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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPTLNCE BTTH SECTION 6030902 FIORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FOREIGN IINTTED LIARLITY
COMNPANT TO TRANSACT BUSINESS INTHIE STATE OF FIOR[DA:

LAH SFH OpCo LILC

1
{~Tam.e of Foreign Limed Liabihsy Com pany. moas: bclude Lenited Liaabey Cempany,” "L L.C.7 or "LLC ™
T4 pame Lravadihle, enter Adsmats mume ndoptes for the pupet of ianticerg business a Fonds The allernas rame mu rchade “Lomted Dby Campery,” "L L C " or "LLO T
Delaware 85-4240237
2. 3
(Nrsdictior irder the taw ot which forsian imited bablily Lompany s ergariced (FhI rumber, 3l uppacehie)
N/A
4.
Tate fust transaci=2 hidiieds o Flonda, o poor (o remitentor 3
See sect:ar 635 (004 & 607 0V0S, F § 1o determens perany habihey?
44 Hersha Drive 510 Walnut Street, 9th Floor
5. 6.
TSUcel AGCresy o Prro.pal Oice) TAanirg Adzress: >
s
Harrisburg, PA 17102 Philagelphia, PA 19105 -
-
7. Name and stieet addiess of Fiorida registered agent: (1.0, Bex NOT aceeptable)
e
Corporation Service Company
Wanie,
1201 Hays Street
Office Address
Tallahassee o 32301
CFlorida
eost VY {#1p oode)

Registered agent’s scceptance:

[Having been named as repistered apent and ta accept service of process for the above staled lim ited Nability company at the place
designated in this application, I hereby accepi the appointment as registered agent and apree to act in this capacity. | further agree
to comply with the provisions of all statuses relative fo the proper und complete performuance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

Cornoration Service Company
By i el

e SPUSZELNELEN

T (Regisleced gerl’s Smstie}
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8. For initial indexing purpases, list names, title or capacity and addiesses of the primary member s/managers or persons authorized to

manage {up to six (6) total].

Title or Capueity: Name and Address: Title or Capacity: Name and Address:
Cntanager Name. Naveen hakarla ] Manuges Nume.
Cstember Address. S10 Walaut Sucet, 9th Fleor ] Member Address.
B Authorixcd Phitadclphia, PA 19115 ] Awhorized
Person Person
Clonhe: Cleoother Ckother Ceother
D.\'lanngcr Mame O Manager Mame
Catember Address. 3 ntember Address:
OJauthonzed ] Authon ized
Person Person .
Clother Clother Cothes Other - :
[OManager Namc (] Manager Name '_1
O fermber Addiess: [ sember Addicss. —
FlAutherized ] Authorized h_’
FPerson Person

Mothe: Oother

CJothe {(Jother

Important Notice Use an attachment to report more than six (63 The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may te added to the index when ftling your Florida Department of State Annual Report form.

9. Autached is a centificate of existence, no more than 91 davs old, duly authenticated by the official having custody of recards in the
jurisdiction under the Taw of which it is vrganized. (I the certificate is ina foreign linguage, & wanslation ot the cert:ficate under cath

of the translator must be submitted)

e

10, This document is exccuted i accordance with section 603 OZUJ {1) (&}, Flonda Statutes. | am awnre that any falsc informaton
submitted in g document o the Depatment of State cml.\,.lluh.{s a third degree fLion_, as pmﬂﬂgd for ins. 817,155 F.8

/

/ — u

J

¥

MNaveen Kakarla

Sigraure of an acthorzed poson

Dvped i prnded came of wipee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAH SPH QPCO LLC"” IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAI, EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOWN, AS OF
THE FOURTEENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LAH SPH OPCC
LILC" WAS FORMED ON THE TENTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TQ DATE.

.

VYT
\\ ,:\> v
QMN;W Botiogh, Stumta of Rgte ¥

4404325 8300 Authentication: 204318856

SR# 20208647640 SN Date; 12-14-20
You may verify this certificate online at corp.delaware.gov/authver.shtml
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