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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHGRIZATION T8
TRANSACT RUSINESS IN FLORIDA T, W =

— -
. LT 1
& COMFPLIANCE WiTH SECTION 608503 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO Rﬁﬁr“&m 7 _@
LIMITED LIARILITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA: S =" ‘,g
] o
1 AMC Delancey Lakes Plaza, LLEC S _ : : e ‘?%':\; ("31
(Name of foreign [imited labiliry company) ’o_; o 9
2, Pennsvivania . = 3. _ Beiny applisd for :
{Jurisdiction under the law afwhich foreign mited Labilfy ( FET number, i applicabls)
company is nrganteed)
4. Augusc 26, 2002 5. . Perpetual .
(Date of Organization) (Duration: Year limited liahility company will cease to

Ccxist or “perpetval™

6. ,_Seprember 9, zoo2 ‘ .
{Date first transacted business o Florida. (See sacticns 608.501, 608.502, and §17.153, F.8.)

7. 555 Croton Road. Suite 300, Kipno of Prussia, DA 19406 . _ S

(Stroor 2ddress of prinéiba] office)
8. If limired Jiability company is 2 manager-managed company, cheek here [x]
9. The name and usual business addresses of the managing members or managers are as follows:

Michael C. Wachs, 855 Croton Road, Suite 300, King ¢f Prusszia. PA 18406

Timothy J. Dwyer, 718 Arch Stweec, Suite 400N, zhiladelphisz, ba 19104

Roberr H. S$trouse, 718 Arch Streer, Suire 400N, Philadelphiaz, PAL 18148 . N

donn I, Yaglenski, Jr., 718 Arch $treet, Suite 300N, Philadeishia, PL 19106

10. Atiached i an original certificats ofexistence. no more thaz 90 days old, dudy authenticated by the official having custedy of records fir
the jurisdiction under the law ol which it is organized. (A phoroeapy is not acceprable, Ifthe cemificate s In & forelgn langnage, 2.
translation of the certificats under cath of the trmslatormust be submitted )

L1. Nature of business or purposes to be conducted or promoted in Florida __ro own an inceresc as

gneral partner in = nartrership thag will own an offic:hbuilding in Plorida,

Vel P T p o

Signature of a member or an authorized rﬁﬁrascntative of' a meniber.
(In accordance warh scction 604.404(3), F.8., the execurion of this deeument constitures
an affirnation under the penaftieg of perjury tha the faoss stated herein arc trae.)

Helen P. Lynch P
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF Zo T
REGISTERED AGENT/REGISTERED OFFICE Qo T, 0
I

Y-
( >
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORID A STATUTESZZ, &}
IHE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING 2

STATEMENT TO DESIGNATE A REGI STERED OFFICE AND REGISTERED AGENT INTH
STATE OF FLORIDA., B

1. The name of the Limited Liability Company is:

AMC Delancey Laged Elaza, LLO . ) . P T

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

— Corporation Servige Company .

(Name)

. Z201 Bavs Strear . i . S
Florida street address (P.O. Box NOT ACCEPTABLE)

Tallzhassee _ FT . 33381 |
(City/Srate/Zip)

Having heen numed as registered agent and 10 uccept service of process for the above stated limited
liability company at the place designared in this certificare, 1 hereb Y accept the appointment as
registered agent and agree 1 act in this capacity. 1 further agree 1o comply with the provisipny of all
slandes relating (o the proper and complete performance of my duties, and I am Jamiligr with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.5.

(Signaturs)
Lynétte Coleman

as its agent

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status {optional)
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COMMONWCLALTH OF. PENNSYLYAN]A 7%;§E 2
Z
e %
DEPARTMENT O0F S$TAT ¢ kd

SEPTOMBER 03, 2007

TOCAUL WHOM THESE PRFSENTS SHALL COME. GREETING:

P DO HEREBY CTRTIFY THAL.
AMC DELANCEY | AKES PLAZA, LLC

is duly arganized as & Pennsylvania [imited Liability Company under the
taws of Lhe Commonwealth of Pennsylvania and remzins Supsisting so far as

the records of this office shown as of the date herein.

IN TESTIMONY WHIRFQF. 1 have
flergnnto set my hand and caused
the Seal of the Secrotary's
Office to be ¢l -xed. tha day
and year above written.

VRS

Secretary of Lhe Commonwsalth
URas




