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COVER LETTER

'I‘(}: itepistration Seetion
Divigion of Corpovations

Alliance HP Lakeside LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited 1.iability Company for Authorization to Transact Business in Flovida,” Centificate of
Existence, and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please retwrn #ll correspondence concerning this matier wa the following:

Name of Person

Finn/Company

Address

City/State and Zip Code

F-mail atdress: {10 be used for future annual report notification)

For further information concerning this matter, please call:

at { )
“ame of Contact Person Area Code Daytime Telephone Number ~
Py
Mailing Address: Sireet Address; (f:
Registration Section

Registration Section :
Divisien of Corporations
The Centre of Tallahessee

Division af Corporations
P.O. Box 6327

oy
Tullahassee, 1. 32314 2415 N. Monroe Street, Suite 810 .
Tallahassce, FL 32303 - -

™D

Enclosed is a check for the following amount: o
Please make check payable o FLORIDA DEPARTMENT OF STATE —_
[C1 $125.00 Filing Fee 03 $130.00 Filing Fee & T $155.00 Filing Fec & U S160.00 Filing Fee, Centificate
Certificate of Stutus Centified Copy of Status & Certified Copy

~200C0346575 3
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION FU TRANSACT BUSINESS
IN FLORIDA

IN CORPTIANCE WITH SECTION 6056902 FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TO RFGISTER A FORISGN TN LIABILITY
COMPANY 1D TRANNAC BUSINENY W TTTE STATE O FTLORNA;
Alliance HP Lakeside LIL.C

TNeme of Foreign Laried Liahility Compaty; mosi nclece “Lonsied Lability Company,” L LC. " or SLLETY

{1f rame uavailable, enter elternale nar=c adopted fac the purpesc of tramsacting businicss in Florids. Tl abesnate’ niite wmst inslinls “Limied Liahdiey Company,” ™10 of TLOT)

Delaware

Wi

2.

sJmsdiction under ke lnw ol which loctign imied linb:liry company 1 orgamized} (FE nwrlver, 3T zpplieable}

q, . i
(U firsg rransacicd buaingis n Flonda, 1f priok 16 rcgisiralion.)
(Scw scotiond 6650964 & 605.0905, F.5. o deienning pemally labiliy)
40 Morris Ave., Suite 230 40 Morris Ave., Suite 230
; 5.

(-S.ucc: Aldzesn ol Principai (HTice) (Mariing Addiess)

Rryn Mawr, PA 19010 Bryn Mawr, PA (U010

7. Name und street address of Florida registered agent: (P.Q. Box NOT aceeptable)

!

Corporatian Service Compnay o=
Name: o
)
1201 lays Street
Office Address: ,
o
Tallahassee 312301
. Florida -
(Civd {Zip code) .
2

Hepistered agent’s acceplance: 5
Having been nwmned as registered agent und to decept serice of process for the above stated fimited liability conpaiy at.ile place

destgnated in this application, | hereby uceept the appointinent uy registered agens and ugree to act in this capacite, | further agree
to comply with the provisions of ull statictes relative to the proper and complete pecformuance of my duties, and 1 um furnilier with
aird accept the obligations of my positian us registered agent.

AN

(Regigvered agen:'s vignarure}

H2C000346575 3
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2, Porinfiat indexing purposes. st naases, dile or capacity and addreses of the primiary membersimanagess or pevsons sutharized o
marage Lup to sy (0] o]
Titte ur Capauily: pvane o Address:

Clay W Famhe
Nawe; 0

_Vithe or Caspacity: Neme s d Aaddresss
nfunager

. Richarl R. Previdi
Llndavager Namwr
A0 Motz Ave., Saite 2H)

i &0 horris

T B\ ferber Adibees

oy . Hiryn Mowy, PAa B0
lauthavized

# Mauber

Address:

Ave , Suite 230

Cramborized Boyn Mawr, A 19010
L ARRSATEE

Pevson

ClOther N LY R LFOwer

" R Frupk Farrem ,
[ihanagar BARC LiManager Nanter |
COIntaenher

............................ Fidomibe) Arideeia
. PBryer Mawe, Ly 1961
5 Asgshorized

............................................................................ LA uthoriaeg
Person

e et e e s PRESOI. oeceess e meesemess s s senresess e nmnmstenias i

COMRE i CHNBET s ey i, ke

Lidlaager NWRED e ecseaeisemsssssssssss e snmsessses CiMuiager NI e s e
=

TIvanther Addresnr . TIMenher Addyess =

Sl Ahorized

=2
R Ciauthorized

Peraog

Person
Dl

et o THOther, L

hann e g

{xnber 77

™

o
Imporiant Notice: Lise an aktachinaet 10 report more thsu siv (). The atlachuen wilt be fmnged tor repesting, panposes only, N
indexed fndividuali may be added fo the index when Gling your Flarida Dupartment of State dnuuisk Bepart idein.

4. Aneched in certificate of existence. o ane than 1 days old, Juls authemicated by the oftivial having siniody of records i the
Suriseietion suzter 1he law of which it is orgatibzed. (I the contitiento is i & tereigs langnage, o ranskation of the certiffeat under oath
of the translator must be submitted)

1O, Thin docurnent is exceuted Uy acconlance with suntion 6030203 (1) ih), Flarida Statites. L awwane that any talie islonnsion
submitted i1 2 documeat ta the Depaetiment of SIae constitines 3 thisd degeas felony a5 povided &r in g 81755 F 3,

e

3 e
FEF

Hgoasure S se ke bt penen
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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 "ALLIANCE HP LAKESIDE 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 FIFTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ALLIANCE HFP
LAKESIDE LLC” WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

-~ Q "‘"‘-:)
,’\{‘){ ~ & ! (-""’\
Q&-ﬂm W bty Seorstay of Ao 3

Authentication: 203795327

3014649 8300
SR# 20207645570

Date: 10-05-20
You may verily this certificate online at corp.delaware gov/acthver.shumnl
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