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APPLICATION BY FORELIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
INFLORIDA

IN COMMPIIANCE MTTI SCTRON 605.0902 FLORIDA SDITUTES THE FULIOWING IS SURMITTED 10 REGISIER A FORFX N LIMITED LIRILY
COMPANY 10 TRANSACT BUSIVFSS INTHE SLAECH FLORIA:
IMi-st Weck Pembroke Pines LLC

1 1
THame o roreign Lamred Liahdlity Tonpany. muat mclude * Lanited Linbility Company,” "LLLC "or "LLET) I
i
{1l puic unavmlabls, e alicninte name adepted fur be purpote af TTnawcting Jusines in Flowica Thie skeraio imme 0 nclude ~Lunited §iabilty Comppamy,” “LLC" o= "LLET)
Delaware
2. 3.
Taristhoticn raier e Taw ol which foregn brsfied Lkality samesmy i wrpanazod) {FET rumher, 31 applcable;
n'a
4. P
TORIE Loal iraemoeted basiaess 10 1 londa, 1T pror to ogrt LIoR )
(Sve sccliona 403 D904 & 605 0504, F.5. to demerming prnalry lability)
FMC Tower ) MU Tower : B
i 6. n i
THiicct addiess of Pruwaspsl Dihzc) (Vg Address) ~ i
w7 el
30 i HE
2929 Walnut Street, Suite 1520 2929 Watnut Streel, Suite 1320 4 o . a—
T Vo
Y - re.
Philedelphia, PA 19104 Philadelphia, PA 19104 Yo N
= -
oo s . . Pl T
7. Name and girget nddress of Florida registered ugent: {P.O. Box NO|' aceeptable) nE, .
<, ¢
C I Corpomtion Systein
Name:
1200 Soauth Pine Tsland Road
Qflice Addiess:
Flautalion 33324
, Flarido
(Cuy) (Zip code) {
Registered ngent’s acceplatice:
Having been named 45 registered agent and tr uccepd servive uf process for the above stared tHmited Habllity company ai the ploce
desdgnuted in thit application, 1 herehy accept the appeintmeat as registered agent and agree to uct in thix capactty. I further ugree
ta comply with the provisions of all statiles redutive tn the praper and complete performance of my dutles, and I am famillar with
and accept the obligarons of my pesition us registered agent.
CT Corp mﬁon(ﬂ ystc%,
B -
y qb Sre — fi_l pi &7
*TuEmm Igml’s cpputuic)
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8. For initial indexing purposes, list names, (itle or capacity and addresses of the primary membersimanggers or persons authorized

manage [up to six {6) totall:

Tide oy Cagacityi Name and Address:

i IMauonger Ny (2600 Ramoge

[(Jsember Address: FMC Tower

5 Authorized 2929 Walnut Street, Suitc 1520
Parson Philadelphia, PA 19104

CJorher Clother

First Neck Self-Storage Fund LP

(IManager Name:
i vember Address: FMC Tower
Mauthorized 2926 Walnut Street, Suite 1520
Persorn Philadelphin, PA 19104
Clorther Clotuer
DMamgor  Name
JMember Address: i )
(DAuthorized
Perzon
other J0ther

Inportant Nofice: Use an attachment to repon mare than six (6). The aitachment will be imaged for reporting purpases only. Noo-
indexed individuals mey be added 1o the index when Tiling your

9. Attachcd is o cediticate of cxistencs, no more than 90 davs oid, duly suthenlicated by the official havinyg custody of records in the
jurizdiction under the Taw of which it is organized. {If the certiticaie is in a foreign ianguage, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accardance wilh section 605.0203 (1) (b), Florida Stetutes. T am pware that any [alse information
submitted in @ document to the Department of Swate constitwmes a

i

2016-08-02 11 3838 CST

‘Title ge Capacity:
[[] Manager
] Member

& Authurized

Person
Cother Cotker
O] Mansger Natne:
] Member Address:
[ Authorized mL R
A hand e
Person WRE AT i
b [l v
Clother__ ] Ouer_-____: X
L
7 .
W o ! i !
" -
1 Manager Name: . - S
R
T _
[:] Meriher Address: 3 Pl N
3 Authorized
Parson
CJother Other,

Fiorida Depariment of State Annwal Report form,

third degree felony as provided for in 4.817.155, F.S

12122023573 From: Kimbery Laughrey

m doress:

“hrist .
Nane: Chtistopher 5. Moore

Address: FME Tower

2929 Walnut Street, Suite 1520

Philadelphia, PA 19104

L

i -Mm\u‘mn

Jacob Ramage, Aulhorized Person

Tv ped or priated name of signco
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STIATE OF
DELAWARE, DO HEREBY CERTIFY "FIRST NECK FEMBROKE PINES LLC" XS 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 FIRST DAY OF AUGUST, A.D. 2019.

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

ASSESSED TC DATE.

Authentication: 203328836
Date: 08-01-19

7540768 8300

SR# 20196276852 al
You may verlfy this cortificate online at corp.delaware gov/aumthver.shimt




