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APPLICATION BY FOREIGN LIMITED LIABILITY COMEPANY FOR AUTHORIZATION TO THANSACT BUSINESS
IN FLORIDA

N COMPLIANCE TH SFCTHON 8050002 FEORIDA STV, 1L FOLLOWING (8 SUBMITTTT) TU REGISTER A FORERGN  LIMOTD LIABILITY
COMPANYTUTRANSACT BUSINENS INTHE STATE OF FLORIDA:

| A Propetty Periners of Florida LLC

{Flme of Foregn Lamned Liability Comi pary. teost saclude Liniited Liability Compéty. C.LC." ot TLLC )

(1 e s aitabie, citer nite male nanx adopred For 1lie puupase of rasazlip bisuress in Flooda, The aligommic came woss include 1 imited Lialility Company,” "L LC a0 =LLET

Nelaware

T adictan ke the (aw ol which foreign Linsed NGy cotbpany o vrpanized

TFLT murioes, i applic #bld}

N/A
4, S !
Tate Tnal Uananoeed busmcts i Fonds, 1t oo G et miion ) t
thew aechont U5 BRI & U3, F.b to deigonins ponally lesbihiy) E
1500 Chester Pike !
5. Go o .
(Sscer Akicss ol ProcHd CHTweed (Mading Address}
Eddystane, PA 19022 !
—2
P gt §
=
s}
sl -~ L
b
. o . . )
7. Name and steeet anddress of Fiorida registered agent: (P.Q, Rox NOT scceplabic)
C T Carpuoratien System @
Name: s i
Ve i
1200 South Pins isiand Road H
OHYice Address: .
Planlation 33324
_ R , Flovida __
(Cry) {Lipunds}
Repistered npent’s accepiance:
Having beent numed as registered agent and fo accept service of process for the whove stated timited Hability company at the pluce
designated in this uppllcation, | lierchy accepr the uppaliniment as regisiered agent dnd ngree 1o act in this capaciy. 1 fuether agree
to comply with the provisiuas of ol satates refaiive o the proper andl comiplete performance of my duties, aud L am familiar witl i
aaef accept the obligations of my position as regisiersd agest, f
. '
C 7 Corporaticn System ST . . ) H
By: [‘)-.',"j’l” . Olga Hinkel, Vice President §
{Registered ageat' s sipmatunc )

TLuSY . 212030 Wotiea Kiuner Certine:
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8. L'or initind indexing purposes, list nwmes, Gtle or capacity and addresses of the primary members/managers of persons authorized 1

manage fup o six (0 totalk:

Fitle vr Cupacity:

Name and Address;

Title or Cupacity:

Thonias 1., MeGrath

Mame g Address:

LIManager Nam: — OIMager Name:
1500 Chester Pike
Ohember Address: ' (OMiember Addiess:
. Eddystone, PA 19022
TtAuthorized e O Authorized o L
ecson Person
Presidemt
(=3 Other Oother___ o COther CIOther
Clvlanager Matne: e [CiManager HMane: e
Cviember Address; CIMvemtber Address:
O Auvthorized DAuthorized
Person Person _
C0uher C1Other, O0Other CHOther
~3
=
CIManager Name: Cihinnager Name: =
-
CIMember Address: o s [CIhlember Addiess: ~ :
i
[
O Avthorized ClAuthorized
Person Terson “
e Hher o O Other Oixber___ T0ther 1

Importanl Notige: Use an attachment ta repod more than six {6). The atachment will be bnaged for reporting purposes anly, Mon-
indexed individuals may be added to the index when filing your Flerida Depariment of State Anoual Repart form.

9. Atached is a certifieats of existence, no more than 90 duys old, duly auhenticated by the official having custudy of records in the
jurisdiction under the faw of which it is urganized. (17 the certilicate is in & Rorcign language. a transiation of the certificate under osth

of the translator must he submitted)

10, This docurent is sxeculed in accordance with section G05.0203 (1) (1), Florida Statines. 1 um aware that azy false information
submilled in a doenment 1o the Depariment of State constitutes a third degree {elony as provided for in3.817.155, 1.5,

Thowas L. McGralk

Sigoatwe of v antherized peoun

Ty ped or primted suno af signse

T

e
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AERC PROPERTY PARTNERS OF FLORIDA LLC"
Is DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRD DAY OF JUNE, A.D. 2020

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

il
!

0

-

g8 i £l

TS

Jum W Uoiholt, Yatswtsry af Clste 3}

7995332 8300
SR# 20205470934

Authenncanon:203038445
You may verify this certificate online at corp. deiaware gov/authver.shtml

Date: 06-03-20



