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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

11/08/2022

Acc#l20160000072

Name: Tequesta Operating LLC
Document #:
Order #: 14621563

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO E

Country of Destination:
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Filing:
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Plain:
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Availability

Bocument
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: S
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COVER LETTER

TO: Registration Section
Division of Corporations

Tequesta Operating L1LC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liabibity Cempany for Authorization o Transact Business i Flonda™ Certiticate of
Lxistence, and check are submitted to register the above referenced foreign limited Hability company o transact busiaess in Florida.

Please return all correspondence concerning this matier to the tollowing:

Chanel Juckson

Name of Person

Tequesta Operating 1LLLC

Firm/Company

601 S Henderson Rd Ste 133

Address

King of Prussiaz, PA 193006

CitysSwate and Zip Cude

E-man] address: (10 be used for future annual report noufication)

For further intormation concerning this matter, please call:

w
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 Tallahassce
Tallahassee. FEL 32314 2415 N. Monroe Street. Suite 8§10
Taltabussee., FIL 32303

Enclosed 15 a cheek tor the tollowing amount:

Please make check puviable o: FLORIDA DEPARTMENT OF STATE

T3 S125.00 Filing Fee T3 S130.00 Filing Fee & 0 S133.00 Filing Fee & T SE60.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Certitied Copy

FIOST - 1721 002G Wolters Mluswer Chnling



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

COVPANY FOUTRANSACTBUSINERY IN T STATE OF FLORID

IN COMPLIANCE I SECTION 605 0202 FLORIDA STTUTEN THE FOLLOWING IS SUBVEFEITD 70 REGINTER 4 FORIZGN LINITED LLARITTY
| Tequesta Operating 1LLC

tsame ol Foresgn Londted Liatiliy Compiyt must include “Limned Liabihty Company,” "L LC 7o "LLC T}

(1 name unas ailable, enter alternate name adopted tor the puepose of mansactng business in Flonda The alternate aame must inclade “Limated Labihin Company,” "L 1L G

DI

e LLUC T

[

Cansdwtan wnder the Taw o which Torergn inated Tubilin: company v onganiscd)

TFET number, 11 appheablo
upon tiling

Jd.
WDate Mzt thnsacied business w Flotida, o8 paron to regintration )
Pher senhions G5 BUL W a3 I TN o deteninme penalis Tabulay g
601 § Henderson Rd Sie 133 601 8 Henderson Rd Sie 153
Rl 0.
I5treet Address of Principal Otfice Mmling Adizessy
King of Prussia, PA 19406 King of Prussia, PA 19406
o
=J
N r-J
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) ‘:’
i
<o
C T Carmporation System —
Nume: T
1200 South e 1sland Road -:3
Office Address: o

lantation RERRE!

. Florida

1Cuy} (Zap cude)
Registered agent's aceeptance:

Having been named ay registered agent and to aeeept service of pracess for the above stated mited Liability company at the place
designated in this application, P herehy accept the appoiniment as registered agend and agree to act in this capacity, 1 further agree

to comply with the provisions of alt statutes refutive to the praper and complete performaence of ny duties, and T am familiar with
wired uccept the obligations of 1y position as registered agent.

C T Corporation Systemd ™\ -;J V- Jennifer Mincer, Assistant
e ]} f"\-'tf‘\.

Secretary
(Regislered agent’s sipnatie )

PLOST LT 2020 Walters Kinwer thaline
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/maniagers or persons awthorized 10
manage [up wsix (6} wial]:

Title or Capavity:

O ntanager

Cinvlember

= Authorized
Person

OOther

LIManager
OMlember
T Aauthorized

Person

OOther

CIManager

OMember

D Authorized
Person

CJOther

Name and Addreas:

. Chane! Jackson
Numes

Title or Capacity;

6018 Henderson Rd Ste 133
Address:

King of Prussia, PA 19306

ClOther
Name:
Address:

CJOther
Names
Address:

O nher

Ondanager
Onvtember
Tauthorized

Person

OOther

CINfanager

O Member

CIAuthorized
Person

OOiher

DiManager

OMember

O Authortzed
Person

OOther

Name and Address:

Name:

Address:

Other
Nane:
Address:

—Usther
Name:
Address:

CrOnher

Imponant Notice: Use an atnachment ta report mare than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of extsience. no more than 94 days old. duly authenticated by the otficial baving custody of records in the
jurisdiction under the law of which it is organized, (11 the certifeate is in o toreign language. a translnton of the certiticaie under outh
of the translator must be submitted)

1O, This document is exveuted in aceordance with seetion 6030203 (1) (by. Florida Staures. | awm aswane that any false inlbrmation
submitted in a document to the Deparunent of Siate constitutes a third devree felony as provided for in s 817155 Fo5.

(oo 0. Jactsoo

S:gn;al{{c of an authonzed persan

121 R0 Waliers kluwer Uinbine

Chanel Jackson

Iyped w6 prmted mame ol vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TEQUESTA OPERATING 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
QF THE EIGHTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TQ DATE.

\Bnnr-y W Tthoce Secretary nd hrate  }

Authentication: 204806066
Date: 11-08-22

7093300 8300
SR# 20223965393

You may verify this certificate online at corp.delaware.gov/authver.shiml
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