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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/16/18

NAME. AMP CAPITAL SOUTHTOWN HOLDINGS LLC

TYPE OF FILING:
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RETURN: PLAIN COPY AND GOOD STANDING PLEASE = =

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE OL]LKQ;Q?Z/.
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COVER LETTER

TO:  Registration Section
Division of Carporations

AMP Capital Southtown Holdings LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concemning this matter to the foliowing:

Adam M. Schreiner

Neme of Person

CenterSquare Investment Management

Firm/Compzany

630 W. Germantown Pike, Suite 300

Address

Plymouth Meeting, Pennsylvania 19462

City/State and Zip Code

aschreiner{@centersquare.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

]
1
-

.. 2
[ =
Adam M. Schreiner 610 818-4686 . =
o o= )
MName of Contact Person Area Code Daytime Telephone Numbér, - 20 -
R e
MAILING ADDRESS; STREET ADDRESS: I
Division of Corporstions Division of Corporations o i i
Registration Section Registration Section o > r "j
P.0. Box 6327 Clifton Building o e
Tallahassce, FL 32314 2661 Executive Center Circle =~ o
Tallahassee, FL 32301 :- E—

Enclosed is a check for the following amount;

D $125.00 Filing Fee M $130.00 Filing Fece & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

j. AMP Capital Southtown Holdings LLC
(Name of Foreign Limiled Liability Company: must incTede -Limited Liability Company,  "L.LC.." of "LLC.")

{1f rame uoavailsble, entcr alt rams adopied for the prpose of transattirg busioest [n Flosids The aliernate namo mus includs *Limzted Lisbility Company.™ "L L.C.” a¢ "LLC )
9 Delaware 3. Applicd for
{Turadiction under the Taw of which foraign [imiicd Labllity company 5 organized) {FE! aumber, iTapphicabla)
4. NIA
b3t transacted buseness in Flonda, if prior to pegiumenion }
Sca acctiom 605 4904 & EOS 0905, F.8, to determine penalty linbility)
5 630 W. Germantown Pike, Suite 300 6. 630 W. Germantown Pike, Suite 300
Teet 30l H I (Matting Address) :" . —~ .
Plymouth Mecting, PA 19462 Plymouth Meeting, PA 19462 : g
T
T~ = -
cino—
7. Name and stregl address of Florida registered agent: (P.O. Box NOT acceptable) {:._'_. (o rﬂ
Name: Corporation Service Company .. , g o
e . k-—'J
Office Address: 1201 Hays Street Cﬁ RN
=, o
Tallahassee Florida 32301 [ —
(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated limited liability company af the place
designated in this application, I hereby accept ihe appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all siatutes refative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

ANl = (o Peshors 515+

(Registcred wgent’s,

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;

Title or Copacity: Name and Address: Title or Capacity: Name and Address:
Sole Member AMP Cxpata! Global Darees U5 Holdings, Inc

630 W, Germantown Pike, Suite 300
Plymouth Meeting, PA 19462

(Use attachments if necessary)

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign [anguage, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in 8 document to the Department of State %utes a thi /lp geqfelony as provided for in 5.817.155, F.5.

Signanze of i sthorized person

David L. Rabin
Typed ot pristed name of signee




Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELRWARE, DO HEREBY CERTIFY "AMP CAPITAL SOUTHTOWN HOLDINGS 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 oOor THE THIRTEENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMP CAPITAL

SOUTHTOWN HQOLDINGS LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF

DECEMBER, A.D. Z2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TAXES HAVE BEEN

ASSESSED TO DATE.
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6680138 8300 Authentication: 202311015
Date: 03-13-18

SR# 20181886014
You may verlfy this certificate onllne at corp.delaware.gov/authver,shtinl




