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COVER LETTER

TQ:  Registration Section
Division of Corporations

SUBJECT: Cotton Center 19[.P

Name of Foreign Limited Parinership or Limited Lisbility Limited Parnership

The enclosed application, certificate of status and fees are submitted to register a forcign limited partnership or limited liability limited

partnership to transact businesa in Florida.
Please return ail correspondence concerning this matter w:

Paula T, Bradley, Paralegal

Cantact Person

MceCaustand Keen + Buckman

Firm/Company
80 W, Lancaster Avenue, 4th Floor
Address

Devon, PA 19333

City, State &nd Zip Code

rthotnes@workspaceproperty.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Paula T. Bradley, Paralegal at 610, )34 1-1000

Name of Contact Person Arca Code and Deytime Telephone Number

Enclosed is a check for the following amount:

] $1,000.00 Filing Fees [_] $1,008.75 Filing Fees [_] $1,052.50 Filing Fees (M} §1,061.25 Filing Fee,

(%965 Filing Fee and und Centificate of and Certified Copy Centified Copy, and
$35 Registered Agent Status Cettificate of Status
Fee)

STREET ADDRESS; MAILING ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Cotton Cenier 19 LP

{Name of Limited Partnership or Limited Liability Limited Parinership, which must include suffix)
Acceptable Limited Partnership suffbces: Limited Partnership, Limled, L.P., LF, or Ltd
Acceptabie Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LL.L.P, or LLLP.

If name unaveilable, name under which the limited partnership or limited liability limited partnership proposes to register (o transact
business in Florida; must contain ecceplable suffix.

2 Delaware 3 07/05/2017

State or Country of Formation Date of Formation
82-2073958

4. Federal Employer Ldentification Number:

5, Name of Registered Agent for Service of Process and Florida Street Address:

C T Corporation System

1200 South Pine Islend Road

Plantation, Plorida 33324

6. I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept the obligations of

my positfcn as regiviered ageni, =
. QLAM S o ‘. :
Slé{a}re of Registered Agent  Ann ]. Williams, Assistant Vice Président .

7. Principal Office: 8. Mailing Address: =
700 Dresher Road, Suite 150 700 Dresher Road, Suite 150 ‘s .t
Horsham, Peansylvania 19044 Horsham, Pennsylvania 19044 N !

~o

3

9. If limited partnership is a limited ltabllity imited partnershlip, check box. |

10. Name, principal office sddress, and mailing address of each general partner:
Cotton Center 19, LLC

Name of General Purtner: Name of General Partner:

D R .
Street Address: 700 her Road, Suite 150 Stroet Address:

Horsham, Pennsylvania 19044

Mailing Address: 700 Dresher Road, Suite 150 Mailing Address:

Horsham, Peninsylvania 19044

Name of General Pariner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:
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Narme of Genzral Panner;

Name of General Partner:

Strect Address: Street Address;

Muiling Address:

Malling Address:

11. Effective date, {f other than the date of filing: .
(a?ﬁecffve date cannot be prior to nor-more that 90 days gfter the date this document It filed by the Florida Department of State.)
Note: 1 the date inserted in this block does not meet the applicable staturory filing requirsments, this date will not be listed as the

document’s effective date on the Department of State’s records.

delivery of this epplication to the

authenticated, not more than 90 days prior tothe
tity's records ln the Jurlsdiction under

12, Attached is 4 certificate of existence duly
of State or other official having custody of the en

Floride Department of State, by the Secretary
the 1w of which It is arganized.

q +h

day of 3V 201

By: Cetion Center 19, L1.C
By: m
Signauredf/genoral partaer

The individual signing this document affirms that the facts stated herein ars true and the indiv
submitted in & document to the Department of State constitutes a third dogsee felony a3 provided for in

Signed this

idua) is aware that false infarmation
817.155,F.S.

$1,000.00 (§965 Filing Fee and §35 Reglstered Agent ch)

Filing Fegs:
Certifies Copy (optionai): §52.50 wi
Certifieate of Status (optional): £8.78 ‘.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "COTTON CENTER 19 LP"™ IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF JULY, A.D. 2018.

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

PATID TO DATE.
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Authentication: 203026319

6467771 8300
Date: 07-09-18

SR# 20185558054

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




