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APPLICATION BY FOREIGN LIMITED LIABILITY COM]’.ANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

o

N COMPLIANCE WITH SECTION §5.008, FLORIM STATUIES THE FOLLOWING B SUBMITTED 10 REGBTER A FOREIGN LMITED LARIITY

COMPANY TO TRANSACT BUSINERS [N THE STATEOF FLORIDA:

AP WIP TMO Florida Data Center, LLC
NS ol Forzign 1amaed Ligbiliey Lompay, must inclode - Limited Liebiliy Compary,” L LT, of "LLL.")

b

(I name v allabie. enter shermae mame adepted fn the napose of trasacting businest 1 Flosids. The atérasts namé it includs “Limited Lishiliny Compay,” "L & €7 er "LLE )

Delaware spptied for

2

TFTELnannfer, 3 applicalle)

(Taisdicton undes T w0 wiach foceign Himred |Rbihiry compary 3 o/ panued}

will commence upon registiation i Fleride

4.
{Toate First iranacted yHiness m Flooea, Tprior 1o regmrmion.
{Gze sections FOS,G90S & E0S 0503, F S, 1o determning pummlty hul}ulml
3 Bala Plaza Easty, Suite 502 1 Bala Plaza Eass, Suite 202
3.
(Sureer Adizesy of Pncipal Olfiee) Nertoig Addies)

Bala Cynwyd, PA 13004 Bala Cynwwd, PA 19004

7. Wame and stregt address of Florida registered agent: (P.O. Box NOY| accepinble)

C T Corportion Sysiem
Name:

1200 South Pine Island Road
Office Address:

Mantzrion 33314
, Florida

{Liny} vip cade)

Repistersd agent's acceptance:
Having been named oy reyistered agent and 1o accepl service of provess Sor the wbove sigted limited liability company ai the place

designated in this apphca.rron 1 hereby accept the appointment as registered agent and agree to uct in this capacity. ! further agree
1o comply with the provisions of all statutes rolutive to the praper gnd complete performance of my duties, and I am Sumiliar with

and accept the obligations of my pomiun as regisiered agent.

TC cupon}no v‘t@' _
V«\ Sandrs Zwijack - Assistant Secretary

By:
‘ v l'zr,'.!‘-.aéé agint’y signadurc}

FLOS7 « 17712070 Waliens Khowar Owlax
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B. Por initial indexing purposes, list names, title or capacity snd addresses of the primary members/inanagers or persons anthorized to
manage [up to six (§) lotai):

Title or Capacity: Nnme and Address: Title or Copacity: Name and Address:
I Manager Name: AP WIP lovesiments, LLC OManager Name:
dMember Address: 3 Pala Plaza Fast, Suite 302 CiMember Address:
O Authorized Rala Cynwyd, P 19004 CiAuthorized
Person . Person
Conher Coer___ Cower [nker
OManager Naine: Scott Bruce DIManager Name:
OMember Address: 3 Bala Plaza fast, Suite 502 OiMember Address;
[} Avthorized Bala Cynwyd, PA 19004 (D Authorized
Person Person
B Other Presiden O Other CIOther OOther

Deanna Lazar
O lanager Name; DO Manager Name:

_ 3 Bala-Plaza East, Suite 502

OMember Address: O Member Address:
(D Autharized Hals Cymwyd, PA 19004 D authorized

Person Person e
£ Other Asst. Beeretay ClOther OlOther M Other

Imparant Wotice; Lse an attachment 1o report more than six {6). The sitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Blepartment of State Annual Report form.

9. Anached is e certificats of existence, no more than 90 days old, duly authenticaied by the official having custedy of records in the
jurisdiction under the faw of which it is organized. {1 the certificatc is in a foreign language, a translation of the cegtificate under oath
of the transkator must be submitted)

10, This docusment is executed i accordance with section 605.0203 (1) (b), Florida Statutes, | am aware tha any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.155,F.S.

-~

- /J""'l -
k <
<. 4 rusk 61 30 modburired perasn

Neanna Luzer

Teted or prineed mne of tigee

FLOST - L2172e Waliers Klnwer Qatine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AP WIP TMO FLORIDA DATA CENTER, LLC"
IS DULY FORMED DUNDER THE LAWS OF THE STATE OF DEILAWARE AND IS IN
GOOLD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS CF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

NV
quw thateih, Gicrwtary of Blaks )

Authentication: 203928091
Date: 10-23-20

3951557 8300
SR# 20208006180

You may verify this certificate online at corp.delaware.gov/authver.shtml




