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From, M BURR KENL CO  Fax: (215; 977-9382 5383 Fage 2 of 4 087242018 340 M
-

837
CLCHIB00024918433))

APPLICATION BY FOREICN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORTDA

I GLCC ASSOCIATES, L.P.
{Name of Limited Partnérship or Limited Linbility Limited Partnership, which must Include suffix)

Acceptable Limited Partnership suffixes: Limited Parinership, Limtted. L., LP, or L.1d.
Accepiable Limited Liability Limhed Parinershlp rufficex  Limited Liabiitty Limited Partnershlp, LILP. or LLLP

1f name unavaitable, name under which the limiled patinership or limited liabllity limited partnership proposes to register to transact
busincss in Florldas must contain scceptable suffix,

2 Penasylvanis 3 March 27, 2006
Seate or Country of Formatkon Dste of Formatien

4, Feders! Employer ldeatification Number: 203535227

5. Name of Registered Agent for Service of Process and Florida Street Address:
Stephen Mitnick

1905 Datura Soeet

Sarasoia, FL 34239 .FYEJ

[

6. | hereby accept the appointment as reglsisred agent and agree to oci in this capacity. | further agree o comply) with ihe provmw
ef all siarutes relative 1o the proper and complere perfo Harce of my autles, and | am famillar with and accept the obhga:rx\am of
T 3

niy postiion a3 registersd ageni. /.._
" .

S@#un;ﬁ%egimud Agent ‘ -

7. Principal Office: c/o Stuart R, Lundy, Esquire 8. Msiling Address: cfo Stoart R. Lundy, Esquire ’ -T
450 N, Narberth Avenue, Sulte 200 450 N. Narberih Avenue, Suite 200 e %@
a [

Nerbenh, PA 19072 Marberth, PA 19072 Y s

9. I limitcd partoershlp is & limited liabslity limited partnership, chook box. O]

10. Nasmue, principal office address, and malling sddress of each ‘mfv\ nqner (- 7 /,.1
600 ROUNDHOUSE ROAD. LLC rgrm:r C/ (, 1 (

Name of General Partner: ame o
Street Address: /o Stephen Mitnick Street Addross:

T505 Daum Sireet

Sarsyota, Fl 34230
Matling Address: Moailing Address:
Name of Genersl Parmer, Name of General Padtner:
Street Address; Sireet Address:
Mailing Addross: Mailing Address:
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From M BURR REWI CO Fax; (215} 877-5382 To. A Fax: 1850;517-8383 Jage 3 of & 08/24,20%8 340 ”M
({(H1BUD02491843)))

Name of Genera| Partner:

Name of General Partner:

Street Address: Streset Address:
Mailing Address: Mailing Address:
11, Effective date, il other than the dats of fillng: .
Florida Depariment of State.)

(Effective date canneg be prior 1o por more than $0 days afler the date this document it filed by the
Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this dete will not be listed as the

document's effective date on the Depantment of Sta1e’s records.

12. Attached is a certificaze of existence duly authenticated, not mare than S0 days prior to the detivery of this wpplication to the
Florids Department of Stte, by the Secretary of State or other official having custady of the entity’s records In the Jurisdiction under

the lww of which it is organized.

-Zj day of August AD 1

600 ROURDEOU E) , LLC, General Partner

Signed this

By:

Sigrature &f s general partner
Sceﬁe Mitniok, Manager o . .
Tho individus! signing this document affirms that cty stated herein are trus and the individuad is mware that false informstion
submitted in a document to the Department of Stata constitutes a third degres felony as provided forin s.817.155, F.5.

Filing Fees: $1,000.0¢ (3965 Filing Fee and $3% Reglstered Agent Fee) &2
Certifted Capy {optionat): $52.80 i
Certificate of Status (optional): $8.78 =
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1 1850) §17-8383 Yago 4 of 4 0B/24/2018 4.0 PM

From: M BURR KEIM GO Fa: (215) 977-9388 To: Fas:
(((HIB000Z491843)))

COMMONWEALTH OF PENNSYLVARNIA
DEPARTMENT OF STATE
0B/f22/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| CO HEREBY CERTIFY THAT,
GLCC ASSOCIATES, L.P.

Is duly registered as a Pennsylvanta Limited Parinership under tha laws ol the Commonwealith of
Pennsylvania and remains subsisting so tar as the racords of this office show, as of the date

haretn.

| DO FURTHER CERTIFY THAT lhis Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

N TESTIMONY WHEREOF, ! have berzunto set
my hand and caused the Seal of the Secrctaty’s
Office 10 be affved, the day and year above wriiten

[ S

acting Secretary of the Commonwealth

Certfication Mumber: TSC180822080160-1

Vorrfy this certificate online at hitp://www.corporalions pa.goviordersiventy
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