M20000004953

(Reyuesior's Name)

{Address)

(Address)

(Cuy/State/Zip/Phone #)

[ recxue [ war [] man

(Business Entity Name)

(Documen: Mumber)

Certified Copies

Certficates of Status

Special Instructions to Frling Officer

Office Use Only

IR RAAAR

300354679323

fe) 3
- e
22 2 ™
— x !
el () m
TEDZ A
™= 1 -
o n
Wale (o ‘_...-
s ey
iy - <
il =x T
@y T MY J
D5 o
™ (= o)
.
Fren 0w
~E B
x- 'I' o>
hiat Rl = _T1
} ‘_ - i
SN —
§ el (5]
M -
Rl o f_' {
Faud -
— P——
- ()
on
[}




CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 496860 4306601
AUTHORIZATION
COST LIMIT
ORDER DATE : November 3, 2020
ORDER TIME : 1:0 PM
ORDER NO. : 496860-005
CUSTOMER NO: 4306601

FOREIGN FILINGS

NAME : SPG NW 28TH AVE LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GQOD STANDING
CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Divisien of Corparations

SPG NW 2Bth Ave LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Timothy E. McKenna

Name of Person

Seagis Properly Group LP

Firm/Company

100 Frant Street, Suite 350

Address

Conshohocken, PA 19428

City/State and Zip Code

tmckenna@seagisproperty.com

E-mai! address: (to be used for [uture annual report noufication)

For further information concerning this matter, please call:

Timothy E. MeKertna 484 530-9129
at { )

Nzme of Contact Person Arca Code Daytime Telephone Number
Mailing Address:; Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & ] $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Ce:tificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGSTFR A FOREIGN LIMITED [IABIITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

| SPG NW 28th Ave LLC
' {Namc of Foreign Limited Liability Company,; must include "Limited Liability Company,” L.L.C.," or "LLC.™)

{17 name unavaiiable, enter alternate name adopied for the purpase of transacting business in Florida, The alternate same must include “Limited Lisbility Company,” “L.1.C," or “LLC.™)

Delaware
3.

(Jurisdiction cnder the law of which Jorcign imited BNy compacy 13 o7gamized) (P number, il applicable)

upon filing
4,

e first ransacted business in Flocida, i prar to registratien }
S¢e sections 605.0004 & 605.0905, F. S, 10/ delermine penalty lability)

100 Front Street, Suite 350 100 Front Street, Suite 350
3. .
{Suteet Address of Principal Offiec) (Mailing Address}

Conshohocken, PA 19428 Conshohocken, PA 19428

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie)

Cormporation Service Company
Name:

1201 Hays Street
Office Address:

Taliahassee 32301
, Florida
{City) {Zip codc)

Registered agent’s ucceptance:

Having been named as registered agent and to accept service of process for the above stated Iimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete perfvrmunce of my duties, and I am familiar with
and accept the obligations of my position as registered ngent.

CorporamS“Semce Com, é() ‘%Z
-
M Gl — Amanda Robinson

! (Registered agent’s ugm Asst. Vice President




§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six {G) total];

Title or Capacity: Name and Address:

Seagis Property Group LP

Title or Capacity: Name and Address:

CiManager Name:
_ 100 Front Street, Suite 350
m Member Address:
Conshohocken, PA 19428
{OAuthorized
Person
CJOther C0ther
Timothy E. McKenna
[IManager Name:
100 Front Street, Suite 350
CIMember Address:
. Conshohocken, PA 19428
OJAuthorized
Perscn
Sacretacy ang Traasuror
= Other {OOther
Erin Plourde
O Manager Name:
100 Front Street, Suite 350
OMember Address:
. Conshohocken, PA 19428
{J Authorized
Person
VP
= Other OOther

John Begier
OManager Name: g
100 Front Street, Suite 350
OMember Address:
. Conshohocken, PA 19428

O Authorized

Person

President
® Other OCther
Peter Crovo
CiManager Name:
100 Front Street, Svite 350
OMember Address:
. Conshohocken, PA 18428

JAuthorized

Person

VP

= Other COOther
OManager Name:
OMember Address:
O Authorized

Person
OOther ClOther

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of existence, no more 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 language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submiitted in 1 document to the Department of State constitutes a third degree felony as provided for ins.817.155, .S,

N e

“p Signature of an authorized person
Timothy E. McKenna, Secretary and Treasurer

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPG NW 28TH AVE 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 THIRTIETH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPG NW Z28TH AVE
LLC” WAS FORMED ON THE THIRTIETH DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

4015446 8300
5R# 20208133571

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

Authentication; 203975896
Date: 10-30-20




