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FOREIGN FILINGS

NAME : LCOR MANAGEMENT LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Heather Chapman -- EXT# 2508

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO& TU’%

(S
TRANSACT BUSINESS IN FLORIDA ’%P o5 A

(‘ <’J

[#)
IN COMPLIANCE: WITH - SECTION 608.503; ' FLORIDA STATUTES,. THEFOIIOWMISWIEDIOREGMAFGR&&V 4’3:»;)
LIVITED LIARILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA: ‘&. -P)-z;;
; LCOR Management LLC . /q;f

(Name of Foreign Limited Liability Company; must include “Limtted Liabity Company,” "LL.GC.," of “LLC. ) ‘pa o

N/A
(If namne unavailable, enter afiernate name adoped for the: puxpcse of transacting businéss i Florida and aftach's copy of thi-written

conscnt of the i managers.or managing members adopting the slternate name. The alfernate name must include “Limited Liability,
Company," “LLCLY “LLL

2 Delaware - 27-1776412
(Junsdaction “Gnder the Taw of Which forcngn Timited l:abxlity ( FEI number, If - applicable).
comipany i3 oiganized) ’
4. Jamary 15,2010 o 5. Péprpetual - '
{Date of Organization)’ (Durahona Year limited liability company will cease 1o,

exist-or “perpetual")

(Date first transacted business in FIond it pnor to re su-atmn Zy
(See sections 608.501 & 608.502 F.S, to' cmrmme pena ty ligbility)

7. 100 Berwyn Patk, Suite 110

‘Berwyn, PA 19312

{Street Address of Principal Office),

8.. If limited liability company. is-a manager-managed company, check here [

9, Thename and usual business-addresses of the menaging members or managers are as follows:
LCOR Operating Company II LLC
100'Berwyn Paik, Suite 110, Bérwyn, PA 19312

10, Wsmo@mm&mmmmmﬁm%daysoﬂdulymmaﬁdbyﬁtoﬁml bavmgamdyofm*dsm
thie jurisciction vrdes the law ofwhich it is trganized. (A photocopy ishot acceptable: Ifthe certificate is i a forelgn langiage, 4
franslation, of thie cértificate under oath of the translator must be sbmited.)

11, Natusé of business or purposes fo be conducted-or promoted. in Florida: To perform real estate

related services; to perform agéncy functions:

b N _—

Sig gnature ofa. rnember or-an authorized rcpresentatwc of a mémber.
(in accordance with section 608 408(3); F.5, the axecution of this document doristitiites
an affirmation undu‘ the penaltics of perjury fhai the facts statcd lerein are true.)

Seth'R. Landau
Typed or printéd name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608:415 of 608,507, FLORIDA STATUTES; THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO.DESIGNATE A REGISTERED OFFICE AND REGISTERED'AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company:is:
LCOR Management LLC

'If namie unavailable; the-alternate riattie to be used in the state of Florida is:

2. The name and the Florida streetaddress of the registered agent and-office are:

Cotporation‘Service Company

(Name)
1201 Hays Street
Florida:Street-Addréss (P.O, Box NOT ACCEPTABLE)
Tallshassee £ 32301
City/State/Zip

Having been named as regmered agent and to accept seyvice df) Process for the abové stated I iinited
liability compaity di the place desighiaved in this certificate, I hereby accept.the. qppoinﬂnent as registered
agent and agree to actin: this capaciy. I further agree fo: comply with the provisions' of. all statutes
velating to:the properand. comiplete peo‘bmance of my dulies;:and I am familiar with and accepi the
ablzgatzom of my posmon as registered agent'as provided for in Chapzer 608, Florida Sratutes.

. Jane.S. Krayer, Assistant /4

$100.00. Filing Fee for Application:

$ 2500 Desighation of Registered Agent:
$ 30.00 Certified Copy.(optional)

$ 500 Certificate of Stitus (optional)



PDelaware ...

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LCOR MANAGEMENT LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING
AND HAS A LEGAL EXISTENCE 50 TF'AR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE FOURTH DAY OF MARCH, A.D. 2010.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LCOR

MANAGEMENT LLC" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D.

2010.

SN SR

- Jeffrey W. Bullock, Secretary of State
4777983 8300 AUTHENTICATION: 7849445

DATE: 03-04-10

100247270

You way verify this certificate online
at corp.daslaware,. gov/authver. shiml



