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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

! N COMPLENCE IYTIM SECTON 605,092, FLORIDH STATUTES THE FDLUOIYING 15 SUB3 UTTED 70 REGISTER A FOREIGN LIMITED LIABLITY
COMPANY TO TRANS4CT ALSINESS INTHE STATE OF FLORILH:

1, CUBEIVTRSLLC
(Hame of Toreign Limited Liskiliry Compantys mest incad= "Limited Liabikty Company,” L L C," ar "LLET)

I reanc unavadible, enier slieme noime sdepied for the puass of warsactiey baiacis in Florids, The allenoalc nare wu incluk “Linke | abibty Coopargy, "L LC" oe "LLET)

~ Delaware 1
2.

(RAarahcrion srader the Bw el wncl kereigit Bimitcd Gabibly decpamy is ongnized) (FEFvaamber. J sppbeatk}

4. Upen filing

Hate Tt frzevseied husencay i Flords, il prior o sepiatonon )
(See sechivns EIS.0004 & HD5.0%08, K S Lo deromeine perally labéay)

5. 50id Loncaster Road g. 5 0ld Loncoster fond e -
(el Adalre s gl Trlcial UK} [ Hafaig Addizun LT =
Malvern, DA 10355 Matvern, PA 19355 o
AN
Lo
7. Name ond stregt address of Florida registered sgent: (P.0. Box NOT acceplable) ‘i ,._.
Name: C T Corporution System .
OfTice Address: 1200 South Pine Istand Road
{ ..
Plaatation , Florida 33324 =
(i) - (Zip sotc)

Registercd zgent’s acceptance:

Having heen named as replstered ugent and to accept service af process for the above stated timited lubility compuiy at the place
designated in this applicarion, | heveby accept the appohiaieit o5 regisiered agent and agree to act in this capacily. 1 further agree
fo comply with the provisions of all staiuses refative to the proper and compleie perferutance of iy duties, and [ am famiifar with

and accepi the abligations af my pusition as registered agent MAR
By: C T Corporalicn System 7}?2 ’{/v/g / v GARET E. ROUTZAH’N
74

|Regpisiens] agenl™s !&!ﬂt‘#i Soecial Assistan: Seg

relarny

[
3

8. The name, title or capacity and address of the person(s) wha hasfhave authorily (G mannge is‘arc:

Title or Capacity: Name and Address: Title or Capngiv: Ng ddress:
President Chastopher P, Marr Treazuer Timothy M. Martin
5 O1d Langayt ” 5 O Loncasies Road
Malvern, PA 1935 i Maolvemn, PA 193335
Secretory & VI leffrev 7, Foster Viee President Douplus Tyeell
5 Ohd Loncasler Rood d Lancasier Road
Matvern. PA 19355 Malvern, PA 19355

(Use attachments if necessary)

6. Anached is a cerntificate of existence, no more than 90 days old, duly authenticated by the official havirg custody of cecords in the
jurisdiction under the low of which it is orgenized, (If the ceptificate Is in a foreign langunge, a translation of the centificate under oath
of the translator must be submitted)

16, This document is ¢xecuted in azcordance with section 6035.0203 (1) (1), Florida Stawtes. [ am aware that any false information
submitted in 2 decuinent 1o the Depanment of State constitutes a third deyree fzlony as provided for in 5.817.155, F.5.

Jeffrey P, Foster, Authorized Representative of Member
“Tyed ur juintesd unw o vigree

FLEIT v xuiul) Yaditnn Kby tr UMt
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Delaware

The First Staie

I, JEFFREY W. BULLOCK, SECRETARY OF lfTATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“CUBE IV mé:;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 COF
THE SECOND DAY OF APRIL, A.D. 2018.

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

PAID TO DATE. e

e

Auythentication: 202430722
Date: 04-02-18

6600192 8300

SRY4 20182348655
You may verlfy this cortificate enline at corp.delaware.gov/authver shiml




