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

IN COMPLIANCE 5T SECTION 30X, FLORIA STATUTES THE FOLIOWING IS SUBMITTED TO REGISTIR A FOREIGN 1 DNITED LLABIITY

COVEANY TOY TRANSACT BUSINESS INTHE SEATE OF FLORILYA:

LT artLLe

| LAH [slander OpCo LLC
(fure of Forelgn Lumted Ll Company. must Dicliae “Lunied Liabihty Cempany, " "L L C " e "LLT

T name uravadable, snter alirmate rme adopied for the plapans of iacsicting aess n Fonda The aliefrate tame mud aisiide “lamted Dbty Comprry,”

(¥5: rumber, tf app.iczhie)

Delaware
2
(rsdiction urder the iaw ol which foregn iimate2 Labulity company s organizsl)
NIA
o.
Ulute hrst farsacted bunnss n Floada, 0 pruor to reglatrsliw 3
(Sec seciions 638 OFA & 805 D05 F 5 W celormne poraily b
44 Hersha Drive 510 Walnut Street, 5th Floor
S 6.
TNICel Adres O oTIE . i) Watag Address:
Harrisburg, PA 17102 Philadelphia. PA 19108
o
o ) - e Txon M
7. Name and stect addiess of Fiorida registered agent: (.0 Box NOT acceptable) T &
L'__ N o
L A e
STomRTT
. . Preais [ H
Caorporation Service Company et —
WName. s QY r""
1
1201 Hays Street " '__3;_- {Tl‘l
e Address v -
Oft1ce Address. ot iy r—s
32301 R
. Flurida . en
"

Tallghassee
(g cudey

o

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above staled limited liability company at the pluce
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisinns of uil statutes relative to the proper and complete performance af my duties, and I am fumiliar with

and accept the obligations of my position as vegistered agent.
Corporation Service Company
By: oA
{(Registared ogent 3 signatire
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& For initial indexing purposes, list names, title or capacity and addiesses of the primary members/managers o1 persons authorized to
manage fup to six(6) wtai].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Naveen Kakarla

D!\iﬂnagcr Name O Manager Nume.

. S0 Walnut Suect, Wth Floc
CInember Address: Hm sdee 1ot {J Member Address:

Philudelphia. PA 19106

@ A uthorized (] Authorized

Person Person

CJonher Chother Clother Oeher

[:]Man;igcr Name D Maonager Mame:
(M ember Address. [ Member Address.
[Jauthorized ] Authorieed

Person Prrson

CJother CTothes Cleother Ckother

[(IManager Name (] stanager Mame-
[(INtembe Address. O Membes Address:
Oauthorized O Authorized

Person Person

CJother [Jother CJother Mother

[mpoitant Motice 1ise an attachment to report more than six (6). The attachment will be imaged [or reporling purposes only, Mon-
indexed individuals may be added 1o the inex when filing vou Flotida Department of State Annual Report form,

9 Anached is a certificate of existerce, no more than 90 days old, duly authenticated by the official having custody of tecards in the
jurisdiction under the law of which it 15 organized. (1 the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

10 This document is exceuted in aecordance m/h scetion 6050203 (17 (b). Florida Statutes. I am aware that any faisc information
submitied ina document to the Dcpmtnmo/f“;mlc constityesrthird degree felony us provided for ns 817.135. F.5,

e

iy
joN

7

Sigrature af an authorizeo person

tvaveen Foakarla

Dyped or prnted name of sgnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY Of STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LAH ISLANDER OPCO LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAH ISLANDER
OPCO LIC” NAS FORMED ON THE TENTH DAY OF DECEMBRER, A.D. 2020.

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

ASSESSED TO DATE.

Tl

ra " &

NI
Qm ey W Belloch, Serratany of Blite )}

Authentication: 204318830
Date: 12-14-20

4404366 8300
SR# 20208647582

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