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" ¢ .
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPTLANCE WWTTH SECTION 65,0902 FLORIDA STITUTES THE FOLLOWING I8 SUBVITTED TO REGISIER A FOREIGN TINITED [IAHILITY
COA PANT T IRAASHCT BUEINENS WTHE STATE OF F1LORIDA!
] cxeter 160 Yamato, LLC

ame of Foreign Lentied Liasiliny Comeany, mas: hiclode "Limiied Loty Cempany, L LC.7or "LLT

1

{15 rame urave:lable, enter alternale rame adopiec for the purpose of Warsecting business n Florca The alternate rame must inchude "Lumites Lub:hty Compary.” "L L C% or "LLC

Delaware
3.
(Tansdizuer urder Re % of which foregn tmated tiebiity compary 1 orgars?cc) (Fix number. i applicabic?
upon tiling
4.
Date Drst bursactze blsiness i £.00:0a. 4 priof o registratior. )
ISee sections 805 GROS & 605 0905, F 5 \o cetermins perally hability}
101 West Elm Street 101 West Elm Street
3. 6.
(Streel Adcress of reancipal Llhce) (iniag Adcressy
Suite 600 Suite 600
Ceonshahocken, PA 19428 Conshohocken, PA 19428
7. Name and sticet address of Florida registered agent. (P.O. Box NOT acceptable) s
Corporation Service Company -
Name,

1201 Hays Street
Oftece Address.

Tallahassee 32301
. Flonda
(Cay) (Zip cote)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the abave stated limited lability compuny at the place
desipnated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and comp[ele performance ufm1 duties, and [ am familiar with
and aceept the nbliputions of my position as registered agent. :
Corporation Service Gompany

By:

(Reg:sterec agent’s sigrature}
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§. Forinitinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (5) total]:

Title or Capacity: Name and Address:

Name and Address:
Exeter Operating Parinersiup V, L.F.

Title gr Capacity:

O Manager Name. DI\ fanager Name:
= Member Address: 101 West Elm Street CIMfember Address:
O Authorized Suite 600 O Authonized
Person Conshahocken, PA 19428 Person
OCther COther OOthe CiOther
(1 Manager Name. i Manager Name:
O\ fember Address: CiMember Address:
OAuthorized OAuthorized
Person Persen
OOCther O Othes DiOther OOther
[CMunager Name, 1 Manager Name.
ONfember Address. O Member Address.
O Authotized OAwhorized
Person Person
O Other EOther COther OOdther

Imporant Notice. Use an attachment te report more than six (6). The attachment will be imaged for reporting puzpuses unly. Non-
indexcd individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Atiached 15 a certificate ol existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the ceztificate is in a foreign language, 2 translation of the certificate under vath
of the transiater must be submitied)

10. This document is executed in accordance with scetion 6030203 (1) (b). Florida Statutes. [ am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F S,

Sigrarure of an makonzed person

Tiffany Markoski

Typed or rirked name of s:gnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “EXETER 160 YAMATO, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SECOND DAY OF FEBRUARY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXETER 160
YAMATO®, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF DECEMBER, A.D.
2020.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

U
QM.-.,-W Pudodn, Seeraten of Wow  F

Authentication: 202420217

4539274 8300 :
SRE 20210299285 s/ Date: 02-02-21

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




