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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

In compliance with Section 605.0902, Florida Statutes, the following is submitted to register a
foreign limiled liability company to transact business in the State of Florida:

I The name of the foreign limited {iabilicy company is: Arden Fund Il ICT Operator Manager LLC
If name unavailable, enter alternate name adopted for the purpose of transacting business in Flerida and attach a copy
of the written conseat of the manegers or managing members adopting the altemate name. The glternate name must

include “Limited Liability Company™, “L.L.C.* or “LLC"):

I'he foreign limited liability company was organized in (State or Jurisdiction): Delaware

2,
3. The Federal Emplover Identification Number (if applicable) of the foreign limited liability
company is: applied for
4, The date of organization of the foreign limited liability company is: 01/15/2015
5. The duration of the foreign limited Hability company is: perpetual
8, The date the foreign limited liability company first transacted business in Florida js: The date of
filing this Application with the Florida Department of State. (if prior to registration, sce Sections

605.0904 & 605.0905 F.S. to determine penalty liability)
c/o The Arden Group, Inc., 1635 Market St,

The street address of the principal office is:

7.
Philadelphia, PA 19103
8. The foreign limited liability company is member-managed. =, .
~ooa
9, The name and usual business addresses of the member are as follows: _1_; ;;j & ‘TE
53 F e
Craig A. Spencer LY w e
1635 Market Street Mo o .
Philadelphia, PA 19103 Rl SO
S5 F Oy

Nature of business or purposes 10 be conducted or promoted in Florida: anyl&;rﬂ;' allgﬁwful

10.
business permitted in the State of Florida.
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1l. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by
the official having custody of records in the jurisdiction under the Jaw of which it is organized. If
the certificate is in a foreign language, a translation of the certificate under oath of the translator

Dated: January 15, 2015
Marina I. Ross, Esq.,
Authorized Representative of Member

must be submitted).

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 OR 605.0902(1)(d), FLORIDA
UNDERSIGNED LBJMITED LIABILITY COMPANY SUBMITS THE

STATUTES, THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA. .
r3_> n
The name of the Limited Liability Company is: Arden Fund IT ICT Operator Manager LLC 23 :’_” o
If unavailable, the aliemate name to be used in the state of Florda is: =i % 5 i
ey 3_—’ _ wat—
The name and the Florida street address of the registered agent and office are: :éf\‘ N ;’mﬂ ‘
E~’7;’-'5' ‘o :‘vﬁm
Corporation Service Company r-:’o: =z | 5
1201 Hays Street (=IN & i‘:j
Tallahassee, FL 32301 SH oA
>

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designaled in this certificate, I hereby accep! the appointment as registered
agent and agree ta act in this capacity. I further agree 1o comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am familiar with and accepr the
obligations of my position as registered agent as provided for in Chapter 605, Florida Statutes.

Caring L. Dupian
est. Vics Presidant

Registersd Agent

“

Dated: January 15, 2015

#3983312 vl
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARDEN FUND II ICT OPERATOR MANAGER
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JANUARY,
A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeifrey w, Bullock, Secretary of Stata
AUTHENTICATION: 2040892

5674274 8300

150054809 DATE: 01-15-15

You may verify this certificate online
at corp.delavire.gov/auvthver.shtml



