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Division of Corporations
Fax Number (850)617-6383
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: CORPORATION SERVICE COMPANY

Account Name
Account Number : [20080060195
{850)521-8821

Phone
Fax Numbcr {858)558-1515

**cnteor the email address for this business entity to be used for future
annual report mailings. Enter only one ecmail address please.**

Email Address:

Foreign Limited Liability Company
Reserve at Lake Pointe (M-O) Owner LLC
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COVER LETTER - ~
- ¥ . = v
TO: Registration Seclion
Divisipn of Corporations

Reserve al Lake FPainte (M-0O) Owner LLC
SUBIECT:

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matier to the following.

Sheldon Bender

Name of Person

Blank Rome LLP

Firm/Company

One Logan Square, Third Floor

Address

Philadelphia, PA 19103-6988

City/State and Zip Code

bender@blankrome.com

E-mail address, (10 be used for future annual report notification)

For further infermation concerning this matter, please call.

Shelden Bander 215 569-5406
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2413 N. Monroe Strect, Suite 814

Tallahassce. F1L 32303

Enclused is a check for the following amount.

Please make check pavable to” FLORIDA DEPARTMENT OF STATE

0 S125.00 Filing Fee (15130.00 Filing Fee & [0 S$1335,00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WITH SECTION 605,090 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER o FORFIGN TINITED LABILITY
COMPANY TO TRANSACT BUSINESS INTLHE STATE OF FLORIDA:

1 Reserve at Lake Pointe {(M-O) Owner LLC
INTT. ¢ of Foreign Lim ired Liatilty Comgany, mus. miclade "Limitwed Laaihty Company. L L C..7 e "LLC
1F pnme Lnavaiable, erter alternate nsme adopted for the purpose of transactg businzsy in Flenida The allefnate rame must include "Limited Laabikty Compary,” "L L T% o “LLCT)
Delaware
2. 3
TIinsawctor, Gracr ke w of Which lote gn im:ited Labiiily compary 8 Orgarizec) (o number, fapplicabie;
4,
‘Oilc st wansacled business wn riorida, 1l prior 10 registration )
ISee sections 635 OF04 £ 605 005, £ 5 5o qerermune peralty lnbility)
160 Clubhouse Road 160 Clubhouse Road
5, 3
tSureet Accreas of proncipal Gince) Merling Adcress)
King of Prussia, PA 19406 King of Prussia, PA 19406
ST
) ) I~ ﬁ?
7. Name and stiegt address of Florida registered agent. (P.O. Box NOT acceptable) Lo g;
= R 1]
Pl lew]
T —
. o ? !
Corporation Service Company L= -
Name. i
W= fT
1201 Hays Street e =
Office Address. D C-j
[P
Tallahassee o 3230 T
, Florida
{Cuay) (Z:p code)

Registered agent’s acceptance:

Having been named as repistered agent and (o accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appoinimenl as regisiered agent and agree o act in this capaciy. [ further agree
to comply with the provisiony of all statutes relative 1o the proper and complete performuance of my duties, and I am familiar with

and accept the obligations af my position as registered agent,
crporation Service Company

FEEty

By: o ioaaiiiil w0

{Reg:siered agent's sigrature}

Efizabeth Kilchen, Assistant Secretary
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managets of persons autharized to
manage [up to six (6) total].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M-O National Sub-Holding Co 2 LLC

CiMlanager Name. ) g O\ fanager Name,

_ 160 Clubhouse Road

m Mlember Address T xdembet Address.

King of Prussia, PA 19408

1 Authorized i Authorized
Person Person
O Other {1 Other 10ther COOther
CINlanager Nume O Manager Name:
CiMlember Address. T\ ember Address.
O Awvthorized i JAuthunzed
Person Person
O Other CiOther CiOther OOther
O Marmager Nume. O3 Manager Name.
ClNfember Address. CiNembes Address,
O Authorized COAuthorized
Person Person
ClOnher (AOther C1Othes O Other

[mpettant Notice Use an attachment to report more than six (6). The sttachment will be imaged for reporting puiposes only. Non-
indexed individuals may be added to the index when fiting vour Flarida Depariment of State Annual Report form.

9. Attached is a centificate of existence. 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. (Ifthe certificate is in a foreign language. a tanslation of the certificate under oath
of the translator must be submiited)

10. This decument is executed in accordance with sestion 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.135. F.3.

et Ao Bade

Signature of e muahorzed person

Sheldon Bender

Typed or prinied name of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RESERVE AT LAKE POINTE (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 "RESERVE AT LAKE
POINTE (M-O) 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.

N\
Qm..,hw.wm =

Authentication: 204248911
Date: 12-07-20

4251089 8300
SRk 20208578078

You may verify this certiticate online at corp. delaware gov/authver.shtml




