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COVER LETTER

TO: Registration Section
Division of Corporations

Pginte Sienna (M-O) Owner LLC
SURIJECT:

Name of Limited Liability Company

The cnclosed * Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Flease retern all correspondence cencerning this matter 1o the following.

Sheldon Bender

Name of Person

Blank Rome LLP

Firm/Company

One Logan Square, Third Floor

Address

Philadelphia, PA 18103-6998

City/Suaic and Zip Code

bender@blankrome.com

F-mall address: (10 be used {or future annual report notification)

For further information concerning this matter, please call.

Sheldon Bender 215 569-5406
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroc Street, Swite 814

Tallahassce, FL, 32303

Enclosed 1s 1 check for the following amourt.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Ceruificate of Status Certified Copy of Status & Censified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIA

DN COMPLIANCE IVITH SECTION 603.0902 FLORIDA STATUTES, THE FOLLOWING 1S SUBVETTED TO REGISIER A FORIIGN LINITED 11487177
COMPANY TO TRANSSCT BUSINESS INTHE STHTF OF FLORIDA:
\ Pginte Sienna {M-Q) Owner LLC

(ame of Foreign Limied Fabiliy Comzany, mus: mclade "Limited Labiiy Company,” "LL G.r o L1007

Delaware

(I rame uravelable, enter siternate rame sdopted for the purpose of transacurg busise 13 n Flor:da The alterrate name mus inelude °L

*Limited Zubility Compary.” I L
(Tunsdictier. urder tFe W o' whick forcign mited abrity company & ofgaraicd)

O "LLE)
3.
(=t number, 1} apprcable )
4.
(;:}nu 115t TARSACted bLswness in rtorida. U prior Lo (egistration,
{3ee sections (25.0904 & 605 0905, F § (o determine peraity labiiy}
160 Clubhouse Road 160 Clubhouse Road
3. 6.
{Street Addrasn ol Principml Ollice) (Mg Address
King of Prussia, PA 19406 King of Prussia. PA 19406
— 3
P S
it =
o T
¥aom L
. .- . = [
7. Name and street address of Florida registered agent: (IMO. flox NOT acceptabic) > ) r'
-
FACE o8
. Lt vl
Corporaticn Service Company -t -_:; o
Name. ;1-. . o -
2 -
1201 Hays Street == 2
Office Address. o
Tallahassee 32301
, Florida
(Ciy)y
Registered ngent’s scceptance;

t2:1p code)

flaving heen named as registered agent and 1o accepl service of process for the above stated limited Lability company al the place
designated in this application, I kereby uccep! the appointment as registered agent and agree to act in this capuactty. { further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and [ am Samiliar with
and accept the obligations of my pesition ax registered agent.

Garporation Service Company

By: : ¥

AT

(Registered agerd’s signature)

Elizabeth Kitchen, Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

M-QO Natienal Partfolio Holdings LLC
O Manager Name. g IMfanager Name:

& Metmber Address: 160 Clubhouse Road

O Authorized

Person Person
O Other S Other TOther OCther
-
OManager Name, CInanager Name 1\;:’ cr =2 -1\
‘;7 p el —
e o
OMember Address: IIMember Address. =~ \ rf
(7S o §
[ Authorized OAuthorized o —J P
A= > .
Person Person e
Y
O Other D Other ClOther OOt 2~ ©
O Manager Name. O\ anager Name.
ONember Address. TIMember Address.
{0 suthorized O Authorized
Persen Person
OOther OOther COther CIOther

King of Prussia, PA 19406

: Cinember Address

Tawhorized

Important Notice. Use an attachment to report more than six (6). The atlachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

9. Atached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction undei the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under ocath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonida Statuies. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.

/et . Boud e

Signature of an sukonzed persor:

Sheldon Bender

Typec or printed name of $:gnee
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “POINTE SIENNA (M-0) OWNER LLC” IS DULY

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

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"POINTE SIENNA
(M-0) OWNER LLC” WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

Ze 2
:om N
_-:_F ot} a——
» ! r"
o fas)

G m
[ .
0 = C
g‘.f A

?_:1 fia

o G

AP
TS

4250665 8300

L ~-.

L . S
£} dmtteny W Badotd, Swertan of Hate Y

SR# 20208578112

You may verify this certificate online at corp.delaware.govfauthver.shiml

Authentication: 204248941

Date: 12-07-20



