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COVER LETTE SO
COVER LETTER é

TO: Registration Section
Diviston of Corporations

Tuscany Pointe || (M-O) Owner LLC
SURIECT:

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to 1egister the above referenced foreign limited liability company 1o transact business in Florida,

Pleasc return all correspondence coneerning this matter to the following.

Sheldon Bender

Name of Person

Blank Rome LLP

Firm/Compuny

One Logan Square, Third Floor

Address

Philadelphia, PA 19103-6998

City/State and Zip Code

bender@blankrome.com

T-mail address. (o be used Tor future annual seport notification)

For further information concerning this matter, please call,

Sheldon Bender 215 569-5406
at ( )

Name of Contact Petson Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tailahassce, F1. 32314 2415 N. Monroe Street, Smte 810

Tallahassce, FI. 32303

Enclosed is a cheek for the following smounl.

Please make cheek pavable to. FLORIDA DEPARTAMENT OF STATE

O $125.00 Filing Fec T} $130.00 Filing Fee & O $153.00 Filing Fee & [ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certilied Copy



3/005 Fax Server

CSC TRANSO1 12/8/2020 10:42:27 AM PAGE

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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIAf] D LABHLHY
COM PN TO TRANSACT BUIINESS INTHE STATE OF FLORIDA:

TLCT e TLLC TG

| Tuscany Pointe 1l (M-O) Owner LLC
(Rame of Foreign Linied Liaelity Company, mus: iclude "Limited Liasiliy Cempany, L LC, e "LLCT;

7% name Lravedable erter alternate rame ndepted for the purpose of ransacting business i Floeas The akerrale rame mus wnclude “Limiteat Lability Company.”

(=i~ rumber. il appiicabie}

Delaware

Tensdcton trder (e mw of which foreign imted [iab:iity company 8 Sfganizes)

[rate Lrsl warsadlec BUSIMess A ripricd, il prior lofegistation
(Sce sactions (05,0904 & 6050905, F 8 1o cetermirs peruily hability}

160 Clubhouse Read

(Wailing Aacress)

160 Clubhouse Road

King of Prussia, PA 19406

3.
(Sureet Addicas ol ponnipnl Offiee)

King of Prussia, PA 19406

7. Name and sireet address of Florida registered agent: (0. Box NOT acceptable)

Corporation Service Company

3

Name.

a

1201 Hays Street
32301

{Zip code}

By g- 930 4205
RE)

Office Address.
Tallahassee
. Florida

(Cuty)

Registered agent’s acceptance:
Hlaving been named as registered agent and to accept service of process for the above stated limited labilily company ol the pluce
designated in this application, | hereby accepl the appoiniment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dulies, and | am Jamiliar with
and accept the ebligations of my position as registered agent.

Corporation Service Company

- I U
" EAE M

By: AR
{Regulered agenl’s 1igrature]

Elizabeth Kitchen. Assistant Secretary




C5C TRANSO1 . 12/8/2020 10:42:27 aM PAGE 4/00% Fax Server

& For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers oF persons authorized to
manage [up to six (G) total].

Title or Capacity: Name sad Address: Title or Capavcily: Name and Address:
O M anager Name. M-O National Sub-Holding Co 1 LLG T\ anager Name:
= Nember Addiess. 160 Glubhousa Road CiMember Address:
O Authorized King of Prussia, PA 13406 O Authorized

Person Person
OlOther COther CiOther ClOther
Clnanager Name: O Manager Name,
O Member Address, i Member Address:
D Authorized i Authorized

Person Person
OCther O Other CiOther OOther
O M lanager Name. O3 Manuger Name,
O Nember Address. O N ember Address,
CIauthonized CAuthonized

Person Peison
CiOther JOther CQther O Other

Lmportant Nouce Use an attachment to 1eport more thin six (8) The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flotida Department of State Annual Report form.

9 Attached is a certificate of existenee, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the translator must be submitted)

16. This document is cxecuted in accordance with section 603.6203 (1) (b), Flerida Statuies. 1 am aware that any false mformation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.8 TA35 F8

et Ao, Badde

Sigrature of an authoned persor

Sheldon Bender

Types or printed rame of ngnee
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TUSCANY POINTE II (M-0O) 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 "TUSCANY POINTE
II (M-0O) OWNER LLC” WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMEBER,
A.D. 2020.

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

ASSESSED TO DATE.

TPV

VY

Qm-ﬁw ﬁ\:\‘l:t\ Taurcisny of STte )

Authentication: 204248749
Date: 12-07-20

4251395 3300
SRH 20208577896

you may verify this certificate online at corp delaware. gov/authver shtml




