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Sunshine State Corporate Compliance Company

3958 Lakeshore Drrve, [allakassee, Florida 32312

(850) 656-4724

DATE 06/1 812024

“WALK IN™

ENTITY NAME CSIM Nona Park Operator LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXXXXXX Plaix Cpy
C’sr&ﬁw’ 6’%&
Certificate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

C"&rﬁrﬁw’ ﬁqzy af Arte & Amerdwents
Certificate of Good Standing

“AROSTIULE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUAMBER DF CERTIFICATES REQUESTED

TOTAL OWED 925 ACCOUNT #: 120160000072

- KT

Floase cal? Tina at the above ramber foﬁ any 18Sues 0r COnCerns. Thank §98 50 much!




COVER LETTER

TO:  Registration Scction
Division of Corporations

CSIM Nona Park Operator LLC

Nume of Limited Liability Company

SUBJECT:

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please retumn all correspondence concerning this matter to the following:

Mary Neuburger

Namuve of Person

SingleFile Technologies

Firm/Company

113 Cherry St., PMB 70875
Address

Seattle, WA 98104-2205
City/State and Zip Code

support@singlefile.io

E-matl address: (10 be used for future annual report notitication)

For further information concerning this matter, please call:

Mary Neuburger 40800 y 391-9869
Name of Person Arca Code & Dayume Telephone Number
STREEF/COURIER ADDRESS: MAILING ADDRESS:
Registraton Section Regstration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Crrele Talluhassce. Florsda 32314

Tallahassee, Flondua 32301
Enclosed is a cheek for the following amount:
(J 525 Filing Fee 0 $55 Filing Fec & Certitied Copy

INHSIR (/1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 80350116, Flovida Statutes, the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent. or both. in the Staie of
Florida,

1. Name of the hmted liability company: CSIM Nona Park Operator LLC
2. () (b)
Principal oflice address of limited liability company: Mailing address of limited Liability company:
(Note: MUST BE STRELET ADDRESS) {Note: MAY BE POST OFFICE BON)
Eight Tower Bridge, 161 Washington Street, Seventh Floor Eight Tower Bridge, 161 Washington Street, Sevenih Floor
Conshohocken, PA 19428 Conshohocken, PA 19428
06/21/2021 M21000007784
3. Date of filing/registration in Florida 4, Document number
5. (a)
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) — ~o
Pt =
1201 HAYS STREET B _
T = i
TALLAHASSEE . 32301 SLE
— = w .'.‘ A r—-‘ -
10 me) 1
m -
(b) e m o i
m
Foter nume of NEW Repistered Agent and/or NEMW Registered Office addres - ra [..—_—j
EELE
. S
Registered Agents Inc. =T
NEW Registered Office Address:

7901 4th St N Ste 300

St. Petersburg 11, 33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
waus/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of vrganization or the operating agreement of the limited liability company.

/s/ R. Joseph Law R. Joseph Law
Signuture of a member or awthorized representative of a member

Printed or typed name of signee
1 herehy aceept the appointment as regisiered ugent and agree (o act in this capaciny. ! firther agree to comply with ihe
provisions of all statutes relative 1o the proper and compleie performance of my duties. and | am_ﬁm!f“m' with and aceept
the obligations of my position as regisiered agent ax provided for in Chapter 605, F.S. Or, if this document is heif}é{jr!ed
to merely reflect a change in the regisiered Q]l"ﬁ('c’ address. [ hereby confirm that the timired Tiability company has been
~ notified in writing of this change.
S St

David Roberts - Assisiant Secretary

Signature of Registered Agemt

Division of Corporationse P.(). Box 6327« Tallahassee. FL. 32314
FILING FEE: $25.00
INISI8{2/14)



