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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
850-508-1891 (cell)

N PN

WA

Certificate of Good
Standing:

ACCT. 120160000072 4/‘ .
Name: Sesax (P LLC
Document #:
Order #: TR
[Certified Copy of Arts
& Amend:
Plain Copy:

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Eil_ing) Certified:
Plain:
/oGs)
—

Document
Examiner
Updater
Verifier
W.P. Verifi

Availability

er____

Ref#t

[Amount:$  \Lp

?\\{ ﬁ\\\‘i’\\y

Thank you!



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

N COMPLANCE HATH SECTION SIS.0NZ, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
|, Seagis GP LLC

{Name of Toreign Limited Liability Company; nustinclude “Limited Liability Company.” "L.L.C.," or "LLC."}

(If mme unavailable, enler aiternate name adopted for the purpose of (ransacting business in Florida. The olternate name must include “Limited
Liabitity Comypany,” “L.L.C." ar “LLC.")

2 Delaware 3 20-2420362

.(JIII‘ISdICtIOH under the Tnw ol which Tareign Timited Tiability (FET nurber, i applicable)
company is organized)

(Date first transacted business in Florida, if prior Lo registration.)
(Sce sections 605.0904 & 605.0905, F.8. to determine penalty liability)

5. C/oSeagis Property Group LP, One Tower Bridge, 100 Front 8t,, Suite 350

West Conshohocken, PA 19428 e '2;:’
(Street Address of Princtpal Ollice) ) 7(‘{‘«". = “T\
g. ¢/0 Seagis Property Group LP, One Tower Bridge, 100 Front St., Suite 350 g,% ?":‘ w—
oA
West Conshohocken, PA 19428 : , 5»3:;, S “:—‘
- (Mailing Address) %“‘
, 2 T O
7. Name and street address of' Florida registered agent: (P.O. Box NOT acceptable) ;‘.m_ P
- L
Name: C T Corporation System %’Zﬂ ‘E?a
=
Office Address: 1200 South Pine Istand Road ¥
Plantation Florida 33324
(City) ' (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited Habllity company af the place
destgnated in this appiication, I hereby nccept the appoiniment as registered agent and agree o act In this capacity, I further agree
to complpwith the provisions of all statutes relntive to the proper and complete performance of my dutles, and I am famillar with and
accept the obligations of my posm&as registered agent, ’

By: Lv\(\ﬂj\/\/uli A Mnes

(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
John B. Begier, Manager

Charles C, Lee, Jr., Manager

9. Attached is a certificate of existence, o more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (Tf the certificpe TSI A age, a translation of the certificate under oath
of the translator must be submitted)

Signature of gn suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted In a document ta the Depariment of State constitutes g third degree felony as provided for in 5.817.155, F.S.

Typed or printed nome of signce
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The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SEAGIS 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 TWENTY-SIXTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE, .
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Authentication: 202612012

SR# 20174175517

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

Date: 05-26-17




