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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

1, KORMAN RIVER CHASE, LP

(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix) :
Acceprable Limited Parinership syffixes: Limited Partnership, Limited, LP., LP, or Lid
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Parinership, LL L P.
or LLLP.

(Tt name wnavallable, name under which the Fmited parimership or Timited Tability limited partnersbip
proposes to register to transact business in Florida; must contain acceptable suffix.)
. Pennsylvania = | _3. April 4, 2007

(State ar Country of Formation) . (Date of Formation)

4. W. Bradley Munrce, Esquire
{Name of Registered Agemt for Servioe of Process)

5. 239 E. Virginia Street

* (Florida strest address for Registered Agent)
Tallahassee FL 32301

8. I hereby accept the qupoimml as regutered agent and agrae to act in this capacity. I ﬁ;rmlhzr qgre(l‘,p
comply with the provisions of all statutes relative to the proper and complete parformance of my dulins,

and I am familiar with an accept the obligations of my position as registered agens, -
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7. Two Neshamlny Interplex, Suite 301, Trevose, PA 19053

(Principal office address)

8. If limited partnership is a limited liability limited partnership, check box[]
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9, Two Neshaminy Interplex, Suite 301, Trevose, PA 19053
(Mailing address)

10. Name, principal office address, and mailing address of each general partner:

KORMAN RIVER CHASE, LLC Two Neshaminy Interplex, Suite 301

(ch)A . o .~TrBVOSQ, ﬁﬁ@dﬁgg

(Mailing Address)

1

(Name) - .- o .. (Street Address) ;w
R - ~m

(Mailing Addressyr &
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{Street Address) ©
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(Name)
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{Mailing Address)

{Street Address)

{Mailing Address)
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(Name) (Street Address)
(Mailing Asidross)
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12. Antached lsamﬁmofeximdulymthmﬂmd,mtmmmmpdy
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State or other official having cuatndy of the eatity’s records lutl!ajwmdlcﬂozf_mdnrﬂle

037_5_,__;; |

law of which it Is organized.
sigedthis_ /7% dayor APTl 202007

Flling Foea: $1,000.00 ($965 Filing Fee #nd $35 Reglatered Agent Fie)
Cortiffed Copy (optional): §5L.50 ‘ .

Certificute of Sintus (optiomal):  $8.75
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF S8TATE

APRIL 6, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HEREBY CERTIFY THAT,
KORMAN RIVER CHASE, LP

is duly registerad as a Limited Partnership under the laws of the Commonwaalth

of Pennsylvania snd remains subsisting so far as the reconds of this office show,

as of the date hereln.

IN TESTIMONY WHEREOF, | have
hereurnto set my hand and caused
the Sent of the Secretary's Office to
bn M. the day and year above

?Le‘ab O“ Condis
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