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COVER LETTER

TO: Registridion Seetion
Miviston of Corparatiens

RV PM GP,LLC

SUBJECT:

Namc of Limited Liabibty Company
The enclosed "Application by Foreign Limited Liability Company for Autherisation 1o Transnct Business in Florida,” Certificutc of

Lxistence, and check sre submitied to register the above seferenced toreign (imited Babitity coinpany te transact business in Florda..

Please retuin sl correspondence conceming this matter to the following:

Gabe Mainardi

Name of Person

RV PM OGP, LLC, cfo Workspace Property Management, LB,

firnyCormpany - -
e e
700 Dresher Road. Suile 150 T
[ S o+ A -
Address ‘::""‘ . -2 e
fl} I;'_“" e k
Y » 44 [ i\
Horsham, PA 19044 . ™M
e e e
City/Siute und Zip Code RIS P Ej
' P g D
gmainardigworkapaceproperty com 5 &
S _ o
E-mail nddress: (1o be used For tutare anual report notificution) e S
F
For further tnformation vuncerning this marter, plcase ecall:
Gube Mainardi 215 3U8-2200
VU STV | ) SN | e e s e e e s
Name ot Contact Person Arca Code Daytimz Telephone Nusnber
MALLING ADDIRESS; ' STREET ADDRESS;
Divisiun of Corparatians Divigion oF Corperations
Registrarion Sootion Registration Section
P.O. Box 6327 Clifion Building
Falinhassee, FL 32314 2661 Executive Center Ciecle

Tallahansee, FL 32101
Euclosed ig a check for the following ameunt:

01 $123.20 Filing Fee B S136,00 Flling Fer & Tl ¥155.00 Filing Fee & 0 3160.0¢ Filing Fee, Corthlicnte:
Certitieate of Seatus Cenified Capy of S & Cerlifled Copy
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APPLICATION BY FOREIGN LIMITED LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COAMPLLINCE W SETTION 603,092, FLORITA STATUTER THE FEIOWING ISSUBNMITTED 10 RECISTER A FORFICGN LIAMITED LIABILITY
COMPANY TO TRANSACT BUSIVERS INTHIE STATE OF FLORIMA,

RV PM QP LLC
(Name of Foreign Limited Linoility Compony; must include “Limied Liability Company,” "L1. G or “LLCT

i

{If nume unnvailable, enfer alieennte name adoupted Sor the purpose of wronsacling business in Florida. The alternaw mame must include *'Limbied
Liability Company,” "L.L.C" or “LLCM
2 Delawdre 3 47-5550618

'(Jurlsdlcnon under the Taw of wlitch foreign Timdled Fability o (FEI number, Tt applicable)
company is organiyed)

e e e e e e e e e ey ot et 22« g e 4 ¢ rme e
(Daie st tumdavied husinass 1n Florlda: if priov 16 registation.)
{Sc0 secliony 6050904 & GUS.0905, F. 8. to determine punalty Hit-iiy)

760 Dresher [oad, Sulte 150

5. o e e - S .
Horsham, £A 19044 -
ot - — e & R o T b M 8 W Py C e I MRS .-(Asil:l{:‘—:-i-..Aa—d—l ‘:.:\;9-61;. Pl‘;;;élﬁﬁi‘émléai LM mn L a t. LA MR s tEEU s dmsem Les LRk ® AL e A :{:: l- a“hu:’
6. 700 Dresher Roud, Suite 150 . I,_- &=
e g T
Harshar, PA 19004 _‘;;:-'_-“ '8 P
e Ry T T e e g;; :‘.,_ _ ok
e ) 1
7. Nane and street address of Florida registered agent: (P.O. Box NOT acceptable) rw > H-?‘i
Name: CT Corporation Systems e o [
Office Address: 1200 South Pint island Road o Py
Lt
[Plemation _ Floriga 233
(City) {Z:p code)

Registered agent’s neeeptancer

Maving beer named as reglstered agent and fo accept sarvice of process for the ehove stuted lindited lability company at the place
designared In thiv application, | Rereby accopt the appointerent ux vegiswred agent and agree (v act in this cupauity, I further uyree
to complywith the pravisions of afl statutes relative ta the proper and complefe performance of my daties, and Fawm famittar with and

accepr the obligetions of my position as registered agent.
n C T Comoration Sysiem
y:

{Regintered agent's signanire)

8. The name, title or copucity and midress of the person{s) who has/have anthority to manage iwfara:
RV Oftiee, 1.1.C | Member)

700 Dresher Road, Suite 150

ilorsham, PA {9044

9. Attached is 8 certificate of existence, no more than W9 days oid, duly suthenticated by the oflicial having custody of reconds in the
jurisdiction urder the Iaw ot which it i organleed. (IF the certificote is in a foreign fenguuge, » translation of the certificabe under cath

of the translator must be submitied) .
- -

"gignature of un suthorized pason
This document is exeeuted in accordarce with szction 6U5.0203 (1) (b}, Florida Statutes. 1 am aware that any false informatian
submitted in & document to the Department of State constinaes a third degree felony as provided for in 5817155 F.8.

Shelley Difia

Typed or printed name of signee

Frus?. RLI003 Wodey Kluwer Cikrr
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RV PM GP, 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 SIXTEENTH DAY OF SEPTEMBER, A.D. 2016.

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

PAID TO DATE.

\3;«::—; W Wl Secibtary o Srdin ~ Y

5873327 8300 Authentication: 203010693

SRH 20165827096 Lk Date: 09-16-16
You may verify this certificate online at corp.delaware.gov/authver shimi




