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

IN COMPLLINCE WITH SECTION (050302, ELORINE STHTUTEN THE FEOXLOMING I8 SURMITTEDY IO BEGITFR A FORFKGN FIVITED HARILITY
COVPANYTOTRANSHCT BUSINERS INTHE SCATEOF FLORINLT
| 191 CURE SOUTHEAST FL, LLC

T~ame of Forogn 1amated Liabifity Company, mustinchide “Lrmited Liabsiny Compuny,” "LL "o "LLET)

I asmc urarailahie, coter sheraste aame sdopied Rae the purpo ol Famaacting busineas in Plonide, The slivmate naos mun include ~Lianed Lubilty Company,” "LLC oL .
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7. Name and street address of Florida registered agent: {P.03. Box NOT aceeptable)

C T Corporatian Systzm
Name:

£200 Sauth Pine Istand Road
Office Address;

Plantation

33324

, Florida
[{NTS

{Lip sude)
Repistered agent’s neceptance:

Having been namied o5 regisiered agent and o accept service of process for the above stated timited liability campany ot the pluce
dosipnated in this appiication, | hereby accept the uppointment as registered agent and agree (o act in s capacity. [ further agree

(0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am famifiar with
and accept the obligutions of iy position as regisiered agent.
C T Comaoration System

5 gq_imx.?‘a}v“- —
By: -

{Registercd ageat’s sizputuss)

Stephanie Boehm, Assistant Secretary

FLEST ) 21200 Wabwn Klirces Th e
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8. Furinitial indexing purposes, Bat names, title or capacity and addresses ul the primacy membersémanagers or persons authonzed to
munage jup lo $is {6) lotal}:

Titte or Capacity:

CManager

Civember

FiAuthurized
Person

TIOther

ZInManager

OMember

=l Authonized
Person

Cihher

[TIManager
GMenmber
G Authorized

Person

COther

Name and Address:

, Chrstopher P Marr
Name:

S Old Laneaster Road
Addresy;

Malvern, Pa 19355

Name:

Address:

O Other__

JelTrey P. Foster

3 Old Laocaster Road

Malvern, PA 19333

[CZ0ther

Name:;

Address:

Di0ther

Title or Capacity:

CIManager

OMember

EHAutharized
Person

CCrher

C)Manager
IMember
S Authonized

Person

(Oher

G?\Iun:\gu‘r
Cisfember
C Authorized

PPerson

CiOther

Name and Address:
Timothy M, Manin

Namw:

5 Oid Lancaster Road
Address:

valvern, PA 19353

D Other _
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Ti0ther

Name:

Address:

COther

[mpornant Notice: Use an attachment to repart more than six {6}, The atachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added 1o the index when filing your Florida Depanment of State Amiual Report forn,

9. Adtached is a certiticate of existence, no more than 90 days oid, duly suthenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (I the centificate is in 3 foreign language, a translation of the certificate under oath
af the translatur must be submitied)

10. This document is exeeuted in aecondance with section 605.0203 (1) {b. Florida Stanes, | am aware that any flse information
submitted in a document o the Department of State constitutes a third degree feiony as provided for in 5817155, F.S.

1220 220 Wdwen Rlunty €n hrg

g of ant authurtred persen

Jeffrey P, Fosier, Authorized Person

Typed we primicd aams of digner
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETAJ%’Y OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "191 CUBE SOUTHEAST FL, 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-FIRSY DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "151 CUBE

SQUTHEAST FL, LLC" IS A SERIES LIMITED LIABILITY COMPANY.

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

ASSESSED TO DATE.
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SR# 20201371547 Date: 02-21-20
You may verify this certificate online at corp.delaware_gov/authver.shtml

Authentication: 202437002




