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Registration Section
Divigien of Cerporations

Tuscany Peinte (M-Q) Qwner LLC

TO:

SUBIECT:
Name of Limited Liabihty Company

The enclosed ” Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of

Existence, and check are submiited to register the above referenced foreign limited tiability company 1o transact business in Florida.

Please teturn all correspondence concerning this matter 1o the following.

Sheldon Bender

Name of Persen

Blank Rome LLP
Firm/Company

One Logan Square. Third Floor

Address

Philadelghia, PA 19103-6998

City/State and Zip Code

Street Address:
Registration Section
Division of Corporalions .
The Centre of Tallahassce ¥
2413 N. Monroe Street, Suite 810
Tallahassce. FIL 32303

bender@blankrome.com
E-mail address. (io be used Tor fuiure annual report notiflication) —
Ee 8
For further information concerning shis matter, please call. y o]
s
Sheidan Bender 215 569-5406 -
at { b i
Name of Contact Petson Area Code Davtime Teiephone Number €0
o
=
(<%

Mailing Address:

Registration Section
Division of Corportions
P.O. Box 6327
Talahassee, 1. 32314

A

=
e

——
¥

Enclused is a check o the fullowing amount.
Please make check pavable to. FLORIDA DEPARTMENT OF STATE
T 513000 Filing Fee & O S133.00 Filing Fee & O $160.00 Filing Fee, Centilcale
Certificd Copy of Status & Certified Copy

03 S125.00 Filing Fee
Certificate of Status
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLHIANCE WTTH SECTION 605.0002 FIORID STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LINITED HABILITY

COMPANY TO TRANSACT BUNINFSS INTHE STATE OF FLORIDA:
Tuscany Peinte (M-O) Owner LLC

(ame of Foreign Lunied Linciliy Company, mus metude "Limited Linsility Company,” L L C 7 or "LLET)

te

]

P B

(1f rame uravatable, enfer slterrate rame adopted for the purpose of ransscting busireas in Flonda The allzrrate name mud wnelisie “Limitee Labilty Compary,

Delaware
2. 3,
Jursizton under the aw of whick loreigr imutcd Lisbiiity company s orgarizec) (7= rumber, il appheabic)
4.
(.Jnte Sirst garsacted buswess in Dionida, i priof Lo registration
78 e teciions §05.0904 & 605 0705, F.8 1o crlermare peraity lablity)
160 Clubhouse Road 160 Clubhouse Road
5, 6.
{Street Adcre sy of Feansipal UTce) (MRng Acoress)
King of Prussia. PA 19406

King of Prussia, PA 19406

7. Name and sticct address of Florida registered agent. (P.Q. Box NOT acceptable)
~a
3
Corporation Service Company ; -
Name: Cr:.; H |
!
1201 Hays Street w [
Oftice Address.
= [T
Tallahassee 32301 v
. Florida ST o
(Cuy} (Zip 2ode) {:." r:-“ E_’

Registered agent’s ncceptance:
Having been named as repistered agent and 1o accepi service of process for the above stated Limited liability company at the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to acl in this capacity, [ further augree
te comply with the provisiuns of all statutes relative lo the proper and complete performunce of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
orporation Service Company

RO

By: el

(Regstered agerl's sigrature)

Elizabeth Kitchen. Assistant Secretary
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8. For imitinl indexing purposes, list names, title or capacity and addresses of the prmary members/managers of persons autherized to

12/8/2020 10:27:12 AM PAGE

manage [up 1o six {6} total].

Title or Capacity:

O\ anager
. N\ fember
U Authorized

Person

O Gther

O Manager

O\ fember

O Authorized
Person

O0Other

OManage

O xlember

ClAuthorized
Person

CiOther

Important Notice. Use un attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

Name and Address:

#M-C National Partfolio Holdings LLC

Name

Address: 160 Clubhouse Road

King of Prussia, PA 16406

OOther
MName.
Address.

O Other
Name.
Address.

CtOther

4/00%5

Title or Capacityv:

Fax Server

Name and Address:

O Manager Name:

OMember Address:

CiAuthorized

Person

JOther OOther

Civanager Name,

Ci\ember Address.

T Authorized

Persan

CiOther COther

L1 Nlanager Name.

O Nember Address,

COlAuthorized

Person

C10ther OOther

indexed individuals may be added to the index when filing vour Florida [Dcpariment of State Annual Report form.

4 Anached is a centificate of cxistence, no more than 94 days old. duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submisted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. 1 am aware that any faise information

submitted in a document to the Department of State constitutesa third degree felony as provided for in s.817.135, 1.5,

/et Ao Bowle

Signaure of arn auhonzed person

Sheldon Bender

Typed er printed rame of sigrice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “TUSCANY PCINTE (M-0O) OWNER LIC" 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
(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.

Quﬂm w mm Seunctary of Wty }

Authentication: 204248774
Date: 12-07-20

4250788 8300
SR# 20208577928

You may verify this certificatle anline at corp.delaware.gov/authver shiml




