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

N COMPLIANCE WITTE SECTION 6050962 FLORIDA SIATUITS, THE FOLLOY VING IS SUBMITTED TO REGISTER A FOREGN LIMTED LABILITY |

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. CSGBSH ApopkaFL 1 L1L.C

{~amw of Foreign Limited Liabilisy Company; must in¢lude “Lamted Loty Company,” L LC . or "LEC ™)

n Flonda The alternate name must include *Lanuied Liadiluy Compary,” "L L C." ar "LLE™

(1t name unas atlable, enter sltemate name adopted for the purpose of ransacting busimess

A )

Delaware
(FEI number, 1l applicable)

-
Unrsticton under the Jaw of which foreign hruted hability company 15 orgamzed)

4.
(Date a3l ransacted business m Flonda, 1f ior to segisization )
Hetermune penalty babihiy )

1Sce scctions 605 0904 & 005.0905, F.5 w0
1 Belmont Ave, Sunte 602

I Belmont Ave, Suite 602
6.
(Maaling Addsess)

3.
(Steet Address of Principal Otfice)
Bala Cynwyd, PA 19004 iBala Cynwyd, PA 19004
= ]
£ e
—rn =
o [woy
= e -
o = n
a m : " l N
7 Name and street address of Fiorida registered agent: (.00 Box NOT acceplable) ,c-/.::-.f; | li
I—"-|
Y ol
A L
. . e —
C T Corporation System o DU L
Name: z=x -
Om &
. > o
1200 South Pine island Road
Oflice Address:
Plantation 33324
. Florida
1Cnty ) (Zip cunde)

vice of process for the above stated limited liability company at the place
iment ax registered agent and agree to act in this capucity. I further agree

Registered agent’s acceptance:
p proper and complete performance of my duties, and I am familiar with

Having been named as registered agent and to dccept sei
designated in this application. I hereby accept the appail
fo comply with the provisions of all statutes relative to th
and accept the obligations af my position as registered agent.

C T Corporation Systen?
By: ,ﬁ o ens g YOS Stephanie Hencz, Assistant Secretary
f ﬂlcglsl:td agent’s signature)

FLaST - 51372004 Wollerd Kluwer Online



8. For initial indexing purposes. list names. title or capacity a

manage [up to six (6} total]:

Name and Address:

Richard Schontz

Tile or Capacity:

[X]ntanager Namwe:
1 Belmont Ave. Suite 602
[stember Address:
) Bala Cvnwvd, PA 19004
Clauthorized c
Persen

Cother [Clother,

[Manager Name:
[(JMember Address:
CJauthorized

Person

Cother OJonher

(s tanager Name:
CIntember Address:
[ JAuthorized

Person

CJother

Impertant Notice: Use an attachment o report more than s
indexed individuals may be added to the index when filing

9. Auached is a certificate of existence, no more than 90 d
jurisdiction under the law of which it is organized. (Ifthe
of the translator must be submitted)

D()lhcr

ix (6). The attachment will be imaged for reporting purposes only, Non-
vour Florida Department of State Annual Report form.

nd addresses of the primary members/inianagers or persons authorized

Title or Capacity: Name and Address:

] Manager Name:

(] nMember Address:

] Authorized

Person
other _[:_]Olllcr
~
Py &
Ry =
—e =
> 5
)i [RIT ool —‘{‘!
[ Manager Name: S B o
W 1 —
20 —]
(] Member Address: m—< '
E T ¢ L
_ . Pid
(] Authorized —n -
fon R P apd e e
=
Person = O
= I
Cionher D()lhcr

(] Manager Name:
] Member Address:

] Authorized

Person

Clother lother

ays vld, duly authenticated by the official having custody of records in the
sertiticate is in a foreign language, a translation of the certificate under oath

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.1535. F.5.

Jo

[

Richard Schontz

Signature of an authorized person

FLOST7 - 31472014 Wolters Kluwer Online

Typed or printed name of signee



Delaware .

The [First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CSGBSH APOPKAFL II, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DATE.
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Authentication: 202981430

7455812 8300
Date: 06-07-19

SR#t 20195308909
You may verify this certificate online at corp.celaware.
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