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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORTDA

PN COMPLIANCE WITH SECTION 605,002 FTORMA STATUTEN, THE FCOHOWING IS STBMITTED TO REGISTER A FORFIGN TIMITFED FABILITY
COVMPNY TO TRANSACT BUNINESS N THE ST00 O FLORIA:

191 V CUBE LLGC

.
(Mame of Toreign Tomied Libilny Compam ;. must anclide “Tamied Liahiliy Coapany 7 1.7.C. T ar "THC )
(11 raung wiavalable, cnler alermale naine sdvptod b e parpeisg of hanwc e busmzaa m Fhoods | ie abivmate vaenze mast ncleds " Losted Dafnlin Coongann "L O w0 L0 T
Delawwe
> 3
g irg undes e [ of which fereign Iraved Talnfiny campany i< arganredy 11 B nunbar, of aaplicabie)
4,

(Date Trer ranwazied Firamess wm Flonids of Pt e gichiati
t 3ce sections H0F A0S & (65 0905, I3 w delenine penally Babaliay

3 Old Lancaster Road 3 Old Lancaster Road

] 6. ———
(3neel Address ot Poneipal 1fice) Mailing Address’ T
Malvern, PA 19335 Malvern, PA 19355
. ) - e AN
7. Name and street addiess of Flonda rearstered agent: (P.O. Box NOT acceptable) i —
-
M
C T Corporatian Svstern W
Name; 2
(AW
- N . Lt e
1 204 South Pine 1sland Road -
Oifice Addiess: s e
Plantalion 33324 ’
. Flonda N &
{Cinyy (Aap e R

Registered uygent’s acceptance:
Huving been named us registered agent and 1o accept service of provess for the above stated timited liability company at the place
designated in this application, T hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all stetutes relative ta the proper and complete performance of my dutics, und Iam fumiliar with
and accept the obligutions of my position as registered agent,

C I Corprration Svatem AT C‘-'F/'
13y N \.\a\)ﬁ ’h\ {
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DocuSign Envelope 10: BAOCCEIC-18554003-8E08-32771008DE0D

8. For il indexing pusposes, list names, title vt capacity and addresses of the primary members/inanagets or persons authonized
manage [up tu six (8 intal )

Title or Capacityv: Name and Address: Title or Capacity: Name and Address:
R Cherstopher P Mir — . Tvmothy AL Matin
IMunager Name: : — Muanager Nume: iy
5 Old Vancaster Road _ 3 0ld Lancasier Road
CIvlember Addiess: — Membes Address:
. Malvern, PA 19355 - . Malvern, PA 19335

Authorized ~ Auhwized .

Person Person
- Hresident . _ Treasurer & VP -
Other T10ther — Other 0ther
_ . Jeffrew P Foster — Pouvzlas Tyaell
CiManager Name; _ Manager Namne: :
— 3 Oid Luncaster Road — 3 O Lancaster Rowd
ihlember Address: —Member Address: ’

Malvern, PA 10355 - . Malvern, PA 190335

S Authonrized 3. Autharized

Persan Person

Secrelary & VP _ .

Tinher_ C _ ZOnher_ e —(her - JOther. e
CiManager Name: — Manager Name-
Indember Address Z Nember Address:
TJAuthoriced ~ Authorized

Person Person
Jinher SOiher — (hiher tnher

Iiportant Notive Use an attachnrent to reporl more than six (8] The attachment will be imaged for reporting puiposes only. Nen-
tndexed individuals may be added to the index when filing your Flosida Deparunent of State Annual Report fonmn,

9 Asached 15 a cernficate of exisience. no more than 90 days ald, duly ahenncated by the ntficial having custady of records o the
jurisdiction under the faw of which tis arganized. {1f the certificare is in a foreign language, 2 ganslanon of the certiticate under oath
of the translaior most be saebmitied)

10 “This dosument 18 exceuted 10 necordanee with seetion 603.0203 {1) (h), Florida Statutes T am aware that any false informatian

submitted in a document o the Ucuaprcl{mg:m of State constitutes a thicd degree feloay as provided for in 5. 817,153, F.S,
SHQad by: ’

Ll
X

e TY- (k7K ST TATE

Sigpatute of a altheized prrten

Jefivey B. Foster, Authorized Person

Fapd e pontad siary o srgnee

PLCET - L 220N W et Kius ot Dhdue
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "181 V CUBE LLC" IS DULY FCORMED 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 TWENTY-SECOND DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

5184896 8300

SR# 20210564904
You may verify this certificate online at corp.delaware.gov/authver.shimi

Authentication: 202563646
Oate:; 02-22-21




