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

ACCOUNT NO. : TI20000000195

REFERENCE : 598517 4983A
AUTHORIZATION

COST LIMIT .00

ORDER DATE : January 22, 2019

ORDER TIME : 10:37 AM

ORDER NO. : 598517-025

CUSTOMER NO: 4983A

FOREIGN FILINGS

NAME : 983 WASHINGTON SB, LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSCON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVYER LETTER

TO: Registration Sectivn
Division of Corparations

983 WASHINGTON SB, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificale of
Existence, and check are submitted to register the above referenced fareign limited liability company 10 transact business in Florida.

Please return all correspondence coneerning this matter 1o the following:

Matthew Weinstein, Esquire

Name of Person

Cozen (YConnor

Firm/Company

One Liberty Place, 1650 Market Street, Suite 2300

Address

Philadelphia, PA 19103

City/State and Zip Code

MatthewWeinstein@cozen.com

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

For further information concerning this matter, please call:

Matthew Weinstein, Esquire 215 665-4199
a ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mvision of Corporations Division of Corporations
Registration Scction Registration Section
P.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltehassce, F1, 32301

Enciosed is a check for the following amount:
O 8$125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Tee, Certificawe
Certificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECHON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILIT)
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA
1. 983 WASHINGTON SH, LLC

{Name of Foreign Limited Liability Compans | must include “Limmted Lisbility Company,™ "L.1L.C.." or "LLC.")

(I rame unavailable, enter alernate nine adopied for the purpase of transacting business i Florida. The alicrmate name nwsst include =Linwted Liatibty Company.” “1.3. C.7ar “LL.C.7)
~ Detaware

3.
(Tunsdicttan under the law of which Jorcign Iimuted hability compam s organized)

(FEY numiber, i apphicable]
4 1211412018

{Dawe firct transacted busicess m Flonda, 1f prior to repstration }
(See secrions 605 (904 & 605.0905, F.S (o detennine penalty hability)
5. c/0 Cozen O'Connor

6.
(Streel Addiess ot Prinespal Gifice ) (Muiling Address) —-t

- - ]

One Liberty Placc, 1650 Market Swect, Suitc 2800 T oo

+ e '~
Philadeiphia, PA 19103 5 o _r]

T 32
=, == ——

il
7. Name and street sddress of Florida registered agent: (.0, Box NOT acceplable) t',"; :‘_} Tc\-é l

Name: Corporation Service Company r .- _— ‘ 4]
: S £ ‘
: i —_ ¢ )

Office Address: 1201 Hays Sureet o 7T

Tallahassee Florida 32301 o
(Ciry} ’

Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and (o aceept service of process for the above stuted limited liability company at the place
designated in this application, I hereby uccept the appointment us registered agent and agrec to act in this capacity. 1 further agree

te comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of myPyition as registered agent: Roxanne Tumer
Asst. Vice President

Corp
By:

{Registered sgent's signanwe)
Ihe name, title or capacity and address of the person(s) who has‘have anthority 10 manage isfare
Title or Capacity: MName and Address:

Title or Capacity: Name and Address:
Member Muksi M. Barzam

Qne Libertv Place, 1650 Mark:
Phitadelphia, PA 19103

(Use attachments il necessary)

9. Altached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the cc.ruﬁum: is in a loreign language. a translation of the certificate under oath
of the translator must be submitted)

.

w:-(l). (B Florida Statutes. | am aware that any fulse information
ﬁj.r'ﬂ dcg[ e felony as provided for in s.817.155, .8,

!‘\/ / Signature of an suthanzed persom

Harrv A, Reichner, Paralegal

Typed or printed nuire of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 983 WASHINGTON SB, 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-FIFTH DAY OF JANUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "983 WASHINGTON
5B, LLC"” WAS FORMED ON THE TWENTY-THIRD DAY OF JANUARY, A.D. 2019.

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

ASSESSED TO DATE.

2

Authentication: 202146651
Date: 01-25-19

7249296 8300
SR# 20190507884

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




