COVER LETTER

TO: Registration Section
Division of Corporations

D/P/oma/ fPopepties Ue

SUBJECT:
Name of Limited Liability Coflpam

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced fareign limited liability company to transact business in Florida.

Please rerurn all correspondence concerning this matter to the following

LEna Polnsr

‘\'amc of Person

}P/oma/ 4 Oﬂéf—/wf’s ue

Firm/Company

5/ Buc Q@aa{,

Address

HunTingdor VA lley, Ph 19006

City/State and Zip Code

LPOLVET 1@ bmaslibn . 5
<o
E/nail address: (to be used for future annual report notificatron) E
For further information concerning this matter, please cail: g ___:j
e ;__. Tearrn
Lens Poiniz 27, 7% 404D 7 I
i at ) . e P IEY
ame of Contact Person Area Code Daytime Telephone Number =, -
o Iy J
Mauiling Address: Street Address: ~ ::'I_": w
Registration Section Reagistration Section ' -
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10
Tailahassee, FL 32303

Enclosed is a check for the following amount:
se make check payable to: FLORIDA DEPARTMENT OF STATE
thi : (3 $160.00 Filing Fee, Centificare

Plgas
ﬁlZS.OO Filing Fee {1 S130.00 Filing Fee & 3 $135.00 Filing Fee &
Certiticate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION ¢05.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

é’OMF"ANY TU’TR.!:MSACT BLSINESS Iz‘: THE STATE OF FLORIDA: .
/plomaT TEopelTS L.

l.
{Name of Foreign Limited Lighility Company; must include “Llmited Llal:uyty Compary,” "LLT TorLLCT

Diplomar fRopekties Solrhons, ue.

{It rame ynavailzbke, enter ;l(cm‘c name adupiced for the purp&sq: of rr.m.u:l‘g business in Florida. The aitermate name must include ~Limited Liability Company,™ “LLC,” or "LLC.™)

Peppsyvario. . 9/-0 999860

2
(Turisdictien under the Taw af which ror@ Timuted Tiabificy company 13 organized)

yWW /, 045"

4,
| Date first trznsacted bustness n Flonda, if prior 10 r:gnsxnlww
{See seetions 505.0904 & 6050903, F.5. to deternune peraltyglabilicy)
.5/ Buck Road . 57 [BuX kLoad.
(Mailing Address)

7‘7'«/1)7/‘/1)5&0/\ Ua//&@t /’éumT//deoh Uﬁ//% é
PA 19006 170

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) _ .. P
: [y
N | —

Lostg 70 = 1

. = i

Name: ; - “tt o

0 'B%u oy Paive P 59-" L

Office Address: / 4 / LB

i %';'}

[G:

Wﬁ&d | , Florida (;}:?J/é 0 :

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o 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 I am familiar with

and accept the obligations of my position as registered agent.
(Rugistered agenc's sigm




8. Foriritial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacity:
Name: (_

Name and Address

Title ar Capacity:

e 1

ﬁ\«lanager
?{Member Address: /00 b'% V/'&() %ﬁ%

O authorized

%&ulhorized . p H 0
%cwm Tetes, AL 3.,

O Other

E]Other

O Manager Name:

CIMember Address:

O Authorized

Person

J0zher

OManager Name:

Tl 0ther

OMember Address:

O Authorized

Person

OOther

O Other

OManager

{iOther

O Manager
OMember
CiAuthorized

Person

[Qther

IManager

{Member

{JAuthorized
Person

CJQOther

Name and Address:

Name:
Address:
OlOther
Name:
- r~)
Address: - =3
[
.
-
g
ol SR
T I
EOlhcrx 3
SR N ]
=z w
Name;
Address:
JOther

Impartant Notice: Use an attachment to report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate ot existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b),
submitted in a document to the Departmeni of State constitutes a third degre

lorida Stanutes. | am aware that any false information
felony as previded for ins.817.1533, F.S.

S‘wmmnw% # M

Typed or printed mame af signee



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: Diplomat Properties LLC
Request Type: Subsistence Certificate Issuance Date: November 18, 2024
Request No.: 046393439 File No.: 0006337198
Receipt No.: 001304096
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: December 22, 2015
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Diplomat Properties 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

et S e T

Albert Schmidt
Secretary of the Commonwealth

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2024

LENA POLNET

DIPLOMAT PROPERTIES, LLC

51 BUCK ROAD

HUNTINGDON VALLEY, PA 19006

SUBJECT: DIPLOMAT PROPERTIES, LLC
Ref. Number: W24000165176

We have received your document for DIPLOMAT PROPERTIES, LLC and
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $25.00.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Operations Manager A Letter Number: 624A00027387

RECEIVED
JAN 14 2055

www,sunbiz.org

R LY . = L TV /™ I ANY ~AaaT o1 o e e e T 001 A



