From: M. BURR KEIM.CO Fax: +121597753086

Fax: +18506176383

Page: 1ot d 03110J2025 4:10 PM

Florida Department of Sta

'J!!EQ“ T d ..“;.hn =
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H25000090152 3)))

0 0O A

H250000901523A8CT

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page
Doing so will generate another cover sheet

TQ:
Division of Corporations
Fax Number : (858)617-6383
From;
Account Name ;M. BURR KEIM COMPANY
Account Number : 119992080242
Phone : (215)563-8113
Fax Number : (215)977-9386
W %
— 2T

i

‘EEBEEP the email address for this business entity to be used for future
j-<:c3annua1 report mailings.

Enter only one email address please.**
= 1, "Du .

a. :,.. mEman Address: bmitlzkillz3@gmail.com
o i

REPEIVED

Foreign Limited Liability Company

[
o - =
. P
B& SSWLLC Tl .
[Ccniﬁcale of Status . 'f_ -_-_::.T_-i;
[Certified Copy = Efj—é:
ﬁge Count H 03 ] o = s
[Estimated Charge | s125.00 | T
oW
o
Electronic Filing Menu Corporate Filing Menu Help
WAR 1 1 2005

K. Brumbley



S

From;: M, BURR KEIM,CO Fax: +12159779386

Fax; +18506176383

Page: 2 ot 4 03110/2025 4:10 PM

(((H25000090152 3)))

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

IN COMPLIINCE WTTH SECHON G05.0902, FLORIA STATUTES, THE FOLLOWING 1N SUBMITTED 10 REGETER A FORIIGN TRATED LIABLITY
COMPANYTO TRANNAC T RUSINERS INTHE STATE OV FLORIA:
| B&SSWLLC

Nuame of Foreign Limited Tigbility Compuny: must include “Limited Liubility Company," " LL.C. " or "LLTT)

Pennsylvania

(If pame unavailable, enter altemate naax adopied fur the purpose of transacting businees in Floride, The ahernate name must inclide “Limiled Liakility Company,” *L.L C," or *LLC.T)
2.

Durisdietion under the law of which foreign Timited Liability company 1s orgamizedy

(Fi:T sumber, U applicable)

(Dale firsl trapsacted busincss i Flerida, 1F prier o regisiation )
1Sex sectivns 6050904 & 605.0%05, F.5 to detesmine penalty Tiability)

506 Hunter Hwy.

(S.m:ct Adiddress of Principel] Offiee)

506 Hunter Hwy.
6.
Mmling Addres )
Tunkhannock, PA 18657

Tunkhannock, PA 18657

7. Name and strect address of Flonida registered agent: (P.O. Box NOT acceptable)

Bartholomew Miller
Name:

5579 Rowell Road
Otfice Address:
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Registered agent's acceptance:

(Zip code)

Having been named as registered agent and to accept service of provess for the above stated limited liability compuny at the pluce
dexsignated in thiv application, [ hereby accept the appointment s registered agent and ayree te act in this capacity. T further agree
fo 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 abligations of my position as registered agent.s e
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(Registored ngenk's signstdre)
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capuacity:

) Bartholomew Miller

Name and Address:

Stephanie Michelle Darrah
o

OManager Name O Manager Name:
i Member Address: 506 Hunter Hawy. Member Address: 691 Pennsylvania Avenue
OlAuthorized Tunkhannock, PA 18657 O Authorized Apalachin, New York 13732
Person Pcrson
OOther OOther O Other OOsher
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
DoOther O Other O OGther OOther
OManager Name: Cafanager Name:
OMember Address: ClMember Address:
O Authorized O Authorized
Person Person
OOther OOther CI0ther QOOther

limportant Netice: Usc an attachment to repert more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of 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 iranslation of the certificate under oath

of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for ins.817.155 F.S.

e -y
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"’;/I. Fig}‘.’a{bm of an authorized person
S

SF

Bartholomew Milier

Typed of printed mame of signee
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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

Regarding: B&SSWLLC

Request Type: Subsistence Centificate

Request No.: 052404726

Receipt No.: 001509259

Filing Type: Domestic Limited Liability
Company

Filing Subtype:  Limited Liability Company

Initial Filing Date: February 26, 2025

Status: Active

Issuance Date: March 10, 2025
File No.: 0014161850

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

B&S SW

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.

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

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 S T

Aibert Schmidt
Secretary of the Commonwealth
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