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December 31, 2012 Lo j
FLORIDA DEPARTMENT OF STATE

M. BURR KEIM COMPANY  Davasion of Corporations

’

SUBJECT: ACOPIAN BUILDINGS, LP
REF: W12000063879

Wa raceived your electronically transmittaed document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the elactronic filing cover sheet.

Evary corperation, limited partnership, general partnarship, limited

liabllity company or trust listed as a general partner of a limited
partnership, general partnexship, or reglstered limited liabllity limited

partnership must have an active registratien/filing on file with this
office before this filing can be completed. We are enclosing the
appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60
days or yvour filing will be considered abandoned.

If you have ahy questions concerning the filing of your document, please

call (850) 245-6051.
FARX Aud. #: E12000304152

Leslie Sellers
Lettar Number: 512A000320609

Regulatory S8Specialist II
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERBHIP
TO TRANSACT BUBINESS IN FLORIDA

| ACOPIAN BUILDINGS, LP

(Name of Lintited Pavinersbip or Limited Lisbflity Linited Purtaership, wiich svuss incleds suffix)
Aecaprable Limlied Partvership suffixes; Limited Portnerthip, Limived, LP., LF, or Lid,
Aceeptable Limited Liabifly Limited Partnership sufftxey: Limied Lichitity Limited Partaerekip, LLE.P. or LLLF:.

VT name unavailable, same under which the liatted parinershin or lrnited Hahility limited partnerehip proposes to tegister 1o wanzac
’ tsiness in Floride; must comaln xooeptable suffix.

3. Pennsylvania 3. Novembar 30, 2012
State or Couatry of Formation Date of Formstion

4, Federsl Braployer Idectificstion Number,

5. Narme of Registered Agent for Sevvice of Procesy azd Floridn Street Address:
W. Bredley Munros, Esquire

239 E Virginia Strest

Tallahatsae, FL. 32307

6. Ihereby accept the appolmtmant ax regisiered agent and agres to avt in thid eapacity. | further agree to comply with the provisions
of ali stanutes relative to the proper and complete pesformance of my dutizs, and f am fam|liar with and accept the obligations of

my pesition ay regintered agent. [ ‘ '

.

U el
Signatare gistered Agent
7. Peincipal Office: 8. Malling Address:
Ons Windwoed Hili Ona Windwood Hill
Easton, PA 18045 Easton, PA 16045

9. Iflivite] parinership (1 & Umited Bability Biited partnersbip, check box .

10. Name, priccipal office address, snd mailing stdress of each general partner:
ACOPIAN MANAGEMENT, LLG

Name of Goneral Partner; Name of General Parter;
Bireet Addrets: One Windwood Hill Stroet Addres

Easton, PA 18048
Muailing Address; Malling Addresy;
Nume of General Parmer Nams of General Parther:
Strod Address: Sroot Address:
Malling Addrass: Mgiling Address:

(({H12000304152 3)))
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. Pagelof}
Name of General Partner: Name of General Pariners
Street Address: Street Address:
Mailing Address; Mailing Address:

L1. Effective date, If ather than the dntw of filing:
(Effective date sannot be prior to nor more than 90 days ofter the daie thiz docmmu Isfiled by the Florida Deparment of State.)

12. Attached is & certificate of existence duly muthenticated, not more than 90 days prior to the delivery oi‘t!llowpliwlm to the
Plorids Department of State, by the Scerctary of State or other official aving custady of the entity's records in the jurisdiction under

uwlwofwlﬁnhlmmm

Signed thls j" day of Decombor a0 12
d MANAGEMENT, By: ACOPIAN MANAGPMENT, LLC
> n;:Ln’fmaer Agoplan, M ng mamber
Sigogiure ot o gemern) r

g lgnzture of & goaeral partoer
‘The ik wigning Lhis document afiirm tha the facts stated herein are truo and the individual is swarg $iot {alee information
submitted in & document o the Departnicid of Statu constitutes m third degros fidony as provided for in 5.817.135, F.S.

Filing Feen: 51,000.00 ($965 Filing Feo snd $35 Registored Apent Feg)
Cortified Copy (eptional): 552.50
Cenxtiflente of Stwtus (optional): $8.75
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

DECEMBER 28, 2012

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Acopian Buildings, LP

I3 duly registered as a Pennsylvania Limited Partnership under the laws of the
Commanwealth of Pennsylvanla and remalns subsisting so far as the records of

this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Subsisten¢e Certificate shall not
imply that all fees, taxes, and pepalties owed to the Commonwealith of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary’s Office to
be affixed, the day and year above

Corse Lotan.

Secretary of the Commonwealth

Certification Number; 10784440-1
Varify this certificate online at hitp: /fwww.corporations stmte.pa. us/corpisoskbiverlfy. asp
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