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TO: Registratiop Section . . ' o .
Divisiqp of Corporations - ' : "

Park at Lake Magdalene {M-O) Owner LLC
SUBJECT:

Name of Limited Liability Company

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

Please rewrn all cotrespondence concerning this matter to the following.

Sheldon Bender

Wame of Person

Blank Home LLP

Firm/Company

One Logan Square, Third Floar

Address

Philadelphia. PA 19103-6998

Cuy/State and Zip Code

bender@blankrome.com

F-mail address: (to be used for Rutwre annual report noufication)

For further information concerning this matier, please call.

Sheldon Bender 215 565-5406
at { )

Name of Contact Person Arca Code BPaviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount.

Piease make cheek pavable to, FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee O $130.00 Filing Fee & £ S135.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Ceruficate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMMPLINCE TWITH SECTION 605,000 FLORIDA STATUTES THE FOLLOWING IS SUR\VITIED 10 REGISTER A FOREIGN LINMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE SEATE OF FLORIDA:
Park at Lake Magdalene (M-O}) Owner LLC

tName of Foreign Lim red Liasthny wompany, must include " Limited Laddey Cempany” "L L & 7o "LLET

1

(¢ rame vrave:iable. crer allorrate name adoptec for the purpose of warsacting busingss i Flonda The alternate rame must inelicde “Limited Luability Compary.” ‘L

(T number, @ spplicable;

L

Delaware

Thensdicticr traer the aw of whick foregn m ted tabliy company 1 orgarzzed)

4.
(oate lizst transeciec busness i r.orids ol prior o registration
tSee vectiort €605 0004 & 605 0503 F S 1o zetermire pera.ty labiliuy)

16Q Clubhouse Road

Waihng Addrexs)

160 Clubhouse Read

3.
{Streel Adcress o) rrnzpal Dice)
King of Prussia, PA 19406

King of Prussia, PA 19406

7. Name and stieet address of Florida registered agent. (P.O. Box NOT acceptabic)

Corporation Service Company

name.
1201 Hays Street

Office Address.
32301
. Florida

IC:NTHY 8- 930820y
i

Tallahassee
(Zip cude}

(Cuyd}

Registered agent’s acceptance:

Flaving been named as registercd agent und to accept service of process far the above stated limited ltability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of oll statutes relative to the praper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company
ETITRT IR P

By:

[Registercd pgent’s sigrature)

Elizabeth Kitchen, Assistant Sacretary



CSC TRANSDZ - . 12/8/2020 10:32:48 AM PAGE 4/005 Fax Server

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotal].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name, M-O National Sub- Halding Co 2 LLG CiManager Name.
i \ember Address. 160 Clubhouse Road O Member Address.
O Authenized King of Prussia. PA 13406 T Authorized
Person Person
ClOther COther I Other Cl0ther
O Manager Name. CiManager MName,
CNember Address: I xlember Address.
O Authorized CJAuthorieed
Person Person
T Other D Other TiOther C10Other
OIManager Nume. 1 \MManager Name.
CInlember Address. I Member Address,
O Authorized O Authorized
Person Peison
CiOther O Other OGCther O Gther

Importan: Notice Use an attachment to reporl more than six (63, The attachment will be imaged for repurting purpuses only. Non-
indexed individuais may be added to the index when filing vour Florida Department of State Annual Report ferm.

9. Attached is a certifivate of existence, no morc than 90 days o, duly authenticated by the official having custedy 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 cath
of the tianslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in 2 document to the Department of State censtitutes a third degree felony as provided for ins.817.155, F.5.

/et Ao Bowdle

Sigrature of an suhored persor

Sheldon Bender

Zypea or printed rame of s:gnee



CSC TRaNZO0Z . 12/8/2020 10:32:48 AM PAGE 5/005 Fax Server

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARK AT LAKE MAGDALENE (M-O) OWNER
LILC" 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 SEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID “PARK AT LAKE
MAGDALENE (M-0O) OWNER LLC* WAS FORMED ON THE TWENTY-FIFTH DAY OF
NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

PR Y
NV W
Qmm W et Seeriany of fte 3

Authentication: 204248370
Date: 12-07-20

4251610 8300
SR# 20208578139

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




