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TRANSACT BUSINESS IN FLORIDA

¥ COMPLISNCE WITH SECTION 608,503, FLORIDA ST4TUTES, THE FOLLOWING IS SUBMITTED TO REGISIER 4 FOREIGN

RATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: o

Name of foreign hmited liability company) - ’ '
. !.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

1. SENMM, L3

{ FEL mumber, 1f_applicable)

(Fixlsdiction ondcr e aw of which forergn limited Hability

2, Delawaxre
company is organized)
4. hugust 1, 2001 ] 5, 2044
{Date of Crganizanion) s “{Duration! Year limited liability company will ceass 10
axist or “perpatual”
i

6. Upon filing :
{Date frst trensacted Tusiness in Flonda. (See sections 608,501, 608,502, and 317.155, E3)

7 ¢/o Uzdang & 2ssociates Real Estate Advisors, Inc.
suite 321, Plymcuth Meeting. Pennsylvania 13462

§30 W. Germantown Pike,
(Strect address of principal officc)
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8. If limited liability company 1s a manager-managed company, check here Eeg
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9. The name and vsual business addresses of the managing members or managers are as follows b = =
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Vincent Sanfilippo, 630 W. Germantewn Fike, Suite 321, Plymouth Mesting, FR 12463 ,_J_”{ A 2 :23>"C
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Richard J. Ferst, 630 W. Germantown Pike, Suite 321, Flymouth Meeting, PA 19462 RN = =T
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Steven C. Novick, 630 W. Germapntown Pike, Suite 321, Plymouth Metting, P& 19462 == ool -
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63D W. Germantown Pike, Suite 321, Plymouth Meeting, PA 195462 -

E. Scour Urdang,
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(A photocopy isnot acoepteble. Tthe cortificars isna forcign language. a

10. Attached is an original certificate of exisenics, no
fhe jurisdiction under the Jaw of which itis onganized.
tromslafion of the certificatetmder oath of the trnslator st be submitted )
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managex of a Delaware limited Liabllity company gualified to do business in Flﬁ'r_jgd;. E;.T . E}:?
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE i
PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608.507, FLORIDA STATUTES, %
LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING i
AND REGISTERED AGENT IN THE . l

THE UNDERSIGNED
STATEMENT TO DESIGNATE A REGISTERED OFFICE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

SENMM, LLC
2. The name and the Florida street address of the registered agent and office are:

Corporation Servica Company

(Name)

1201 Haye Street
Flonda street address (7.0, Box NOQT ACCEPTABLE)

Tallahagsas FL 32301 “f ¥ oo
City/State/Zip - {; e
v, o -
In TrY =2
SN o om, B
Having been named as registered agent and Io accept service of process for the above stated limired &1~ SR :_“f
Lability company at the place designated in this certificate, I hereby accept the appoiniment as L ‘E,-? == :1‘; % —C;::
to act in this capacity. I further agree lo comply with the provisions of aller T o=
of my duties, and ! am familiay with and 52 =~ ,
gr?{ i

registered agent and agree
statutes relating to the proper and complete performance
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.,

"Dt Dt
{Signafirs)

$ 100,00
8§ 2500
§ 30.00
s 5.00

Filing Fee for Application
Designation of Registered Agent

Certified Copy (optional)
Certificate of Status (optional)
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State of Delaware

Office of the Secretary of State
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T HARRIET SMITH WINDSOR, SECRE
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SETAWARE, DO HEREBY CERTIFY "SENMM. LLC"
THE LAWS OF THE STATE € OF, DEE ma&mwzs IN GOOD STANDING AND
EAS A LEGAL EXI?M%E sﬁ‘m As';: Tzrg; cRE_CORﬁS:» OF THIS OFFICE SHOW,
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Harrier Sraith Windsor, Secretary of Stare
1282880

3421185 8300 AUTHENTICATION:
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