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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAL
TN FLORIDA

IN CQMPLIANCE WITTT SECTION 8050902, FLORTRA STATUTES. THE FOLIOWING IS SUBMITITD TO RECGISTIR A FORFIGN L,
COMPANY TO TRANSACT BUSNESS INTHE STATE OF FLORIDA:

; SPITCM TECHNOLOGY PARK OQWNER LLC
(Smre of Forelpn Timited Liability Company. must meiwde - Limited Liabiity Caompany,” 1. .U " er “LICTY

(! namo unavailable, coter altcmate mamm.e adopicd for the purpose of trantacting business in Flotida. The alternate name must inelude “Limbed Lintility Comparny,” “1.L €

Delawar: §6-1451116

2
{Tersdiciion undes the aw of which Joreipn Emrted by com pany = ocgauzed) PRI rumber, i appiieable)

1.3

ate [oat Tuzsacted unress in Flonda, 17 pnor (o 12gistration
3o secticra 605 0504 & 605.0905, F.S. to determine penalty iabihite)

i 763 N Bethlehem Pike, Suite 203 7638 N Bethl=hem Pike, Suits 203
5. .
(Streei Address of Praincipal (¥ice} Medirg Address)

Lower Gwynedd, PA 18002 Lower Gwynedd, A 15002

7. Mame nnd girect add-ess of Floride registered agent: (P.0, Box NOT acceptabie)

CORPORATION SERVICE COMPANY
MName:

1201 Hays Suect
Othce Address:

Tailahassee 32300
, Florida
(Cuy) {Z:p code)

Registered agent’s acceptance:

Having becn namned as registered agent and to accept service of process for the above stated lmited fiability company
designated in this application, [ hereby accept the appointment as registered agent and agree tu act in this capacity. 1
fo comply with the provisions of all starures relative te the proper and complete performance of my duties, and [ am fu

and accept the obligations of ny position n,ls' reg?ﬂered agent,
. s .
i Lk)fbu.!}u (B (6LU{_.[D.’LL.UYQ
Sylvia M. BuxtmbnrAatherized-Representative
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8. For initial indexing purposes, iist names, titie or capacity and sdcresses of the primary members/managers or person;
manige [up to six (6} tolal):

‘Title or Copacity; Name and Address: Title or Capacity: Name upnd A
= Mannger Name: SPI TCM TECHNOLOGY PARK O Manager Name:
CiMember Addrsss: 768 N Bethlehem Pike (I Member Address:
O Avthorized Suite 203 . {JAuthorized

Person Lower Gwyuedd, PA 19002 P
L Other O Cther o DOther CiQOther
CIManager Name; U Manager Name:
[CiMember Address: CMember Address:
Ui Authorized O Authorized

Person Person
COther OOther o Oher TiQOther__
T Macager Name: CXManager Name:
CiMember Address: T1Member Address: .
Ll Authorized T Authorized

Person Psrson
(0ter CIOther OOther — OOther____

Important Notice: Use an attachment to report more than six (6). The altnchinent wilt be imuged for reporting purposes or
indexed individuals may be added to the index when filing vour Florids Depertment of State Anmual Report form.

9, Atteched is a ceriificaie of existence, oo mwre than 90 days old, duty authenticated by the official having sustody o 1ec
jurisdiction under the law of which it is organized. (If the centificate Is in a foreign language, » translation. of the cerificay
of the transiator must be submined)

10. This decumect is executed (n accordance with seclion 605.0203 (1) {b), Florida S:murtes. I am aware that any false infi
submiited in a document to (.hc\Dcpartmcntof' State consiiiutes & third dpgree felony es provided for in5.817.135, F.5,
1

\ ] . ’ A ’,‘L'.‘_,/\\ ) }\\J': \'\\

/ ! Sigmature of in wthorizzd petson

-
James Sundahl

Typed er printzd name of sipnes
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Delaware

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OoF
DELAWARE, DO HEREBY CERTIFY "SPI TCM TECHNOLOGY PARK OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOL
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2021,

W =
Qﬂﬂru wi, Quiteeh, Lecrwary of St

Authentication: 20:
Date: {

4714129 8300

SR# 20210089589
Yau may verlfy this certiflcate online at corp.delaware gov/authves shiml
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