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Fl:ORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/3/20

NAME: SPI/CSIM JIP PROPERTY OWNER LL.C
TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE o

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE % Q':.i ﬁ( :




COVER LETTER

TO:  Registration Section
Division of Corporations

SPICSIM JIP Property Owner LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Adam M. Schreiner

Name of Person

CenterSquare Investment Management LLC

Firm/Company

630 West Germantown Pike, Suite 300

Address

Plymouth Meeting, Pennsylvania 19462

City/State and Zip Code

aschreiner@centersquare.com

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Cheust

Adam M. Schremner 610 818-4686 1
at{ [
Name of Contact Person Ares Code Daytime Telephone Number -
Mailing Address: Street Addresy: -
Registration Section Registration Section .
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee W $130.00 Filing Fec & 1 $155.00 Filing Fee &  TJ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
iN FLORIDA

IV COMPLIINCE WITH SECTION 8050902, FLORIDH STATUTES, THE FOLLOWING §§ SUBMITTED TO REGSTER A FOREIGN LMITED LIABILITY
COMPANY TOTRANS4CT BUSINESS IV THE STATEOF FLORIDA®

i SPUCSIM 1iP Property Owner LLC
' (Name ol Forergn Limited Tisbu Ity Company: must inchude “Limited LinbiTity Compeny. 'LLC o "LLC °}

(1f name wra autable. rnter alt rame sdopeed for the puposs of ing busi in Florids. The sscmate rame oruu inclode ~Livated Liabihry Compeny,” "L.L €7 or "LLETY
Detaware
. 3.
Curgdstizon wnder (i Jew of which Torcign Timined iability company is orpanized) (FET nusiber. 1T applic abie )
N/A
4,
1Date Frw traraacted buainess o Floda. i prior fo egatranon )
(See socuons 603 0304 & 603.0905. F.5 10 detenmang prmalty Lisbduy)
630 West Germantown Pike, Suite 300 630 West Germantown Pike, Suite 300
5. 6.
(Stveet Address of Principa] OThze) TMaTing Address)
Plymaouth Meeting, PA 19462 Plymouth Meeting, PA 19462

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

Corporation Service Company
Name:

1201 Hays Street Tl
Office Address: LY

Tallahassee 32301

, Florida
{Cuy) (Zap crabe)

Registered agent's acceptance:
Having been named as registered agent and 1o 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 ogent and agree to act in this capacity. I further agree

fo comply with the provisions of ali statutes relative to the proper and complete performance of my dutles, and 1 am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By:  Hacercan DM Assistanl Secretary

(Regutered agent’s spatare}




8. For initial indexing purposes, list names, Litle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Ca ; Name snd Address: Title or Capacity: Namsg and Address;
_ SPI/CSIM JIP Holding LLC

OManager Name CManager Name:
S Member Address; o0 - Germantown Pike OlMember Address:
DAuthorized Suite 300 OAuthorized
Person Plymouth Meeting, PA 19462 Person
OOther Oother OCther, TlOther
OManeger Name: OManager Name:
OMember Address: CMember Address:
D Authorized OAuthorized
Person Person
DOther OOther C10ther, O Other
[CManager Name: OManager Name: : ;
OMember Address: OMember Address: | :
I Authorized OAuthorized 2
Person Person B
OOther OOther. OO0ther O0ther, B
[

[mponant Notice: Use an arachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days oid, 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 translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0201 (1) (b), Fiortds Statutes, | am aware that any falsz information
submitied in a document to the Depart of Siate congituies a !hlrd degree fclony as provided for in 5.817.155, F.S.

Sigrature of tn tuhonzed person

David L. Rabin

Typed of printed nsme of sygner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPI/CSIM JIP PROPERTY OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPI/CSIM JIP
PROPERTY OWNER LLC'" WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D.
2020.

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

ASSESSED TO DATE.

Authentication: 204213190
Date: 12-02-20

4099521 8300

SR# 20208511146
You may verify this certificate online at corp.delaware. gov/authver. shtml




