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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

IN COMPLINCE T SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FORFIGN LIMITED IABEITY
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i LAH CREEKSIDE CPCO LLC

(Nanie of Foreign Limited Liability Company: nwst include “Limited Eiabiltty Company, "L.LC." or "LLC.™)

(i naime ensvailable. enter uliermie mme adepted for the purpose of rarsucting business in Flonda. The aliernate name must inchide “Limiied Liability Cempacy,” "LL C." or "LLC."Y
Delaware
2

3.
Tursdiciien uoder the Taw of which Torergn Tunited Nability company 1s organwred)

\TET sumb ez 1T applicable}

(Datc Jist ramsacicd business ta Florwla, i peior 10 fegistianion )
(See sections 605.0904 & 6050903, F S 1o determine penalty Labubity}

44 Flersha Drive

N

510 Walnut Street
6.
|Stteet Address of Proeipal Clics)

_mspricd
R
.ﬂ—‘-ﬂ.b
Lot

(Mmbing Addressy
Harrisburg, PA 17162

Philadelphia. PA 19106

oy
~ 93
ey

g

7. Name and strect address of Florida registered agent: (IO, Box NOT acceptable)

Corporation Service Company
Name:

1201 Hayvs Sircet
Office Address:

Tallahassce 33301

. Florida
(Cuey)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and io accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appaintment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututes refative 1o the proper and complete performance of my duties, and I am familiar with
und accept the abligations af my position as vegistered agent,

x‘? S’W Aleya Smith, Assistant Secretary

(Registered agent's sigmture)

(({H21000243237 21}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o six (6} toial]:
Title or Capacity;

Name and Address:

Title or Capacily: Name und Address:
Naveen Kakarla
OManager Name: ¢ OManager Name:
_ 510 Walnut Street, 9th Floor .
LIMember Address; CMvember Address:
. . Philadelphia, PA 19106 .
w Authorized f ’ Oauthorized
Person Vcrson
{10ther OOrher Oother O Other
CiMvanager Name: OManager Name:
ClMember Address: OMember Address:
HaAuthorized CAutherized
Person Person
r~
— - a
ClOther C10ther Oonher Oother_ T2
L S
; = tt
. x e
.. Ty -
-_!:'.;, ' [;.3 . 3
CIManager Name: CIManager Name: it ety
e - 3
~ ;1-:"‘ 3 q-f‘ﬂ
CIMember Address: Calember Address: L - A
e A
. . S wn
ClAuathorized OAuthorized : 3' N
[erson Person
O Other, Clnher [COther

C1Other

Important Notice: Use an attachmient to repart mare than six {6). The atachment will be imaged for reporting purposcs only. Non-
indexed individuzls mav be added to the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a centificate of exislence, no more than 90 days old, duly authenticaled by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the ranzlatar must be submitted)

10. This dogument is execuled in accordance with sechion 605.0203 (1) (b, Florida Statutes. 1 any aware that any false information
submitted in a document to the Department of Stale constjtuies a third degree felony as provided for in s 817155, F.5.

y—

Signatuze of an authotized person
Naveen Kakarla

T )ptd or printed mme of signce
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The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARFE, DO HEREBY CERTIFY "LAH CREERKSIDE OPCO LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY CF JUNE, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"LAH CREEKSIDE
oPCC LLC" WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5974866 8300

SR# 20212505023

Authentication: 203493254
You may verity this certificate anline at carp.delaware.gov/authver.shtml

Date: 06-21-21
(({H21000243237 3N



