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COVERLETTER
TO:  Registration Section

Division of Corporations

CSIM Nona Park Operator LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Rob Holuba

Mame of Person

CenterSquare Investment Management LLC

Firm/Company
Plymouth Meeting, Pennsylvania 19462 L
Address
rholuba(@centersquare.com L
City/State and Zip Code S
rholuba(@centersquare.com ’: o
E-ma1l address: (10 be used for future annual report notification) '
For further information concerning this matter, please call:
Rob Holuba 610 834-9500
at ( }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the fotlowing amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE
{? $125.00 Filing Fee

= $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status

J $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605 0962 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA'

1 CSIM Nona Park Operator LLC

{Rame of Foreign Limited LiaBility Company, must include ~1.iwited Liabality Company,” L L C "ot “LLCT)

(If name unavailable. enter Bbemase txme adopted for U parpose of transacting busimess 1o Floridz. The abermate aame ziust mclude ™1 imited Lisbility Company,” "L LC or"LLC ™}
Delaware

k3
TTarsdicton wader the rw of which lorergn hmited Tisbility company i oeganired)

TPET nomber, o7 moplwable)
N/A
4.

Dz First cansacied Busineas i T ionda, 1 prior to repistration )
(See sextions 603.0904 & 605.0905. F S to determune pemadty lisbality)

630 West Germantown Pike, Suite 300

630 West Germantown Pike, Suite 300
. 6.
{Street Address of Prncipal Olfice) (Mzbng Addeas) ] ':_'_.:‘3_,
" Plymouth Meeting, PA 19462 Plymouth Meeting, PA 19462 - _ gy
=z i
Lk ™~ :..,uﬂ
-
. [ = 4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A - Az
—r ™
- o
Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301
, Florida

{City) (2w code)
Registered sgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designaoted in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutles, and [ am familiar with
and accept the obligations of my position as registered agent.

Ranchrne Tirter
Aset. Viem Prasident
[V I .

{Regstered agoot’s stgnoture)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
SIM SERV .
CIManager Name: ¢ S Venture, LLC OManager Name:
630 West G i \
@Member Address: 30 West Germantown Pike, Suite 5oal]l'»'ll:mber Address:
Pl th Meeti A 19462
OAuthorized ymouth Meeting. P O Authorized
Person Person
C10ther, OOther OOther O Other
OManager Name: OManager Name:
OMember Address: CMember Address:
OAuthorized . OAuthorized
Person Person -
- [~=—1]
_— 3
OOther. DOOGxher, - OOther OOther____ i
.- feoa 1.
=
;-‘3 - ™ ..-u‘::‘-
COManager Narme: . (O Manager Name: '“ : - J"Z"f
AR -l
- _— ik
OMember Address: COMember Address: A v = E
i
DAuthorized OAuthorized CL o
Person Person
C0ther OOther CCther OOther

important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of 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. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Dmmitutcs a third g%e felony as provided for ins.817.155,F.S.

David L. Rabin

Syrnuture of an mrhorzed persoa

Typed of primied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SiiCRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY 'CSIM NONA PARK OPERATOR LLC" IS 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 EIGHTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER (ERTIFY THAT THE SAID "CSIM NONA PARK
OPERATOR LLC" WAS FORMED ON ‘"HE FOURTEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER (ERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203484177
Date: 06-18-21

5840604 8300
SRH 20212493071

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




