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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORTDA

INCOMPYLANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOHLOWING IS SUBMITTED TO REGISTER o FORIIGN TINMITED HABH iy
CEMPANY TO TRANNACT HSINIRS IN TS STATE OF FLORIDA
| FultonHSH SHYL GP, LLC

Tame of Foveigm Limted Tanbilty Compain: tis melide 1amied Tiabilny Company.” 1 1 C., ar 1.0

{1 rame wiasaladilo, ea Atuimate name abopod fo ths purpaes of ensactng lusmzsso Fhody, 3 lig ghteimuie nane must nclods "Lanited 1dnliy Company,” "L LGS W THIUT
Delawate 85-3855418
2 3
(Tiradic Loas ondee the 1o of which ioreizo Tmiied Tabaliy company o wganried) [T ET number oF zpplicihie)
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Lpon filing - 22
[Datc hirdl Gandazted Miinewoon Flar]a o pie ln_usullaur-l ] . ‘_‘,‘
3z sections 504 0904 & €05 08, P8 10 delerning penally habiliy) A -
—
.
. . . . ] -
One Presidential Boulevard, Sutte 201 One Presidential Boulevard, Swite: 201 '
5. 6 tT -
faticel Addredt ol Parcipa) Otfice) 1Mwling Address) B -
- 3
7 I— .
Bula Cynwyd. PA 19004 Bula Cvnwyd, PA 19004 - -
- - 5
[ [SOR]
3—.

7. Name and strect address of Flonda registered agent. {£.0. Box NOT accepiablel

C T Carporanion Sysiem
Name,

1 200 South Pine 1sland Roud
Office Address:

Planianon ARt

. Flonda _
W13 {Zap cindu)
Registered auent’s neceplance!
Having been named us registered agent and to accepl service of process for the ubove staied fimited fliability company af the place
designared in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. Surther agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the sbligations of my position as registered agent.

C T Corprt ation System
By: d&;i&“‘! P O-n,c‘_.y_ Stephanie Hencz, assistant sacratary 11/17/2020
1

|Rc;i»‘.:?=d apeat’ s signature)
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8. For imtial indexing purposes, Hst names, title or capacity and addresses of the primaty meinber s/ managers or persons authonzed (o
manage fup Lo 5ix (6) total |

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

18542080845 From: Ranae McGraw

Richard Schantz

l.awrence Kaplan

3Manayger Nanme: = Manaver Name:
One Presidential Blvd,, Ste 201 _ Jo CSG P ;
CINember Address: © " © —Memnber Address: o/o (3G Panners
. Bala Cynwvd, PA [9004 _ . 42 Fulton 5L 6th Fl
T Authorized 3 A TtAuthmized oo '
New Yok, NY 10038
Person Persan
I Other, Tixher T (rher 1Other
' 3
3 P
N S
Ciearge Thacker _ Ronuld Moehis =&
KManaper Name: _ e A Manager Name: o o "—3
Yo CSG Panness — 1865 Pzﬁmc Avelue
CIdlenmber Address; v anaen Z Member Address: ' T
. . . . - -0
40 Fulion St 6rh F _ . Ind Floar -
ClAutharized ' — Authorized - -
' kong
New York, NY 1003R Earel t, NY HIS3R .
Person W ) on h Person rEmong, « & -
a an
. _ pS
JOther T Onther i~ (ther b
SIManager Name: — Manaser Name:
TJhlember Address: —Aember Address:
T Autharized 7 Authorzed
Person Person
Td(her TOther “{rnher _ltxher

Important Nouge: Use anl attachment to sepori more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Flotida Depariment of State Annual Repuort forin,

§ Artached is a carnnicate of existence, no more than 90 days old, duly autheaticated by the othoial having custody of records 10 the
jurisdiction under the law of which it is organized. { the certificate 3 in a foreign Janguage, a wansiation of the certificate under aath
al 1he translaior must be submited)

10 Fhis dociment 15 execited m accordance with section G03 0203 (1] (by, Florida Stanuies | nmy aware that any false intarmatian
submitted in a document to the Tepartment of State vonstitutes a third degree feleny as provided for in 8817153 F.S,
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U Signataee +f an sotlesized e

Manager of FultonBSH SHEL GP, L

Pypad an pontad nawae uf autes
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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 "FULTONBSH SHFL GP, 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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2020.

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

t;:.'.l
33
o.?

—
[ L il

ASSESSED TC DATE. |

-

Anp Hd L1TAD

Q_mp‘., WMt Racrstary of Slde )

Authentication: 204102344

4063273 8300
SR# 20208427539

Date: 11-17-20
You may verify this certificate online at corp.delaware.gov/authver.shtmi




