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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/3/16

NAME: DAVIS ROAD LIVING LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE C&&‘J\‘D C‘/Q/lL——/




COVER LETTER

TO: Registration Section
Division of Corporations

susJect: David Road Living LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liahility company to transact business in Flarida..

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

206 E 9th St, Ste 1300
Address

Austin TX 78701
City/State and Zip Code

viripler@gmh-inc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

x( BOD | 345-4647

Name of Contact Person Area Code Naytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, F1.32314 2661 Exccutive Center Circle

Tallahassee, FI, 32301

Enclosed is a check for the following amount:
[C]$125.00 Filing Fee  []$130.00 Filing Fee & $155.00 Filing Fee & [ ] $160.00 Filing Fee, Certificate
Certificate of Stutus Certified Copy of Status & Certified Copy




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

IN COMPLIANCYE IWEITHSECITON 6050902, FLORIDA STATUIES, THEE FPOLLOWING IS SUBNTTED TO REGISTRR A FORIEGN LIWITTED {LABITY
CONPANY TO TRANSH1BUSIMERS INTTIE STTE QR FLORIDA:

1, Davis Road Living LL.C

Name of Forelgn Linited Tinbilily Compiny; mus inelhide T imited LTability Compaay, " "L.LC or "LLEY)

(I name unavuilable, enter allernate nanw adepted for (e purpose of transacting business in Flovide, The alteimute nnme must include *Limited
Liabitlty Company,™ “.L.C," av “LLC.*)

2. Delaware

3. S
(Turisdictiony under fhe Taw of which Toreign Jimited Tabiliry (FET mumber, il applicable)
cawnpany is organized)

(Date tirst tronsncted business m Flonda, if prier to regislrntion.%
(Ses sections 605.0904 & 6050903, ILS. to determing penaity liability)

s. 10 Campus Boulevard
Newtown Square, PA 19073

{(Streel Addiess ol Princlpaf QMice)
. 10 Campus Boulevard

T
4on

Newtown Square, PA 18073 =
(Mailing Address) :
=
7. Name and styect address of Florids registered agent: (P.0O. Box NQT_nceepiable) _“_:
. . T !
Name: Capitol Corporate Services, Inc. S
Oftice Address: 155 Ofﬁce P}aza DI‘ Ste A
Tallahassee , Florlda 32301
(City) (Zip code)

Replstored ngent’s aceeptauce;

Having heen named as repisiered agent and to accepi service af provess for the above stated Hidted Rability comnpany af the place
designated in this applicaion, I hereby accept the appointment as registered agent and agree to act In this capacliy. 1 further agree
10 complywith the provisiuns of all statutes relative to the proper and complete performance of my ditles, and I aw famillur with tnd

wccept the obligations of my pr;.smqismrid agent, Krista Ali. Asst Secretary on behalf

of Capitol Caorporate Services, Inc.
(Repistered agent's signature)

B. The name, title or capacity and nddress ol the persan(s) who has/have authority 1o manage isfare:

Gary M. Holloway, Sr., Member - 10 Campus Blvd,, Newtown Square, PA 18073
James T. Asali, AVP - 10 Campus Bivd., Newtown Square, PA 19073
Anthony J. Cardamone, AVP - 10 Campus Blvd., Newtown Square, PA 18073

9, Attached is a certificate of existence, no mare than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under (he law of which it is organlzed, (If the certlilcate is n n forelgn langunge, a translutlon of the eerlificate under onth

of the translator pust be submitted) /7

Signature ¢fiin authorized person

This document is exceuted in accordanes with section 605,0203 (1) (b), Florida Statutes. T am aware that any false information
subinitted in o document to the Departnent of State constitutes a third degree felony as provided for ins.8t7.155,F.5.

James T. Asali

Typed or printed name of signes




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "DAVIS ROAD LIVING 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 QFFICE SHOW, AS
OF THE SECOND DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DAVIS ROAD
LIVING LLC" WAS FORMED ON THE SECOND DAY OF MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.
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Authentication: 202246078
Date: 05-02-16

6031484 8300
SR# 20162739623

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