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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV CUMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  UMAED LIABILITY
COAMPANY TU TRANSACT RLSINESS INTHE STATE OF FLORIDA:
. FukonBSIH SHFL L LLC

TName of Toreign 1amited Liabihiy Company. sl include “Tinited Tability Company,” 1L G w TLCT

(1} name unaralable, enicr alternate nans adoptod L the purpos of trairwcting busmzss in Flonda Lhe sliemale nane st inshide “Lumted Liabdhty Company,” "L of "LLET)Y
Delawarce 85-3320376
q A
<. e Lo -
s nion wader (e v of whigh torcipo imited liabaline company 13 orpamaed) Ve number, ¢ applcabic] G0
' o3
-1 i
Lipon tilking - o
4 -l
(Tonte Tirst tTansacted Bustness 10 Flonda, af o lo zegntration ' -
(Sov soctions H05.0901 & 605 0005, .5 ¢w deterntine penalty hobnbiey } ' - '
One Presidential Boulevard, Suite 201 One Presicential Boutevard, Suite 201 e '
3. 6. - -
Dsareet Addrews of Principal Offcet (Mailing Addrows) ! —
LM e
_— _ — 90 n -
Bala Cynwyd. PA 19004 Bala Cynwyd, PA 19004 T o~
L.

7. Nume and sirees address of Florida registered agent: (P.O. Hox NOT accepable)

C T Corporation System
Name:

1200 South IMine Island Road
Oflice Address:

Planilaion 13323

. Florida
(i}

1Zip code)
Registered agent’s acreptance:

Having been numed as registered agent and 1o accept service of process for the above stuted limited liebility company at the place
desigaated in thiv application, [ hereby wccept the appointment as registered ag

ent and agree (o uct in this capacity, | further agree
to comply with the provisions of alf statufes relative to the proper and complete performunce of my duiies, and | um fumiliar with
and accept the vbligations of my position as registered agent.

C T Corporatinn Sysiem James M. Halpin
By: O AN A5 vint Setrstary
(Reystered agent's inatuech Y

FILOAT k212000 Wallers Kiuset Unlere
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8. For initial indexing purposes, list names, title or capacity and addresses of’ the printary membersmanagers or persons authurized to

manage [up to six (6) wtal]:

Title or Cupacity: Name and Address:

3 Manager Nurme: Richard Schonts
CIhjember Address: Onc Presidemial Bivd., Ste 201
T Authorized Bala Cynwyd. PA 19004

Person
ClOnher Sowe
ix] Manager Name: George Thacker
ZiMember Address: c/0 CSG Panners

, 30 Fulton St 6th FI
Tl Authorized

New York, NY 10033

Person
inher ZiQther
Sanford Locwenthedl
T Manager Namw:
186:5 Palmer Avenue
M ember Address:
2nd FFloor

1 Authorized

Larchment, NY 10533
Person

O Other C(nher,

Title or Capacity: Name nnd Address:

Lawrence Kaplan

= Munager Nine:

cio CSG Partners

T Member Address:

—_ . 40 Fulian St 6th Fi
— Authorized

New York, NY (0038

Person
g
— Qther, T DOther2
- -
; o
i [ans]
. =<
T
_ Ronald Moclis ™,
= Manager Name: o —
P - i
_ 1863 Palmer Avenue |
_Member Address: - .
— 2nd Floor A )
— Aulhorized 7. =
. . -
Larchmont. NY21 0538
Person
— Orher, JOther
ZManager Name:
Z Member Address:
— Authorized
Person
—Other Other

Jmiportant Notige: 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 she index when tiling your Florida Deparument of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the oficial having custody of records in the
jurisdiction under the taw of which it is organized. (I the certificate is in a foreign language, a translation of the cenificate under vath

of the iranslator must be submitied)

10. This document is cxecuted in accordance with section 603,0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.5.

V71 203 Wollers domer Urliwe

/[

U:-ngna?urv wl a0 aulnesized perten

Manager of FultonBSH SHFL I LLC

Typed ur prinied mante ol signes
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Delaware

The First State

Page !

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FULTONBSH SHFL I, 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.

BEEN

=~

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

n

z

P

AON

—-——

-4

-

[

e
B

4063205 8300

Authentication: 204102345
SRH 20208427543

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



