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COVER LETTER

T Registration Section
Division of Corporations

Melrose on the Bay (M-O) Owner LLC
SUBIECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiity Company for Authorization 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.

Please return all correspondence concerning this matter to the fotlowing

Sheldon Bender

Wame of Person

Blank Rome LLP

Firm/Cumpany

One Logan Square, Third Floor

Address o
[—]
=
Philadeiphia, PA 19103-6998 e R
1
City/State and Zip Code .1: = (T\
YL @
bender@blankrome.com 0.
S
E-mail address: (10 be used for future annual report neufication) T OF
= UD
SRR X
TN

For further information concerning this matter, please call:

Sheldon Bender (215 : 569-5406
at

Name of Contact Person Arca Code Daviume Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810
Tallahassce. FL, 32303

Enciosed is a check for the tollowing amount.

Please make check pavable to, FLORIDA DEPARTMENT OF STATE

(3 3125.00 Filing Fec [ 8130.00 Fiiing Fee & [0 515500 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certilied Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTH SECTION 6050002 FLORIDA STATUTES THE FOLLOWING [S SUBMVITTED TO REGISTER A FOREIGN LIMITED TIABILITY
COAPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Melrose on the Bay (M-O) Owner LLC

1
(Name of Forelgn Linnied Lagiliy Comeany. must mclude ' Limited Liatihty Cempany,” L 1. C."or "LLCT,

(i rame Lravaslable, crler nltcrrale mme adopiec for the purpose of trersactirg businc s in Flondn The sltermate rame mus inchude "Limited Lbilty Compary.” 'L

(WS

(Fim number (Tappliceble}

Delaware

[Tunsiicton urder the mw of which [orcign timilec fnbinty compary s orgariiec;

4,
(L8l (IR0 garsaciac DUSRas tn ronids, 1 prior Lo registration. s
{See sections £05 0904 & 505 0905, F 5 1o ¢eterm:rz penaity labeliy}

160 Clubhouse Road 160 Clubhouse Road
0.
(Mading Address;

Lh

(Street Adéresy ol Frngipal Ulhice)

King of Prussia, PA 18406

King of Prussia, PA 19406

I ]
=0
=
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) % F_c;).'
= '!." [ .
e . l
. . * s =
Corporation Service Company ARSI = =R
Name, Ter Tre H
W T = t -
1201 Hays Street B
Office Address: 5 --
] o
Cad
Tallahassee 32301 -
. Flonda
(Cuy) (Zap code)

Registered agent’s aceeptance:
Having been named ay registered agent and io aceapt service of process for the above stated limited liability company at the place
devignated in this application, | hereby accept the appointment as registered agent and agree to acl in tis capacity. ! further agree
to comply with the provisiens of all statutes relative to the proper und complete performance of my duties, and  am familiar with
and accept the abligations of my position as repistered agent.

orporation Service Company

. R R IR

By: -l

{Reg:stared agent’s signature)

Elizabeth Kitchen, Assistanl Secretary
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8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

12/8/72020 10:16:19 AM PAGE

managc [up to six {6) otal]:

Title or Capacity:

OManager
= NMember
O Authorized

Person

OOther

CManage:
T Member
1 Aauthorized

Person

[Other

(AN anager
O Member
Ol Authorized

Perison

1Other

Name and Address:

) M-0O National Sub-Holding Co 1 LLC
Name.

H
AMW%ZWOCummweRmd

King of Prussia, PA 19406

O Other
Name.
Address:

OOther
Name.
Address.

COther

Title or Cupacity:

4/005

Fax Server

Name and Address;

CiManager
Cinlember
CAuthorized

Persen

Ti0Other

TN tanager
O Member
U Authorized

Person

CiOther

O Manager
O M ember
T Authorized

Person

OOther

Name.
Addiess.
OCther
Name.
Address.
v na
: ~o
=
) 1
&7 rm
i, - (]
OCther . .
e O
I zm
. it -4
i ——
Name. Wt D
T W
Address. : L2
OOther

Emportant Nolice Use an attackment to report mote than six (6). The attachment will be imaged for reporting pupuses only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of cxistence, 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. {[{ the certificate is in a foreign language. a translation of the ¢entificate under vath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (h), Florida Statutes. [ am awarc that any false information

submitted in 0 document to the Department of State vonstitutes a third degree felony as provided for ins 817155 F.S.

/et Ao Bawde

Sigrature of ar avthonze d persar

Sheldon Bender

Typee or prunted rame of signee

]
!
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELROSE ON THE BAY (M-O) OWNER 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 DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MELROSE ON THE
BAY (M-0O) 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.

e

\Smm [ R\Nm Sturatary of Mete )

Authentication: 204248994
Date: 12-07-20

42509588 8300
5R# 20208578185

You may verify this cestificate onling at corp.delaware.gov/authver.shum)




