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

IN COMPLIANCE HTTH SBCTRON SI5.0002. FLORIDA SHATUTES, THE FOLLOIWING 5 SUBMITTED TO REGISTER A FOREKN LRVITED LIASILT

COMPANT TUTRANSACT BUSINESY INTHE STATEOF FLOKIDH:

“LLC e LLC

i CUBE IV SOUTHEAST TRS L1.C
' (Fme of Formign Lunni=d bty Company, imas; mchide 1innted Gability Company,  L.L.C. o1 - LLET)

3 apyrlied for
' TI0T nnmber, «f apphczhic}

{1 mme unavailable, cnler shennss e 2gopted R the purpcse of antcting busiacs In Florica, The eltetrarg nams man include “Linuecd Lizbiny Company,”

Delaware
ITosiidichian uader the brw ol which fereeen i miled [abdiky company t argacirad)
a wpen filing
: Qe finsd Linnsacicd baineds 1n Eindidn, if prior lo repusiration. )
See soetions 605.0%L & §05.0905. .5, 15 dcterinine penaliy liskulity)
5 Old Lancaster Rond
5. 6. ~
(Street Adlress of TPriowtipa D) Thlaifing Addressl =
&
Malvern, PA 19335 tT
[AW]
[y]
(]

7. Name and strect address of Florida registered ageat: (P.O. Box NOQT rceeplable)

C T Compaation System

Name:
1200 South Ping Island Read
Office Adidress:
Plantation 33324
. Flarida ___
{ny) (Tip cade)

Registered sgent’s acceptance:
Having heen named as registered agent and 16 accept service of process for the above stated limited llablllty company ai e place
designated in thix applicadon, I hereby acceps the appointment as reglstered agent and agree to acl in this capacity. | further agree

ta comply with the provisions of all stattites relative (o the proper and complete performance of my duiies, aud I am fumilior with
and acvept the oblipadions of my pesttlan as registered agent,
C T Coppurdtion. Jysiem
ByWE —— Margaret E. Routzahn
U {Raogitenal uﬂ'll'mwc) Assistant Vlce PFeSldEﬂi

FUALT . p71T8A1 My ¥ haurr Dindiac
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8. For mitinl indexing purposes, list names, title or capacity and addresses of the primary members/munagen or pecsons authorized o
manage [up to six (6) total]:

Title or Capeclry: Name and Address: Title ar Capagity: Name and Address:
CMannger Nemu: Jefitey P Fonter OManoger Name: Cluistupler P. Marr
(IMember Addrass: § Old Lancaster Hoad. CIMerber Address: 5 Old Lancaster Road
S Authorized Malvern, PA 19355 BAuthorized Melvern, PA 15355 N
Person Person -
CiOther COther, 10iher Clother
CManager Name: Timothy M. Martin OMasnger Nome: Douglas Tyrell
OMember Address: 5.0dd Luncaster Road ClMermber Address: ..5 (id Lancayler Road s
B Asthorined Malvern, A 19355 —— Matvern, PA 19355 3
Person Persan :-‘ ..
)
[ Other ClCther DOther OOther <
O Manager Name: OMeorager Name: _——
wn
OMember Address: OMember Address:
Ol Authorized OAuthorized
Person e e — Person
OOther C30ther OOther Ohher

Important Motice: Use an attnchment to repert more than six {6). The attachmeat will be imaged for reporting purposes only. Nop-
indexed individunls may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atached-is a cenificait of existence, no mare 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 lenguage, a transintion of the centificate under oath
of the translator must be subnitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Stnrutes. | am aware that any {ulse information
submitted in o document to the Department of State constitutes n third degree Teiony as provided for in 5.817.155, F.5.

rure ofsn suthoclecd periva

Jeffiey P, Foster, Authorized Person

Typed ar printed mame al signec

FLDST - 412050 Webtern K how ar Ouline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUBE IV SOUTHEAST TRS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2020.

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

ASSESSED TO DATE.

1270

1

N

Authentication: 202475452
Date: 02-27-20

7871344 3300
SR# 20201640225

You may verify this certificate online a1 corp.delaware.gov/authver. shim!




