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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTTORIZATION TO TRANSACT BIISINESS
TN FLORTDA

INCOMPANCE WITFENECTION 6050002, FLORIA STATUTEN. THE FOHOWING IS SCRATTTED 70 RECINTFR A FORFICGN TIMITED TARTITY
CORMPUINY TEYV IRANSHCT BUNINESS (NI ST CF 1T ORI
FultanBSIH PCFL 1, LLC
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7 Name and strect address of Flonda registered agent  (P.0. Box NOT accepiable)

Gh el HY 8- NP 1202 |

C'T Carparation System
Name:

| 200 South Pine fstund Road
Qrfice Address

Plantartion 33324

. Flonda
Wewy (A0 aendu)

Registered ngent’s neceptunee:

Having heen named us registered agent and 1o accept service af process for the above stated lmited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capaeity. I further agree
1o comnply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam fumilior with
and accept the obligations of my position as registered agent,

C T Corparatinn Svstel
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13y MWM Wﬂ’"‘gr Stephanie Hencz, Assistant
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5. For imital indexing purposes, list names, ttle o capacity and addresses of the primary membue s‘managers or persens authonzed
nrandyte {up 1o six (8) sotat |

Title or Capacity:

Name and Address:

Richard schony

IMunager Name:
Ol emben Address: One Presidentind Blvd,, Ste 201
~ Authotized Balu Cymwa d, PA 19004
Person
AOther —Other
Manager Name; Cieorge Thacker
—iMember Address: Wo C3G Fautners
Tanrharired 40 Fulion St 6eh Pl
Passon New York, XY 10038
T0ther —ther__.__ .
CIManager Name:
_INfember Address:
TAuthonieed
Persen
TJtnher Z(nher

Title ar Capacity:

= Manager

ZMember

— Auwhotized
Peraon

~ Other

— Manager

" dMember

Z Autharized
Persan

— (nhe

Z Manager

—Nember

— Authurized
Person

“inher

—— e ——

Name and Address:

. [.awrence Kaplan
Natne

/o CSG Partners
Address:

42 Fullon St 61h F

New Yok, NY 10038

Z1Other,
Name:
Address:
dother
Name
Address:
Tlther

Important Nguge. Use an attaclunent to teport nore thas six (01 The attschment witl be inmged for teporiing putposes only. Nun-
indexed individuals may be added 1o the index when filing your Flotida Depintoient of Stale Annual Report funm,

G Anached 15 1 cerhificate of existence. no more than 90 days old, duly authenticater

! by the witicial baviag custady of records i the

junsdiction under the law of which it is organized (1 the certificate is in a foreign language, 2 iranslation of the cenificate under oath
af the translaror must be subouited)

10 This dociment :5 executed 1n accerdance with seenoe 603.0203 (1) (h), Flonida Stattes. T am aware that any false informarion
submitted in a document to the Department of State constitutes a thind degree felony as provided for in s 817135, F.&.

PLGET- 1 210021 W cdtans Koamer Didiae

20

ff

Franaters of an watbeized peosen

Richard Schontz, Manager of TultenBSH PCFLL LLC

Iy ar puntad name of wgree

From: Renae McGraw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FULTONBSH PCFL I, LLC" IS5 DULY FORMED
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 EIGHTH DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203390363
Date: 06-08-21

5865400 8300
SR# 20212381403

You may verify this certificate online at corp.delavare gov/authver.shtml




