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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLUANCE WITH SEUIION 605 0502, FLORIDA STATUTES THE FOLUCWRAG &5 SLBMITTID T0 REGISIIR A FOREIGN LIMTTED FABILITY
COMPANY TO IRANSZCT BUSINESS W THE SIATE OF FLORILA:

1. C8GBSH TempaFlL |, LLC
TRims of Poreign Limited Lxbility Cumpany; must Thcluds “Limii=d Liabily Company,  L1.C.,"or “LLE." -

(i xtzzs veovallyble, tetor altzzate name wdopted for (e parpeso of tansacting butizess in Flerica, Tho skemaw e wdt incdade "Lanied Lixtdliy Compagy,” "LLC" e "LLCT)

9 Deloware 3. 82-4441304

Thct e Trom widr v Lew o which Foregn Timtod eabalily compary Ve ot 2ad)

TFET ancher, if epalioatlo)

4, Upon Filing.

v dret crwma acted boamzge in Flands, if ORI Aton.
fD' %05 0904 B 05,0004, F 5. i, ol t?-m{g,)

Dol oo
5. 483 Building, Suite 602, One Belmont Avenue ¢. GSB Building, Suite 602, One Belmont Avenue
Pees Az of Prlscipal DiEra) Mulizg Adden)
Bala Cynwyd, PA 19004 Baia Cynwyd, PA 19004

Attention: Richard Schontz Attention; Rizhard Schontz

7. Nams and sireed address of Tlorida registered agent: (P.O. Box NQT aceeptabic)

Nurno: C T Corporation System
Office Addruss: 1200 South Pine Island Roed
Plantation Plerida 11324
(e (7ip eode) = ':-;;.

Registered agent’s aoceptance! -
Having beer named a5 registered agent and 1o aecapt service of p
designated in this application, I hereby accept the appointinen
{0 comply with the provisions af all statutes refutive w the proj

. —
rocass for the above stated Hmited Hab!mj; cdmpany’_’a'iﬂm place), 1
regivtered agent and agree to act I this capacity. I'ftirther agree..
of nry ditfies, and I am fernitiar with — =
. . 1y

—_

and aecept the obllgations of my position as reglsiered ugent.” . (IR :
By: C T Comoration System PO é CUddlh-';’ \" Nl
(haghiaod sgue's ipare) AssistantSécretdry 1

-8. The name, tile or eapacity and address of the persan{s) who huy/have authority to manage 1

[ilig ox Canasity; Name and Address: Title or Capacicy; ‘Addresy;ny
Manager Richurd Schontr Mar.+gaor ] Bdward M? Dunn <
T30 Do B sl O bengga v 13300 Mid Atantic Blvd
Bala Cynwyid, BA 19904 T Lavrel MD 20708
Manager Lawrence Kaplan Mannger DDave Schellhardt
t'w CSQ PATMes, 40 Fuiton Syant, Eth Foor 4 i
siarksbu IL¥

{Use atiuchmentg If necessary)
custody cf reoords in the

9, Atizehed I3 n cartifioats of existence, no more than 20 days old, duly suthentivuted by the officinl huving
the centificate under oath

Jurdsdiction imder tae tow of which it is arganized. {If the cenificate is in @ f-2igu languege, 2 tracslatian o
of the tzapslator must be submitted) B

with section 605.0203 (1) (93, Florida Statutes, L am awure thal any false intormation

10. This docuracat is zxecuted [n pcccrdrnce
oy ns provided for in s.817.185, F S,

submiticd in & dozument ta the Department of State constitutes a third depree fel

Signaswe of e kulenized perion

Richard Schontz, Manag2at of CSGBSH TumpuFL I: LIC_

PL3ST - N7 Wakes Kliww Oullae
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B. The name, title or capacity and address of the pesson(s) who hasfhave authority to manage isfare

Title or Capatlity: Name and Address:

Manager Andreas Calianos
¢/o CSG Partners
40 Fulton Street, 6 Floor
New York, New York 10038
Manager George Thacker
c/o CSG Partners
40 Fulton Street, 6" Floor
New York, New York 10038
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Delaware

Page |
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE

OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSGBSH TAMPAFL I,

LLC” @S DULY FQRMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I3

IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6743591 2300

Qr«_-_., Wi Tocwcs, Sotentary of SlMa

Authentication: 202304894

SR# 20181864786

You may verify this certificate onltne at corp.delaware.gov/authver.shimt

Date: 03-12-18



