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

IN COAPLIANCE T SECTION 603000, FLORITI STATLUTES THE FOUICRVING IS SURNTTTED TO RECGISTER A FOREIGN IRMTED 1IABIITY
COMPANT 10 TRANSACT BUNINESS INTHIE STATE OF FLORIL M
| LAM Islander LLC

TTure of Forelgn Lamred Ly Company, must mclude “Lienied Lradtley Company " "L L © 7 or "LLT ™

{07 ram s unavariabic, enfer alemate mme sdopted for the purpase of tranticlirng buvness in Fonida The alterrate rame mues seiude "Lamied Labibkty Compary™ 7L 057 ar "L00 5
Delaware 85-4235795
5 "
- 3
CIumsdiction under the faw ol wheh feregn muted habildy company s erganized) (*b:: number, W appacshie)
MIA

(Late hrsl karsacled husinast in Elonga i poor b regstratn 1
(Sec wections 505 00 & 403 9GS F S to etermund prralty babiuys

44 Hersha Drive

51GC Walnut Street, 9th Floor
S 6.
TRt Aderess ¢f rrrzpal Siice) WNitang A b .
Harrisburg, PA 17102 Philadelphia, A 19105 2
7. Name and street addeess of Flonida registered agent. (2.0, Box NI seceptable) ‘3
©D
~J
Corporation Service Company
Wame.
1201 Hays Sueet
Office Address
Tallahassee 32301
. Florida
Loy (p ainde
Registered agent's acceplance:

Having been named as registered agent and te accepl service of process for the above sialad limited Lability company at the place
designated in this application, I hereby accept the appeintmoent ay registered agent and agree to act in this capacity. f further agree

to comply with the provisions of all statutes relative (o the proper und complete performance of my duties, and Fam Jmiliar with
and accept the vbligations af my positien as registered agen!.
Co

rporation Service Company
By: ' )

T

IRrgistefed 04¢0 8 ypnalure}
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R, For inittal indexing purposes, list names, title or capacity and addresses ol the primary members/munagers or persons authorized to
manuge {up to six (6} total].

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
O tanager Name. Naveen hakarta [ ntanager Nume.
[ sember Address: 310 Walnut Stuect, 9th Floor [J M fember Address:
Auihonzcd Philadclphia, PA 19106 [:I Authorized
Person Person

eothes Ciothe: Cother Mother

O anager Mane ] Manager Mame.
Cntember Address. ] Member Addicss.
Oauthorized [ Authorized

Prrson Person

Oother [(CSther [oother Jother

tt
-
Dl\'lanagcr Mame L—_| Manager Nanie: )
(M fember Addiess: [ Membe Address. el
[(Jauthonzed (J Auhorized :
]
Person Person .
|;\'
Cother Oother Oother Clothes

impuitant MNatice Use an attachment to report more than six (6). The attachment witl be imaged for reporting puipuses vnly. Non-
indexed individuals may be added to the index wher filing your Flosida Department of State Annual Report form.

9 Attached is a certificate of existence, no morce than 90 days old, duly authenticated by the official having cusiedy of records in the
jurisdiction under the law of which il is erganized (if the certifieate is ina foreign language, a transintion of the certtficate under oath
of the tanslator must be submitted)

10. This document is executed in accordance with seetion 605.0205 (1 (). Florida Statutes. | am aware that any false information
submitied in 2 ducument 1o the Department of $tate constitutes a thjrddegree felony as providedTor ins.817.135. F.5,
/ PO

! ! -

R
¢

Sigratire of an autharizec person

Naveen bakarla

yped ar printes tume of wpnee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DO HEREBY CERTIFY

"LAH ISLANDER LLC" IS DULY FORMED UNDER

THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAT, EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTEENTH DAY OF DECEMBRER, A.D, 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAH ISLANDER
LIC" WAS FORMED ON THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT

THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

\ITE C@g

Authentication: 204318806

4185914 8300
SR# 20208647570

Date:; 12-14-20
You may verify this certificate onfine at corp. delaware gov/authver.shtml
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