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Savannah Place (M-Q) Owner LLC
SUBIECT:

Name of Limited fiability Company

The enclosed " Application by Futeign Limited Liability Company for Authorization 1o ‘tfransact Business in Florida," Certificate of
Existence. and check arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the following.

Sheidon Bender

Name of Persen

Blank Rome LLP

Firm/Company

One Logan Square, Third Floor

Address

Phitadelphia. PA 19143-6998

City/State and Zip Code

hender@blankrome.com

T -mail addicss: (1o be used for future annual report notihicatton)

For further information corverning this matter, please cail.

Sheldeon Bender 215 569-5406
at )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 310

Tallahassce, FL 32303

Enclosed is a cheek for the following amount

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Fihng Fee 01 $130.00 Fiting Fee & [ S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerulicate of Status Certificd Cupy of Status & Certitred Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A

IN COMPTLINCE BYTH SECTION 6050002 FLORID- STATUTES THE FOLLGWING IS SUBMITTED TO REGISTER A FORFIGN  LINITED UABILITY
COMPANY TO TRANSACTBUNINESS INTHE STATE OF FLORIDA:
Savannah Place (M-O) Owner LLC

(~ame of Foreign Lt ied Laziliny Company, mus: molude "Limeed Liabiiy Cempany,” LLC T or "LLT ™)

]

1¢ rame cravailable. erler alterrate rame adopiee for the prrpose of ransacting busins s in Flenida The altermate rame mud ielixie "Limiged Zuabthty Compary,” "2

T

(Tix rumber_ i sppicabic;

Delaware

2
(TR ztion Erder the ww of WhizE oregr um.led [LARLIY company 8 ofgan2ec)

4.
(a2 L5l URRSACIeC BUSNess in £iofuld, i PTICT ko fegisiration
IXee sectians 635 G904 & 665 0305, F 5 (o cetermurs penety Lability)

160 Clubhouse Road

160 Ciubhouse Read
&,

TWimiiing Addrets)

>.
(Sireel Aderess ol prnaipat Offce)
King of Prussia, PA 19406

King of Prussia. PA 19406

—
=0 B
7. ~ame and street address of Florida registered agent. (P.O. Box NOT acceptable) :::'h @
@ .
xiom T
. . The—
Corporation Service Company Care -—
Name. f'\:' NP =) r“
1201 Hays Street - = L
Office Address. : b —
Tallzahassee 32301 )
. Florida es
(Cav? (Zp ruds)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
desipnated in this application, | hereby accepl the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performunce af my duties, and { am familiar with

and accept the abligations of my position as regisiered agenl,
Corporation Service Company

ARSI

By: - :"":':.\\':‘:.5:\ LT

{Regilescd agert's yignaiure)

Efizabeth Kilchen. Assistant Secretary
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or peisons authorized to

manage [up to six {6) wul]:

Title or Capacity:

Name nod Address:

M-QO Naticnal Portfalio Holdings LLC

Title or Capacity:

O Manager Name DN anager

. \ember Address. 160 Clubhouse Foad C1nember

O Authorized King of Prussia. PA 19406 T Authorized
Person Person

O Onher {JOther TOther

O\ anager hame. OiManager

O nlember Address: CiNember

O Awuthorized Cauthorized
Person Person

O Other [3Other TOther

OManages Nume. ) Manager

ONlember Acddress. JMember

[l authorized Clauthorized
Person Person

[1Other O Other CiOther

Name and Address:

Name.
Address.

OOther
Name.
Address.

COther
Name.
Address.

OOther

[mpertant Notige Use an uttachment to report more than six {6). The attachment will be imaged fur reporting pui puses vnly. Non-
indexed individuais may be added to the index when filing vour Florida Pepartment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly swthenticated by the offivial having custody of records in the
jurisdiction under the law of which it is organized (If the certificate is in forcign language. o transtation of the centificate under oath

of the trunslator must be submitted)

10. This document is exceuled in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817133, F.5.

/et Aon. Bawle

Sheldon Bender

Sgnalure of an auhonzed persor

Typez or peinted name of Gpnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SAVANNAH PLACE (M-0O) CWNER LIC" I8
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 CF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAVANNAH PLACE
(M-0) OWNER LIC" 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.

TN
\)775&(“\

Authentication: 204248864
Date: 12-07-20

4251040 8300
SR# 20208577988

You may verify Lhis certificate online at corp.delaware.gov/authver.shimi




