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APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORTDA

IV COMPTIANCE WITH SECTION 65,0002, FTORMA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGISTIR A RORFIGN TIMITED TABIITY
COMPANY T TRANSHCT BUSINESS NI SEATYE OF HORIDA:
| 191 IV CUBE SOUTHEAST LILC
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7. Name ond street addiess of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporatian Svstem
Name,

1200 South Pine Island Road
Ollice Address.

Plantation

13324

, Florida
Ly
Registered agent’s ucceptance:

{ap cinbe

Huving heen named s registered agent and to accept service of process for the above state

designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

d iinited lability company ar the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations af my position us registered agent.
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§. Formminaiindexing purposes, list names, uile vf capacisy and addresses of the prumary member s'inanagers or persons authotized o
Tite or Capacity:

Name and Address:

—_ ] Jeffrey P, Fosier
L Munager Nam: :

Title or Capacitv:

Name and Address:
_ } Tonothy M. Main
—Manager WName: ’
_ 5 Old Tancaster Road — 5 Oid [ancaster Road
Cinember Address: T Member Address:
Mulvern, PA 19355 - R Mulvern, PA [93535
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Impottant Notige, Use un attachment to report mote than six (6. The attachment will be imaged Tor reponting purposes ooly. Non-
tndexed individoals may be added Lo the index when Oling your Flonida Depacinient of State Annual Report form,

9. Antached is a eertiticate of existence, no micre than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the lavw of which it is organized. (If the certificate is in a foreign ianguage, a rranslation of the certificaie under oath
af the ranslaior must be submitied)

10 This document 15 exezuted 10 aceardanee wath section 603.0203 (1} (), Flarida Statires 1 am aware that any false aformatian
submitted in a document te the NDepartment of Staie canstitutes a third degrec felony as previded for in s 817,135, F.8,
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Jeffeey P, Foster. Authorized Representative of Member
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "191 IV CUBE SOUTHEAST 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 SECOND DAY OF APRIL, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES_HAVE BEEN
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SR# 20202561825 Date: 04.02-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202705003




