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FOREIGN FILINGS

AB MERION II TUSCANY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

TO: Repistcation Section
Division of Corporntions

AB Merion Il Tuscany, LLC

Nome of Limied Lichility Company

SUBJECT:

The enclosed "Application by Forzign Lirnbed Liability Company for Authorization to Transact Business in Flarda,® Certificate of
Existence, and cheek nre submined o register the above referenced foreign limited liability company lo transact business in Florida..

Please rerurn all correspandence concemning this maner 1o the followiog:

Richard Kwait _

HMame of Person

AB Merion Il Tuscany, LLC

Firm/Company
308 E. Lancaster Avenue, Suite 300
Address
Wynnewood, PA 19096
Ciry/State and Zip Code

E-mail address: (fo be used for future annual report notification)

For further information conceming this matter, please cell:

Richard Kwait 610 896-3053

Name of Cantact Persan Arca Code Daxtime Telephone Number '
MAILING ADDRESS: STREET ADDRESS: :
Division of Corporaiions Division of Corporations i
Registration Section Registation Section :
P.O. Box 6337 : Clifton Building
Tallahnssee, FL 32314 2661 Execuvive Center Circle
Tallahassee, FL 3230}

Enclosed is a cheek for the following amount: .
O $125.00 Filing Fee 01 §130.00 Filing Fee & 515500 Filing Fee &  L25160.00 Filing Fee, Certifieate
Cenificate of Stalus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
'FOREFGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AB Merion Il Tuscany, LLC

(Norme of Foreign Limfied Liabnlily C‘nn‘_zpﬁny; must mnchude “Limiied Lisbility Company,” "L.L.C.," or LI P
{!I'name unavailable, enter altemate name adopied for the purpast of transacting business in-Florida. The afternate name must inelude “Limited .
Lishility Company,” “L.L.C." or “LLC."Y
, Delaware 5, 47-2155167 NS 4
{Jurisdiction under the Jow of which foreign limited linbility {FE! number, s applicable) 7l 22 "i\
company i orgenized) S -
',..;’:; :-‘.i- .{’:‘ '5:4" -
4. Upon Filing e D e
(Drute first transacted business in Florida, if prior 10 registretion.} S +
(See sections 605.0904. & £05.0905, F.S. 10 determinc penalty [mblhiy) bl -t ‘% ‘«’.9
. ol =
;. 308 E. Lancaster Avenue, Suite.300 LI el
. " . 6 - o,
Wynnewood, PA 19096 2
{Street Address of Principal Office) )

6. Same as above

{Mniling Address)

7. Thé name, title or ¢apacity and address of the person(s) who has/have authority to manage is/are:
AB Merion Holdings Portfolio, L.P., dits sole member
30R E. Lancaster Avenue, Suite 300

Wynnewood PA 19096

8. Artached is 2n original 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. (A pholocopy is not
acceptable. If the cerificate is in a foreign language, a ranslation of the certificate under oath of the translator
must be submiited)

Signafure oi"n authorized person
{In accordance with section 6050203, F.S., the cxceution of this dotument sonstittes an uﬂ'wmmmn under the peatitics of perjury tha the facts siated herein are true. |
em oare that gy false information submined in o document to the Departmont of Stale constituies o third decree elony os provided for in 5 817,155, F.S.)

Richard Kwalt,

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

|. The name of the Limited Liability Company is:
AB Merion |l Tuscany, LLC

[ unavailable, the alternaie to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

(Name)

1204 Hays Sireet
Flonda Street Address (P.O, Box NOT ACCEFTABLE)

Talishassee 32301
FL
City/State/Zip

Having beeri named as registered agent and to accept service of process for the above siated limited
linkility company af the place designated in ihis certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply seith the provisions of all
staties relating ro the proper and eomplete performance of vty duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, Florida
Stafues,

$100.00 Filing Fee for Application

5 2500 Designation of Repistered Agent
§ 30.00 Certified Copy (optional)

S 500 Certificate of Status (optional)




Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AB MERICON II TUSCANY, LLC" IS DULY
FORMED QNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2014,

AND I DO HEREBY FURTHER CERTiF'.Y THAT THE SATID "AB MERION IT
TUSCANY, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF OCTOBER,
A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W Bullock. Secretary of State T
5626862 8300 AUTBE CATION: 1843300

141381501 DATE: 11-06-14

You may verify thias certificate onlins
at corp.delawars.gov/authver. shtml




