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COVER LETTER

TO: Registration Section
Division of Corporatiom

Somerset Place (M-Q) Qwner LLC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Flozida," Cestificate 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 following.

Shelden Bender

Name of Person

Blank Rome LLP

Fum/Company

One Logan Square, Third Floor

Address
=
Philadelphia, PA 19103-6998 Yo
- L |
Ciiy/State and Zip Code ot m
Sn O —
P —
bender@blankrome.com Y o !
E-matl addicss. (10 be used for future annual repert notilication) S . m
R, o
For further information concerning this matter, please call: yioy @D o
A
Sheldan Bender 215 569-5406 i e
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
Tallahassce. FI1L 32314 2413 N Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount.

Please make check payable to: FLORITYA DEPARTNMENT OF STATE

0O 5125.00 Filing Fee {J $130.00 Filing Fec & (0 $1535.00 Fibng Fee & O $160.00 Filing Fee. Ceruficate
Certificnic of Status Certified Copy of Status & Cerlified Copy



C5C TRANS01 12/8/2020 10:10:37 AM PAGE 3/00%

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

Fax Server

IN COMPLIANCE WITH SECTION 8050005 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTED TO RECHSTER -1 FORFIGN [AMTED AR TY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Scmerset Place (M-0O) Owner LLC

[
(™ame ol Fereign Linred Lagtluy Comzany, must nclade "Limved Dabilcy Company,” L LT or LI

{f rame urava:lable enter alternate rame sdaptec for Lhe purpose of trarsacting business i Florida The aiternale rame must inchude "Limutee Dbty Compary

Deiaware
Z. 3.

(Jursdzeteor rder the T of which foreign tm:ted hebIELY compary 1 orgarize e} (Tt nimbet,

4
Late sl Tarsaziec business in Slonda, i prior Lo registration )
Set sections 605.0504 & 605 0505, F.5 w determine perniy hnbelity}

160 Clubhouse Road 160 Clubhouse Road

TOLL T LRCT

3 .
(Mating Address)

Street Adérzss of princ:pal Oflere)

King of Prussia, PA 19406 King of Prussia, PA 19406

7. Nume and street addiess of Florida registered agent: (P.O. Box NOT acceptable)

Corperation Service Company

Mame,

1201 Hays Street

Office Address,
Tallzhassee 32301
, Florida

(Tiyy (Zp coce)

TITY N . Ty gt -
Registered agent’s acceptance:

CCBIHY 8- 230 002

Having been numed us registered agent and (o aceept service of process for the above stated limited liability company ai the place
designuted in this application, [ hereby accept the appeintment as registered agent and agree tv act in this capacity. [ further agree
to 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 obligations of my pesition as registered agent,
Corporation Service Company
L FERN RN

By: NSRS SLER N

{Registered agerl's s.grature)

Elizabeth Kitchen, Assistant Secretary
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8. For initial indexing pwrposes, list names, Litle or capacity and sddiesses of the primary members/managers or persons authorized to

manage [up to six (6) total].

Title or Capacity: Name and Address: Title or Capucily; Name and Address;
M-QO National Portfolio Holdings LLC —
O Manager Name. . CiManager Name:
— 160 Clubhouse R
= Member Address: cad O Nember Address:
) King of Prussia, PA 18406 —_ .
(] Authorized 9 : O Authorized
Person Person
O Other O Gther CJOthes [dOther
O N anager Name. )M lanager Name:
Cintember Address: O Mcmber Address.
O Authorized T Authorized
Person Person
OOther B 0ther 1Other OCther___*+ - &5
=
- o
r~
LI fu]
Ll Manager Name. O Manager Nuamc. N ,-_',:
L
- T e
OMember Address. CiMember Address. © =
i B
O Authorized DiAwhorized S e
: Cad
Person Person
OOther G Other CiOther OOther

[mportant Notice Use an attachment 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 Department of State Annual Report form.

9. Attached is a certificate of cxistence, no mote than 90 days old. duly authcmicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is exccuted in accordance with section 605,0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes 4 third degree felony as provided for ins.817.135, F 5.

e Ao Boude

Signaiurs of an aukonzed persor.

Sheldon Bender

Typed or printed rame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S5TATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOMERSET PLACE (M-0) OWNEERE LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS$ A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "SOMERSET PLACE
{M-0O) OWNER LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER,
A.D. 2020.

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

ASSESSED TO DATE.

~NY
TR
Qmwwmmw‘"“‘“ﬁ' ]

Authentication: 204248803
Date: 12-07-20

4250718 8300
SR# 20208577957

Yuu may verify this certificate cnline at corp.delaware.gov/authver.shiml




