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COVER LETTER

T¢): Registration Section
Bivision of Carparations

4416 SW 3Rth L1LC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizution to Transact Business in Florida.” Certilicate of
Existenze. and cheek are submitted 1o register the above referenced foreign limited lability compuny to transact business in Florida.

Piease return st cortespondence concerning this matter w the fullowing:

Thomas 1. Hogue

Name of Person

Firm/Company

27 Miller Strect

Address

Lemoyne, PA T7043

Citv/State and Zip Code

tom@apreparcdplacele.cons

Canail address: (10 be used for future annual report nontication)

For nerther intormation concerning this matter, please call:

Thamas E. Houge 117 Ad3-5189
atd )

Nanme of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
2.0. Box 6327 The Centre of Tallahassee
Fallahassee, IFI. 32314 2413 N. Monroe Street, Sute 8§10

Tallahassee. 1. 32303

eaclosed is 4 cheek for the following amount:

’lease make cheek pavable o FLORIDA DEPARTMENT OF STATE

2812300 Filing Fee T S130.00 Filing Fee & {7 SI55.00 Filing Fee & =& S160.00 Filing Fee, Centificate
CertHicate of Staius Centitied Copy of Status & Certitied Copy



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

IN CONLNCE W SECTION 650002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 RECGINTER A FOREKGN LIMITED LLIRILTY
COMP N TOTRANSICTBUSINESS INTHE STATEON FLORIDA.

| Sl W RS LLC

Kame ol Toraign Tinvied Dbty Compant st mchade “Fimned Tability Company ™ TLC Tos "L T)

thEma 2 g bl enter afternaie oty nhopted foe e pa s o iransactng business e Hlonda The altermate same i welude <1 mmed Dabeliy Company” 01 O o "LLC™

Penss Iy ania 33-3243927

2 3
ot onender e Fea onwn i feesnen Tionead Tabialsy company @ organred; TFTT nainber, 1 applicablen
oo teable
4. _
(Trte Jast transacted busimess in Tloenda 0 pnoon o regastralion )
{Sen sectians G5 KT & GO OWE 1 S 1o detersnne penalty Dataligy
27 Muller Sirect 27 Miller Street
3 0.

Streer AL~ T Panerpal Othive) {nadimy Addigssy

ber oaes PA 17043 Lemovne, PA 17043

7. Noune and street address of Florida eegastered agent: (P.OL Box NQT accepiable)

LEGACY RA GROUP [NC.
Namu

2330 CLARE DR
Uifice Address:

TALLAHASSEE 32309
. Florida
0N [FA D)

Registered noent’s aeeeptance:

Having kbeen named as registered agent and 1o accept seevice of provess for the ahove siuted Lmited Hability cenpany af the place
designated in this application, I hereby accept the uppoimmtent as registered agent aind agrec to act in this capacity. | further agree
1o comnply with the provisions of afl statires relative to the proper aid complete pecformunce of my duties, wined 1am finnitive with
aitd aceeps the obligations of my position as registered agent.

D 2

tRepterad agens's sqouahaed




8. Por invial indexing purpases, list names, tille or capacity and addresses of the prinary members/managers or persons awthorized o
manaee fup to six {6) toial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Fhomas £ Hogue O Manager Name:
BMember Adilress: 27 Miller Sucel (CMember Address:
CAwhoerized Lemoyne. PA 17043 OAuthorized

Person Person
THher Jkher COther OOher
(OManage Name: OManager Name:
OMember Address: CIMember Address:
Ciauhorized T Auihorized

Person Person
Ciiher CiOther LlOher TOther
O Mianage Name: CIManager Name:
CIMeniber Address: OMember Address:
L Authorized O Auhorized

Person Person
COther TOther COther {J0Other

Impartant Notgee: Use an attuchment o report mose than six (6). The attachment will be imaged for reporting purpeses only, Non-
mdexed individuals may be addedd to the index when filing vour Florida Deparunent of State Annual Report form,

9. Auached s acertificate of eaistence, no more than 90 days old, duly authenticated by the oflicial having custedy of records in the
jurisdiction ynder the law ol which it iy organized. (10the certificate is in a foreign language, a translation of the certificate under oath
al the translator must be suhmitted)

1. Thie Jcvarentis eaecuted i accordance with seetion 603.0203 (1) (b). Florida Statutes. [am aware that any flse information
submitted m document to 1he Department of State copgtitutes i third degree felony as provided tor in s.817.133, .8,

T Fom

Segnature of an autlienzed persn

Thomas E. Hogue, Manager/Member

Taped o pronied e of apnee



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: 4416 SW 28th LLC
Request Type: Subsistence Certificate Issuance Date: February 05, 2025
Request No.: 050540511 File No.: 0014101204
Receiot No.: 001428778
Filing Tvpe: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: February 05, 2025

Stats: Active
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I GO HnEREBY CERTIFY THAT

4416 SW 28th LLC

iz curenily subsisting on the records of the Department 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 seai
of my office to be affixed, the day and year
above written

et ST S T

Albert Schmidt
Secretary of the Commonwealth

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




