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

COMPANY TO T RANNAC T BUNNENY INTHE STA1E OF FLORIA

IN COMPLENCE DR SECHON 605002, FLORIY L STERGTEN THE FOLLOWING IS SUBMITIRD 10 REGISTER A FOREIGN LIMITED LUBIITY
' 191 CUBE SOUTHEAST FI, LLC - SERIES B

e of Forergn Limied L1abiliny Conpany: must mehsde “Linated Lrebility Company™ LL.C. o "LLEC ")

{11 name unas arlable, enter aitersate nume adepsed for the purposc ef ransactng busisess ia Fenda The sberale zame st snclude “Lmed Lishibly Company,” “L.1 C.oe"LLEM
— =
Delaware T ‘c_:‘:s
4 : i == ;
2. 'l -
[Jurtsdiction uhder the Erv of which foreagn Srnal Barilay commpany is orpansedl (FET mm:b:r.'_%tpn_i?‘.‘bli-lr‘r" I
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5 0ld Lancaster Road S
, 6. o=t
(R1ecet Addnens of Praapal Oilice iMaring Adess ) ~ s t..l
<
Malvern, PA 19355

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

C T Corporation System
Namic:

1200 South Pine Isfand Road
OfTiee Address:

Plantaticn

. Florida
Ty
Registered agen’s acceptance:

i7ip coudad

and accept the abligations of nry pasition as registered agent.

Huving been namted 4y regisiered agent and v accept service of provesy for the ahove stated lmited liability cornpany at the place
to comply with the provistons of all stainies relative to the proper aind complete pecformance of my duties, and | am fanitiar with

designated in this application, I hiereby accepl the uppointoent as registered agent and agree o act in this capacity. | further agree
C T Corparation System
Hav:

(Registered zgent’s signehng

ELOAT -1 10 Woelters Klaw s Oinline
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8. For initigl indexing purposes, list namues, titic or capacity and addresses of the primary members/managers o peisons authorized to
wanage [up to six (0} total]:

Tile or Capacity:

['.'!M:mnge:r

Cidvlember

= Authorsized
Person

COrher

TiMenager

“IMember

] Anthorized
Person

TOther

CUlManager

CIMember

COJAuthorized
Person

COther

Name and Address:

Christopher P, Marr
Name: P l

5 Old Lancaster Road
Addiuess:

Madvern, PA 19355

{10nher

Jeffrey I'. Fost
Name; eHirey s

5 Ot Lancaster Ro
Addrsg: > O Lancaster Road

Malvemn. PA 19355

CiOther

Name:

Address:

2{ther

Title or Capacity:

CManager

CiMember

& Authorized
Person

CiOnher

O Manager

OiMember

J Authurized
Person

UOther

ClManager
{OMember
TlAuthorized

Person

OOher_

Name and Address:

, Trnothy M. Martin
Name:

5 Old Lancaster Road
Address:

Matvern, PA 19335

ClOther

Douglas Tyrell

Nuame.

5 ON Lancaster Roud
Address:

Malvern, PA 19353
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Lupertans Neticy: Use an atachinent o report moze than six (6). The anachment witl be imaged for reporting purposes enly. Non-
indexed individuals nsay be added to the index when filing your Florida Departient of State Annual Report form.

9. Attached is # certificate of existenee, no more than 90 duys old, duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it is organized. (1€ the certificale is in a foreign language, 8 translation of the certificate under oath
af the translator must be submatted)

10. This document is exectted in accordance with section 603,0203 (1) (b), Florida Siatutes. 1 am aware that any false information
submitted in a document to the Department of $tate constitutes 8 third degree felony as provided for in s.817. 153 F 8

FLAST 4.2 M) Wakers Kivw o Osling

Jetttey I, Foster, Authorized Persun

uithor o] pesson

Tyred wr pricted name ol sigmec
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "191 CUBE SOUTHEAST FL, LLC - SERIES B”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN

GOQOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D.
2020.
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7861751 B300€
SR# 20201377218

Authentication: 202437847
You may verify this certificate online a3 carp.delaware.gov/authver.shtmi

Date: 02-21-20



