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3458 Lakeshore Drive, Tallahassee, FL 32312
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Availability
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[Amount: $ 110 5 i
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR zﬂ,’
LIMITED LIABILITY LIMITED PARTNERSHIP ”4

TO TRANSACT BUSINESS IN FLORIDA e 3

| Seagis GP LP ]:4[[ CRe 74)? '3
{Name of Limited Partnership or Limited Linbility Limited Partnership, which must mclurh' suffivy ”SSEE S‘?Ar[
Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Lid. 14 ;f 1D Y

Acceptable Limited Liability Limited Partnership suffixes: - Limited Liahiiity Limited Parinership, L.LL.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes (o register to transact
business in Florida; must contain acceptable suflix.

Delaware 3 March 2, 2005
State or Country of Formation Date of Formation
20-2420436

(3]

4, Federal Employer identification Number:

5. Name of Reglstered Agent for Service of Process and Floridn Street Address:

C T Corporation System

1200 South Pine Island Road

Plantation, Florida 33324

6. 1 hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the provislons
of all statutes relative to the proper and complete performance of my duties. and | am familiar with and accepr the obligations of

my position as regisiered agent. C_RCorporation System

Sl (i (g g

Slgnmdre of Registered Agent -

7. Principal Office: 8. Mailing Address:

¢/o Scagis Property Group LP ' ¢/o Seagis Property Group LP

One Tower Bridge, 100 Front St., Suite 137¢ One Tower Bridge, 100 Front St., Suite 1370
West Conshohocken, PA 19428 West Conshohocken, PA 19428

9. If limited partnership is a limited liabRity limited partnership, check box .

10. Name, principat office address, and mailing address of each general partuer;

Seagis GP LLC :
gis G Name of General Partner:

Name of General Partner:
/ is P G L.P
c/o Seagis Property Group Street Address:

Street Address:

One Tower Bridge, 100 Front St., Suite 1370

West Conshehocken, PA 19428

Mailing Address: Mailing Address:

Name of General Partner: Name of General Partner:
Street Address: Street Address:

Maiting Address:___ Mailing Address:

FLOT 120250000 L Woliers K luwer Oaling
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Page | of 2

Name of Generat Partner: Name of Generyd Partner: o r30

475 Ck &
Street Address; Street Address: : 41[4.‘7‘2?5@' OF S 39

EF 214
) Fia 7 £
U,r?,[}A

Mailing Address: Mailing Address:

11, Effective date, If other than the date of filing:
(Effective date cannot be prior to nor more than 90 days afler the date this document is filed by the F lorida Department of Stare. )

12, Atached is a certificate of existence duly authenticated, not more than 90 days prior o (he delivery ol this application to the
Florida Department of State, by the Secretary of State or vther officiel having custody of the entity's records in the jurisdiction under
the law of which it is organized,

Moy 20 17 —

Signed this __ 26 day of

Signature of n gencral partner

The individual signing this document aflirm that the facts stated herein are true and the individual is aware that fatse information
submitted in a document to the Department of State constituses o third degree felony as provided for in 5.817.155,F.8.

Filing Fees: %1,000.00 ($965 iting Fee and $335 Registered Apent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.78
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DC HEREBY CERTIFY “SEAGIS GP LP" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THI'E.' RECORDS OF THIS QOFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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3933865 8300

SR# 20174175532

defirey W, Buliock, Secretary of State )

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

Authentication: 202612014

H
Date: 05-26-17




