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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4'724
850-508-1891 (cell)

Date: 5\%0[ 17
ACCT. 120160000072

Name: Seaqis ?rojoe,r'(—s. G roup LY
Document #: < [
Order #: LOSOSOS
"Certitied Copy of Arts

& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

e ——
=
Fli)g) Certified:
Plain:
0GS:
s
Availability _ —
Document [Amount:$ {00 8.5 |
Examiner
Updater
Verifier
W.P. Verifier
Reftf
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR 2”[]”
LIMITED LIABILITY LIMITED PARTNERSHIP 4}’30

TO TRANSACT BUSINESS IN FLORIDA ” 8‘
; Seagis Property Group LP y 4 L L A‘? £} /,q Ry
{Name of Limited Partnership or Limited Liability Limited Partnership, wiich mutst mdude suffx) ‘)SE'E 87.4]'[
Aceeptable Limited Partership suffixes:  Limited Partnership, Limited, LP., LP. or Lid. L RID .

dAccepiable Limited Liability Limited Partnership suffixes: Limited Liobiliny Limited Parinership, LL.L.P. or LLLI’.

I name unavaifable, name under which the limited partnership or limited Hability limited parinership proposes to register to transact
business in Florida; must contain acceptable suflix,

Delaware 3 March 2, 2005

State or Country of Formation Date of Formation
20-2420488

(8%

4. Federal Employer [dentification Number:

5. Name of Registered Agent for Service of Process and Florida Street Address:
C T Corporation System

1200 South Pine Island Road

Plantation, Florida 33324

6. ! hereby uccept the appoiniment as registered agent and agree to act in this capacity, [ further agree to comply with the provisions
of all statules refative 1o the proper and complete performance of my duties, and I an familior with and accept the obligations of

my position as registered ugent. T Co:pora tion em
By: < AT Ol s
Slgmhurc 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 1370 Oue Tower Bridge, 100 Front St., Suite 1370
Woest Conshohacken, PA 19428 West Conshohocken, PA 19428

9. If lmited partnership is s Hmited liability limited partnership, ¢check box.

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

Seagis GP LP Name of General Partiner:

Name of General Partner:
¢/o Seagis Property Group LP

Street Address:

Street Address:

One Tower Bridge, 100 Front §t,, Suite 1370

3 ]
Mailing Address. West Conshohocken, PA 19428 Mailing Address:

Name of General Partner:

Name of Geaneral Pariner:

Streer Address:

Street Address:

Mailing Address: Mailing Address:
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Page 1 of 2 )'30
Name of General Partner: Name of (General Partner: fig Jﬁ__a,‘_
TALSSRE 14 Y5
Strect Address: Street Address: LA ﬁ#" Sé?yn’b <
CE, kP IAT,
. R £
Mailing Address: Mailing Address:

1. Effective dnte, if other than the date of filing: .
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of State.)

12, Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Department of State, by the Secretary of Slate or other official having eustody of the entity’s records in the jurisdiction under
the law of which it s organized,

Signed this __ 26 day of %Y 20T

Signature of a general partner

The individual sigring this document affirm that the facts stated herein are tree and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in 5,817,155, F.8.

Filing Fees: $1,000.00 ($9635 Filing FFee and 335 Registered Agent Fee)
Certified Copy (optional); $52.50
Certificate of Status (eptional): $8.75
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEAGIS PROPERTY GROUFP 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 THE RECORDS OF THIS
OFFICE 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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3933870 8300

SR# 20174175521

J-m-’yw. Duiteck, Focrmery HS}I!
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202612013

Date: 05-26-17




