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September 12, 2016

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations T 20 P

Pyt e

r

SUBJECT: IOR RE, LLC
REF: W16000062690

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it ie the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liabkility company must select an altarnate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate hame must contain the words "“Limited Liablility Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer aaceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", als0o are no longer acceptable.

Pursuant to 5.605.0902(1) (e), Florida Statutes, the document must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandonaed.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Deborah Bruce Fax aud. ¥: H16000224264
Regulatory Specialist II Latter Number: 416A000198265

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO:  Reglstration Section
Divislon of Corporations

10A Re, LLC
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization to Transact Business in Plarida," Certificate of
Existonce, and check are submitted to register the above referenced farsign limited lisbility company 1o transact business in Florida..

Please return all correspondence coneerning this matter 1o the following:

Marianne Ansel, Paralegal

Name of Person
Duane Morris, LLLP
Firm/Company
30 South 17th Street, United Plaza
Address
N
Philadelphie, PA (9103 T o
e
City/State and Zip Cods L -
' %-ro;\l:.- ."ﬂ “f 3
< elow foure, e MO -
ey @iour com ey T~
E-mail address: {to be used Tor future annual report notification) S
e EEd
Por further information cencerning this matter, please calk: . R T » 4
Marianng Ansol, Paralegal 215 979-1224 £
at{( ). = en
Name of Contact Person Aren Code Daytime Telephong Numberco
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rogistration Section Registration Section
P.0. Box §327 Cliflen Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassen, FL 32301

Enclosed is a check for the following amount:

D $125.00 FilingFee O 513000 FilingFee &  C1$155.00 Filing Fea & (3 $160.00 Filing Fee, Cerlificate
Certificats of Sratus Centified Copy of Status & Certified Copy

PLOST - 2110r30 1 Wolters Kiiwar Dubne
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE, BTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM:
1. I0A Re, LLC

{Name of Forelgn Limited Liabllity Company; must include "Limited Liability Company,” L.L.C.. of "LLC.")

(If name unavel lak)e, enter altemate name adopted for the purpose of transacting business in Florida, The aliemate name must includo “Limited
Liability Company,” “L.L.C," or "LLC.'D

2 Delaware

. 3
(Jurisdletion under (he Taw of Which Torelgn Rmited TTeBllity (FET number, [Fapplicable)
company 1s organized)

4. date of filing . ]
{Date first tranpocied business in Florida, if prier o registration.) |
{See 1cctions 605.0904 & 605.0905, F.5, to determine penatty liability)

5 190 W. Germantewn Pike, Suite 200, Bast Norriton, PA 19401

(Strout Address ol Principal OTee) "5:'2 , .
6. 190 W, Germantows Pike, Suite 200, Eagt Norriton, PA 19401 ch =
i@
e, b b v | e
(Muiting Addreas) o it
_ e "o i
7. Nume and gireet address of Florida registered agent: (P.O. Box NOQT acceptable) m _ imﬂ
Name: C T Corporation System _ i M' > U
. [ o H _:Q
Office Address: 1200 South Pine Island Road = o
Plantation Florida 3333 T o
(City) (Zip cade)

Registercd agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above siared Hinited liabllity company at the place
designated in this applicntion, | hereby accept the appointment as registered agent and agree to act In this capaclty. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famtilar with and
accept the oblipations of my position as reglstered agent, : ANN J. WILLIAMS

By: J Corporation Syit o stant Vice President
istored agent's signature)

3. The nama, tiile or capacity and address of the person(s) who has/have authority o manage iv/are:

Parent 10A Re, Inc. [ Aurhorized Repre Seertative )
f J
190 W, Germantown Pike, Suite 200

East Norriton, PA 19401

9. Atteched i5 a oertificate of existence, no mors than 90 duys old, duly authenticated by the officlal having custody of records in the
jurisdiction under the law of which [t is organized. (If the certificate is in a forsign language, a translation of the certificate under oath
of the translator must be submitted)

, o —

nature of o outhorized person

This document is exceuted in eccordance with sectjn §05,0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in & document to the Departmont of Stato constitutes & third degree felony a3 provided for in 5.817.155,F.S.

John Q. Parker

Typed ar printed name of signee

FLOS? o 91107201 5 Wl Khuuer Onling
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IOA RE, 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 EIGHTH DAY OF SEPTEMBER, A.D. 201s%.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qum" W. Ouliggs, Beirdery o Siale

Authentication: 202957824
Date:; 09-08-16

2217670 8300

SR# 20165705174
You may verify this certificata aniine at corp.delaware.gov/auvthver.shtmi




