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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE
AUTHORIZATION

COST LIMIT
ORDER DATE : March 19, 2018
ORDER TIME : 9:36 AM
ORDER NO. : 123503-015%
CUSTOMER NO: 8144605

FOREIGN FILINGS

NAME : ARHC TPTMPFLO1l, LLC

XXXX QUALIFICATICN {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED CQOPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

ARHC TPTMPFLOI. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

ARHC TPTMPFLO1, LL.C

Firm/Company
106 York Road
Address
Jenkintown PA 15046
City/State and Zip Code

duediligence(@ar-global.com

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

For further information conceming this matter, please call:

Michael Anderson 04 626-4400
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dvision of Corporations Division of Corporations
Reyistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL 32514 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
00 5125.00 Filing Fee [0 $130.00 Filing Fee & C1§155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copy of Stamus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGETER A FOREIGN LIMITED LUABRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. ARHC TPTMPFLOL, LLC
{Same of Foresgn Lamited Lizhity Company; must include “Limned Liabihty Company,” "L.L.C.. " or "LLCT)

(If roene unavaikible, eoter alermate name sdopicd for the purpaose of bxmacting busiess in Flonda, Tie shemmne meme most incbide ~Lamited Liabilsy Comparry,” *[-1-C7 or "LIC.TY
5 Delaware

2. 3.
tTursdiction under the law ol wnch ormgn imsed Labibty comparey 8 oeganzed]

{FEI nummber, 11 mpphcable)

{Date Grst tamsacted Busmes @ Flonda, 1 pnof (o repstiton}
(Soc secooms 6405 (904 & 603 0905, F.5. to detergans penaity habuing}

5. 106 York Road

6. 106 York Road .. o2
TStreet Address ol Frocwal OFce] Matng Address) 7T Ll ,
Jenkintown PA 19046 Jenkintown PA 19046 3o X i
; T -0 e
DA ¥ G
VeI
o e
7. Name and street address of Florida regisiered agent: {(P.O. Box NOT acceptable) : S § it
Name: Corporation Service Company S‘_’: @ =
: EAA -
Office Acdress: 1201 Hays Strect Sf'? L 3!

Tallahassce . Florida 32301

[Lip code)

(Ciry)
Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appeintment us registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all sratutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pes.

ifion as registered agend,
gorpo%m“ym Roxanne Turner
Y

Asst. Vice President

{Registered agend’s vignature)

S. The name. title or capacity and address of the person{s) who has’have authority to manage is‘are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Authorized Signalory Michael Anderson,

405 Park Avenue
New York NY 10022

{Use attachments if necessary)

9. Attached is a certificale of existence, no more than 99 days old, duly authenticated by the official baving custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that 2ny false information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.

AL e

Sigranue of #n authorized penon

Michael Anderson, Authorized Signatory

Txped or prirted mme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARHC TPTMPFL(01l, 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-THIRD DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARHC TPTMPFLO1,
LIL.C" WAS FORMED ON THE NINETEENTH DAY OF MARCH, A.D. Z2018.

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

ASSESSED TO DATE.

Qnﬂrn W, Bullech, Secrstary of Stae )

Authentication: 202383287
Date: 03-23-18

6805821 8300

SR# 20182158748
You may verify this certificate online at corp.delawara.gov/authvar.shtml




