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COVER LETTER

TO: Registration Scction
Division of Corporations

CSGBSH ApopkeFL 1, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Richard Schonlz

WName of Person

CSGBSH ApopkaFL I, LL.C

Firm/Company

| Belmont Ave, Suite 602

Address

Bala Cynwyd, PA 15004

City/State and Zip Code

rschoniz(@citylinecapilal.com

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

For further information concerning this matter, please call:

Andrew Terranova 412 T73-8717
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(O s125.00 Filing Fee [ $130.00 Fiting ree &~ B $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

£L.057 - 31142019 Wolters Kluwer Ooline



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

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFER A FORFIGN [IMITFD LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CSGRSH ApopkaFL 1, LLC

(Neme of Forergn Timited Lizbility Company; must include “Limited Liability Company,” "L.L.C.," or "LLC.")

(if name unavailable, coter alternate name adopicd for the purposc of transacting busincas in Floride. The alternate name must inciude “Limited Linbility Company,” *L.L.C." or *L.LC ")
Delaware

3.
Qurisdicton under the Taw of which fomign limited liability company it orygantzed)

(FEI number, if applicable]

(Date firsl transacied business in Flonda, i prior 1o registration.)
{Sec sections 605.0904 & 605.0905, F.5. (o determine penally liability)

1 Belmonl Ave, Suite 642 I Belmont Ave, Suite 602

6.
(Stieet Addreas of Principal Olfice)

(Muling Address)
Bala Cynwyd, PA 19004

Bata Cynwyd, PA 19004
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LA — ﬁ"%
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C T Corporation System e
Name: T &
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and le accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

Judith Argao
C T Corporation Systern , Vice President
By and Assistant Secretary
{Regisicred agens's

FLOST - 11422098 Wolters Kluwer Quline



8. For initial indexing purposes, Iist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

g

I'itle or Capacity: Name and Address; Title or Capacity: Name and Address:
XManager Name: ichasd Schoutz ] Manager Name;
OMember Address; | Beimoat Ave, Suite 602 (] Memher Address:
(CJAuthorized Bala Cynwyd, PA 19004 [ Authorized
Person Person
[JOther (10Other [CJother [ ]Other
(Manager Name: (J Manager Name:
[ IMember Address: ] Member Address:
(CJAuthorized (] Authorized
Person Person
~
Clother [IOther {TJother E]Othcr =
T
. ~ s
_IManager Name: (] Manager Name: :-: 3 b
[Csmember Address: (] Member Address: :f’:\ : :1; %__
[TJAuthorized (7 Authorized :T-"_;—“' ;
Person Person i
CIOther [other Cother (other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, 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 language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0
submitted in a document to the Department of

1) (b), Florida Statutes. | am aware that any false information
ird degree felony as provided for ins.817.155, F.§,

Sigrature of zn authorized perion

Richard Schontz

Typed or printed name of signes

FLO3? . 31472019 Wolten Klower Onlina



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF S;‘ATE‘ OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSGBSH APOPKAFL I, LLC" IS bULY 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-FOQURTH DAY OF APRIL, A.D. 20189.

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

ASSESSED TO DATE.

S

Authentication: 202703466
Date: 04-24-19

7387145 8300
SR# 20193143282

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




