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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BISINESS
iN FLORIDA

IN CERSPIANS VI SHCLON A0 FIERITA SEATLIEN TR FOLLOWING IS SLIRVTTD 10 RECISTTR A FORKIGN TR]11H) HIABIT)
CORPANY TOTRANSACT BUNINESS INTHE STATEOF FLORI L
| CUBE VTRS 1LLC

tNane of Fareign Linned Lzbility Compars’, nnea wzfude “Tirmited by Conpany . 1L LLC o TIE

Delaware
5

1y Fame wravalable, cro sliumate nomes alaptod B the e of lansgclng s i Fonda The ebicrnste nase nuat wchude

“lanted baahility Company 7 T TALU w0 TG

TTord c ten under the law of which (e7e e Inited labdiny company s er2anived)

(TTT aumber 0 apphicable) |
i
i+, T
Thtc Tt G amacted huvarcis sn Plaoda 7o fo eg st ) -
[ See seonoas 505 4004 & 605 0905, F 2 1o Jetamine penalis Giability )
5 01d Lancaster Road, Malvem, PA 14355
[8ar el Address of Principal [Hfe)

M uhrg Addresta

SERIE

7. Name and sueet address of Florida registered agent; (IO

. Box NOT acceptable}

C T Corporatinn System
Name:

1200 South Pine Islund Road
Qitice Address:

Plantalion

33324

Wity

JFlorida

L cande)
Reuistered ngent’s aceeptance:

Huving been nomed as regivtered agent and fo accept service of process for the
o

above stuted limited lability compuny at the place
designated in this application. I hereby accept the uppoiniment as registered agent and agree to act in this cupacity. | Surther agrec
omply with the provisions of all staites relative o the proper anid complete performance of my dudics, und | am fumiliar with
and accept the vhligations of my pusition as regiviered ugent.

T Corparation System
[y

( - 4
A % &7 Sandra Zwijac< - Assisiant Secretary

tRegisicred axent’s signalitey
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From: Ranas McGraw

$. For initial indexing purposes, list names, title o1 capacity and addresses of the primary membersimanagers or persons authonzed to
manage jup to six (8) wal]:

Title ot Capacity:
ZiMuanager
Z Member
S Authorized
Person

. President
_1{ther

Name and Address:

. Christopher P Mare
MName:

3 Old Lancaster Roud
Address;

Malvern, PA 19355

~Other

— ) Jevtrey P, Foster
—Manager Name:
- 3 Old Lancaster Road
_Member Address;
_ . Malvamn, PA 1U335
T Authonzed

Merson

— Other

Secrctary & VP

Z Qther

— Manager Name;
“Nember Address:
Z Authorized
Persan
—.Other

Tmpor tant Notice:

~ (Orther

Title or Capacity:

Name and Address:

N . Timothy M. Martin
—Manager Nane: Y

_ 3 OMd Luancaster Road
— Member Address:

_ ) Malvern, PA 19355
= Authotized

Person
Treasurer & VP
J(ther -
= )
— [ouglas Pyreli
— Manager Boame: & .- -_ -
i G‘ :
_ 5 Ol Lancaster Raad [0 i]
— Member Address: Pt RQ&. :
I
- . Malvem, PA l‘).‘\i?‘ o £~ \=J
— Authorized — .
N
™
Person
‘P _
J0ther — Qther
— Manager Name:
“X{ember Address:
— Authorized
Person
TOther

Other

Use an attachment w repert mare than six (8. The atlachment will be inaged for 1eporting purposes vnly. Non-
mdexed individuals may

6 Auached ix a cemficate of existence, na mare than 90 days old, duly authenticated by the otfici
jurisdiction under the law of which it is organized. (If the ceruficate is in a toreign langu

be added to the index when liling yout

af the transtator must be submitted)

10 This document 1s exe

submitted in a document to the Departme

| ORI

020 Wi toe KIxszr Hhila ¢

cuted 1n aceordance with sectian 603

j—“ b

QRO TCR TNE AN

Flotida Depatument of Stale Annual Report funn,

al having custody ot recards in the
age, a translation of the cenificate under nath

0203 (19 (b), Flonda Statutes | am aware that any false information
nt of Statc constitites a third degree felany as provided far ins 817,155, F.S
DocuSigned bry:

JF.S

iwnatu, ¢ ok an sathonzed persoe

Jeffrey I*. Fostes, Authonzed Person

Iyprerd o puonted mme ol wignes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CUBE V TRS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS oF

THE SIXTEENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN
ASSESSED TO DATE. L :c%
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5498120 8300

Authentication: 202739873
SR# 20210921295

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

Date: 03-16-21



