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

AN COMPLLANCE WiITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN LIMITED LIABLITY
COMPANY FOTRANSACT BUSINESS IN THE STATE QF FLORIDW:

| 191 11 CUBE FL SUB, LLC
(Nome of Foreign Limiied LTablTiy Company; must include ~Limiied LInBTiy Compony,” LG or "LLC)

{17 nume unavailable, enicr aliemate aame adepted for the purposs of tmnkacting buziness in Florida. The nlternate name masl inchude Limited
Liobility Company,™ “L.L.C," ar “LLC."}
2 Delaware . 3

urlsdiclon undcr (R Taw ol which (arelgn Tmicd Tiabitity ’ (FEI mumber, if applicable)

compony Is orpanized)

4,

(Date TVt transactad busingss v FIoriAn, 1T pRor 10 reglalrallon, .
(St scctlans 03,0004 & 603,0905, F.5. 10 dijerming menafos fabakity)

. 5 Old Lancaster Road, Malvemn, PA 19358

(Sireel Addresy ol Principal Olice)
6. 5 O!d Loncaster Road, Malvemn, PA 19355

{Maillng Address) -~
—
7. Name and gireet nddress of Florida registered agens: (P.O. Box NOT acceptable) w
Name: C T Corperation System - =
Office Address: 1200 South Ping Island Road ‘ . ) g o
i 33324 Hn 2
Plantation . Florida T -
(City) (Zip code) '

Registered agent’s acceptance:
Having beenr named as registered agent and jo accept service of process for the above stated limited Hubility campany at the place

designated In this application, 1 hereby accepy the oppolniment as registercd agent and agree to act b this capacify. I further agree
o complywith the provisions af all statittes relative to the proper and complete performance of my duties, and I am famillar with and

accept the obligations of my position os registered agent. RGA
C T Comornion, Syst s RET E. ROUTZAHN
By: 3 Pecial Assistent Secratary
(/ (Regisiered agent’s sihatre)

B.. The name, title or capacity and address of (he person(s) who hasfhave authotfty 1o manage isare:
Christopher P. Murr, Authorized Person, § 0d Lancester Rond, Malvern, PA 15355

“Timothy M. Martin, Authorized Person, 5 Okd Luncastar Road, Malvern, PA 19355

Jeffrey P. Foster, Authorized Persan, § Old Lancaster Rood, Malvern, PA 19355

9. Attuctied is a certificate of existence, ne more than 90 days old, duly autheaticated by the official having custody of records in the
Jjurisdiction under the low of which it Is orpanized, (If the certificate is in a foreign langunge, & transimtion of the zertlficate under oath
of the transtator must be submisted)

Signmy ol an suthorlzed person
This Hocumem is executed in accordance with section 6050203 {1) (b), Florida Smtutes, [ a aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.S,

Jelfrey P. Foster, Aeethorized Porsen
" Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "191 III CUBE FL SUB, LLC" IS DULY
FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "191 IIT

CUBE FL SUB, LLC" IS A SFRIES LIMITED LIABILITY COMPANY.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qﬂﬂr"w Hutingk, Setrvlary of i )

Authentication: 10415964

5874108 8300F R
SR# 20150903997 i Date: 11-13-15

- You may verify this certificate online at corp.delaware.gov/authver.shtml




