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AFPLICATION BY POREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

EN FLORIDA

N COMPLUKE WITH SECTION 608.0902, FLORITA STATUIES THE FOLLOWING IS SUBMITTED T RECUSTER 4 FOREKGH LIMITED LMBIITY
COMPANY TO) TRANTACT BUSIMESS IV THE STATE OF FLORD
;. Dwon Nona Piace Manager, LLC

TRaE T L TR R O Ry Tt WEtaaE T L it Cinbtiny (‘)“oﬁp”ﬁ?y?*"‘"i.“t.'c AT o R

{1 qure m\nvullable. sater xlternnt: Hame ado{ﬂed for Hle purpos: ufu--nammg bruliess in Flordgy, The shemste name musi mn¢lude *Limited
Lisbility Compeny,” “L.L.C." or "LLCH
De!awme

-conigany b argenized)

3 £1-5460050
_Hmh.n:: Ty AR 1he Eav SN FoR Trelpn Thnited jnb}l‘ty TP namlse, Y applizails)
4, Mpon quslification

-Flinty g eI TRsacat In B ronda, IF

e
(bce sections 603,0004 de 605.0905, F.8. 1o ﬂmlnuh;ﬁiil.} libeHt)-j
5, €0 Tho Klein Company, 1735 Market Streel, Sufte 4010, Philedelphls PA 19103
- il
(Sireut Address ol Pringlpa Uftfeer — -~
g, £/0 The Klain Comypany, 1735 Maket Street, Suite 4010, Phifadelphis PA 19303 -
T MuTing Adgress) : —4
. To=
7, Neams ondd steabt alidesss of Florida regisrered agent: (PO, Box NQT Acceptable) =
Natme: Aercn ). Qorovite -;' >
T
Office Address: 215N, Bols Drwe N - z
Drlando | Flotida 12804
ICiy) .
Repistered agont’s avceptance!

1Zip codey
Having been apimied us reglstered agent g 1o accept service of procuss for the above stated ihndted tability company at the place
ilesigiared in this application, £ lrervby weeept the qppmu{unm oy redIstori agent and ograe fo act in s capactty. Lfrther agree
to camplywith tha provisions of nil stetutes relatlve (0.3, pwer R m'ﬁ fuwpm:f‘wmmu-s of wey daties, awd T wm famitior with ond
recepi the abligations of my position oy regm'e.rm! :)’_gm/ - e o

,.-,\ K

.r_,.a,:

. \N ‘_,5 \:,94"

51(:.513(&!‘}.‘1’“ ngebi's sighaitire}

8. Thepame, 5o or saprcity and addraas of the person{s} who brsthave authority to manege is/are:
Stephen B, Klein, Manager, o/o The Klain Cotupany, 1 735 Macket Street, Suite 4010, Philadelphin PA 19103

Jemey Tumuino \'Ianagur, cfo [hc Kinin Coﬁma_ny..l.?l;; M:_uhe: _3&;:::, Suite 4010 P‘uiad:lphm P‘A l9‘10.\

g, Attached is 8 certificate of existence, g wmaore then 90 days old, duly suthentivuted by the offichp! having custody of records In the
urdsdlction under the law of which it ls orgesized. {1f the vertificate i€ in a forsign language, & translatian of the certificats under onth
of the lransistor must be subsittid) o~

I

_ j(\@*‘ww T et

rd

mfg‘&umr of i euiofledd gorso

Thia document is executed i, tmcotdanw with section 605,0203 (1) (b}, Florida Statetes: T an nwnre that any false information
submittad in @ dociment ty che Department of State vonstilutes a (hird degree falony as provided for in v, §17.053, B8,
James ‘I‘nmmnu Mrnugex

lypad ur priated nm‘n: oP:Ignc:
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECREITARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "DWHELL NONA PLACE MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I IN ZOOD
STANDING AND HAS A LEGAL EXISITEZNCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, A% OF IHE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURITHER CERTIFY THAT THE SAID "DWELL NONA PLACE
MANAGER, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF FEBRUARY, A.D,
2017,

AN T Ix3 HERERY FURTHER CERTIFY DTHAT THE ANNUAL TAXES HAVE DEEN

AGBESSED IV DATE,

U (S

.nsin;w Nos»u b«mm-ﬂ&a» b

Authentmatfcn: 202068899
Date: 02-21-17

6323127 B300

SRE 20171065507
You may verify thls certificate onfine at mrp delaware auv/autlwer shtmi
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