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COVER LETTER

TO1 Registradon Section
Division of Corparations

BSE Atlnntic 'TRS, LLC
SUBJECT: __. )

Name of Limlied Liabilty Company

The enclosed “Application by Foreign Limited Linbility Company for Authorizatfon to Transact Business in Florida,” Centiffcate of
Exlstence, and check ore submitted (o register the above referenced Forelgn limlled liability company to transact business in Florida..

Plense returt alf correspondence cancerning this marer 1o the fbllowing:

Joye Vaces
Name of Person
CubcSaurt
' ‘Fir/Compuny
5 01 Loncoster Road
Address
Malvom, PA 19355
City/State and Zip Code
jvaccag@eubesman.com

~E-mall a0arees: {fo b6 used foF TGWIE RAnUGT TEporT woiTieatlon)

For further information conceming this matter, piease sl

Jaye Vocen ‘ 610 ) 535-5782
at
Nuome of Contoct Person Area Code Daytime Telephone Number
MAILING ADDRESS; Ss
Division of Corporations Divislon of Corporations
Reglstration Section Reglstration Section
- PO, Box 6327 Clifton Building

Tallahassee, FL 32314

Enclosed {s a check for the flfowing smount

2661 Executive Center Clrcle
Tallahassee, FL 32301

O$125.00 Plllng Fee  C1$130.00 Fllng Fes &  [1$155.00 Flllng Fee &  [15160,00 Filing Fee, Certificate

Centificmie of Staws Cenililed Copy

PLAST » ¢/1072003 Wakers Khuwer {ating

of Status & Certifled Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA; ‘

I P8I Atlantic 1'13.89 LLC

(Namc ol Forcign Limited Tiability Company; must include LImited Liobilty Company,” "L1C.," or "LLL."}

(If name unovaiteble, enter oltemate name adapted for the purpose of transacting business in Florida. The altemate name must include “Limiied
Limhility Company,” “L.L.C," or “LLC.")
Dcloware 3 46-5654629

TTorsdlction wnder e Taw ol which Tarelgn Uniicd TSy ) (FET mumbar, [T apphicablo)
compeny is arganized)

Ry _-__#:. g OV VS Y

(Uiale Thrst transuoted businass m Fonua. 1T prior (o mgimum.i
{See sectiony 605.0904 & 603,0905, F.S. 1o detenmino penally linbility}

s, 5 O!d Lancaster Road, Malvem, PA 19355

: (Strect Addressof Peinclpal Oliiee]
6 3 OId Lancaster Road, Malvern, PA 19355

MElTng Addiess)

"7, Name ond girest address of Florida registered agents' (P.O. Box NOT aeceptable)

Name: C T Comoration System
Office Address: 1200 South Pine Istand Raad
Plomation . - Flarlda 33324
(Chy) i (Zip code)

Registered agent’s neceplance:
Having been named as registered agent and to accept service of pracess for the ubove stated imited tiablity company of the place

desipnated in this applicaiion, } herety accept the appelitment as registered ageint and agree 10 acl in this capacly, 1 Jurther agree
to complywitit the provisions of afl stanutes relative to the proper and compleie performance of niy itles, and I am famitiar with and
accept the obliputions of my positian as reglstered agend. -
CF Corporson e MARGARET E. RouTA Ny
By: 72 Specia) Asnlatant Segg,
d {Repistercd ogenl's ligﬂlm) ary

8. The name, title oy capacity and address of the person(s) who has/have outhority 10 manage is‘are:
Chrisiopher P, Morr, President, 5 Old Lancoster Road, Malvem, PA 19353

Timothy M. Monin, Treasurcr, § Old Lancaster Rood, Malvemn, PA 19355

Jelfroy P, Foster, Scerctory and Vice President, 5 Ol Luneastor Road, Malver, PA 19155

Douglas Tyrell, Vico President, 5 Ol t.oneaster Road, Malvem, PA. 19355
9, Atiached is & certificate of existence, no more than 90 days old, duly authemicaled by the officlal having custody of records in the

Jjurisdiction under the [ow of which % I3 organized. {{f the centificate & in & foreign language, 8 translation of the ceriificote under oxth
of the transialor must be subnifited)

Signutere Qs suthorized p;:t:nn
This document is executed in nccordance with section 605.0203 (1)), Florlda Statutes. | on aware that any false information
submitted in & document to the Depariment of Stale constitutes a third degree felony &5 provided for ins.817.135,F S,

Jeffrey P. Foster, Viee President
Typed ur printed name of slgnee

FLEM « WADLALS Waliers Ky Onfime



. -

e
12,22/2015 9:53:54 AM From:

Ta: B85061L76383( 4/4 )

Delaware

The First State

Page 1
Z,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF -
DELAWARE, DO HEREBY CERTIFY "PSI ATLANTIC TRS, LLC" IS DULY FORMED
UNDER THE LAWS OF 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 TWENTY-FIRST DAY OF DECEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5533071 8300
SR# 20151471737

You may verify this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 10662078

Date: 12-21-15



