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COVER LETTER

Name of Limited Liability Company

SUBJECT:

The encloscd "Application by Foreign Limited Liability Comprny for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the nbove referenced foreign limited liability company to ansact business in I'lorida

Please retrn all correspandence concemning this matter to the following:

o Name of Persun
~
=

----- S
Firm/Caompany e r
: -~ .
S o B ¥
ot ! T—
— = @ T
Address e e
,"r;(:;! o e} '13
R .
Jor M
ity/State and Zip Cade =
City/State and Zip Code nNo»

E-mail addiess: (to be used Tar luture annual report notification)

For further information concerning this matier, please call:

at (

)
Area Code Daytime Telephone Number

Name of Contact Person

Mailing Address:

Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, F1. 32314

Street Address:
Registration Section

Division of Corporations

The Centre of TaHahassee

2415 N, Monroe Street, Suie 810

Tallahassee, FI, 32303

Enclosed 15 i cheek for the following amount:
Please make check paynble to: FLORIDA DEPARTMENT OF STATH
(2 $130.00 Filing Fee & 0 S155.00 Filing Fee & T3 $160.00 Filing Fre, Centificale
Cenified Copy of Staws & Certified Copy

{J 5125.00 Filing Fee
Certificate of Sratus
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIBA

IN CONPLBANCE WEEH SECHION 605.0902, FLORIDA SEATUTES, THE FOULOWING 18 SUBMITED 0 REGISTER A FORFIGN  LIMITIEL LABILD

COMPANY TOTRANSACT BUSINESS I THE STATEOF FLORIDA:

i Alliance 7233 Seacrest LLL
' {Nome of Foreign Limited Liability Company; mus: include Tamited Liabihity Company, " L.L O P *T LT

(1T wrne 1w ailable, enter alteamate nenc adepicd for the pis pose of ransarting business in Florida, The akoinate uanse mual inclode Vlimmited Liabibty Company,” L LO" ar “LIC™T)
Delaware
2. 3. e ~a
(Furwdrenon garer e law of whach toneigr Honted TAbely conpany 1 organized) (FLT number, 1f Ippﬁéﬂhh?! b} ~
:.‘:- [ —
=] -
=t rm i }
4. et lw 9 —
{Dare St tragacied usivess w: Flonda, 1f prior 1o regisiriion } .3 !
(Sce seetions 605 D9 & 605 5905, F S o determine penalty hability} et [os] §
r'. T
10 Mormis Ave., Suite 230 40 Morris Ave., Soite 230 LR R » B | ﬂ
5 & m-y o
iStrect Acdrci oﬁ’mmpal e} TMailng Addicss] DY) P @
—_
H ',_‘_\_' *
. = Iy £
a1 Mawr, PA 19010 -
Bry m ™

Hryn Mawr, PA 19010

7. Name and street address of Floridu registered agent: {P.O. Rox NOT acceplable)

Corporation Service Compnay
Name: o

1201 Hays Street

Oltice Address:
312301

Cltonda
[Zip codc)

Tallahasseu

{Cary?}

Repisterved agent’s acceptance:
Having been named ays registered agent and to accept service of process for the above staded limited liahility company af the place
designated in this npp!imrirm I heveby accepn the appointnient as registered ngent and ugree to act in this capacity. ! further agree
to comply with dre provisions of all statutes relative 1o the proper and compliete performance of my dities, and ! am familiar with
and eecept the oblipations uf my position us registered agent. A . Y

‘ d
H

-

£ -5~
c\,_-a""' NIRRT

(Repistered spent's slgnmure}
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8. Faor iitial indexing purposes, Jist sames, title or capacity and addresses of the priimary membersimanagers or petsons authoriznd w
margs {up o six (63 totall:

Title or Capacity:

Catanager

B picmber

T¥Authorized
Ferson

(C10Other

TiManager

CiMember

A thorized
Person

TOther_

CManager
iMember
D Authorized

Ferson

Dther ..

Linpo

Name and Address:

. Clay W. Humlin
Miame:

+0 Morris Ave., Suite 230
Address: __ eeeeereeeeme s eeeeeemee e

Bryn Mawr, PA 19010

Di0ther

A0 Mursis Ave., Suite 230
Address: i

Bryn Mawe, PA 19016

Ciher

Name:

Address

TH0ther,

Title o Capacity: Name and Address:

. Richard R, Frevidi

[IManager Name: |

. 40 Morns Ave,, Snte 230

mihfember Address: l

. . Bryn Mawr, PA [9010
Clanthorized
Person

~3
=1

LiGther = . .
-
1 (]
m Ly - —]

1

Civlanager Name: @ M
< b
=

CInfembes Address: @_

D Authorized =
o

Person e e
Coher 10ther

iNunager Name: .
CiMember Addiess: _
[ZAuthorized

Person

30ther Citnher .,

ice: Lise au atachmen: to report more thin six (6). The atiachment will be imaged for reporiing parposes onky. Noo-

indexed individuals may be added to the index when fiting vour Florida Depactment of State Annual Report form,

9. Attached is 2 cestifiente of existence, no more than 90 days old, dofy authenticited by the uiticial aving custedy of records in the
jurisdiction under the law of which it is organized. ( the certificate is in a ioreign language, a translation of the cariificate under oath
of the transhstor mwst be submited)

0. This document is execoted in accordance will section 6450202 {1) (b), Florida Staretes. | am aware thal any fulse informaiion
subniitted in 2 document (o the Department of State constitutes 2 third degree felony as provided for in s 817,155, F.5.

Frank Zavzwre, CFO

Typed o proted v ny of <'gine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIANCE 7233 SEACREST 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 EIGHTH DAY OF FEBRUARY, A.D. 2021. LA

| v

341207

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLIANCE 7233CD “ﬂ
=,

SEACREST LLC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A. D ’2020:0 ﬂ"":

m < m
-

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

ASSESSED TO DATE. J""'_‘_‘_; =
m o

Q.hum w ﬁ\\'lat\ Saeotany of Vol ')

Authentication: 202460010
Date: 02-08-21

4406429 8300
SR# 20210365760

You may verify this certificale online at corp, delaware gov/authver.shimi




