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

IN CCAPLIANCE WITH SECTRON SOS0R02 FLORNDA STATUTES, THE FOLLCWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITRED UABIITY
COMPANY TOTRANRICT BUSINESS INTHE STATECF FLORIA;
| INGKA INVESTMENTS FOREST ASSETS LLC

(Nune of Toreign Timited Tinhiliey Compamy . ot inchede “Tinted Taability Company o 1-1.0.,

o TEL

HE dan unas aitabike, onter alternate nams adogted 1o Ui purposs of B ing busincss it Fioedda The aflemae e nust inchde “Lanited Laatubty Compm,” "L 0" er "LLET)

DE 814600256
2

Hunsdreoon wader s Taw of whizh toreo Tinneed Babdny, company 1s organized |

{FL] number, o applicable)

4.
(Dhate fist imosacied Buniness 1o Flonda. 1 pror o egistraton. |
(Sex wections 605 090 & 605 0905, F.N 1o derering penalty sabidiny }
420 Alan Wood Road 420 Alan Wood Read
3. 6,
iSereer Address of Pascipal BGifcee)

t Ml Addressi

Conshohocken, PA 19428 Conshohecken. PA 19428

-~
N
i

=y
At R
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ;_’_’5 o
St — —F 8 T
2 T e
—: ™
C T Corponttion System > o g
Narne: w -
e -0 yas
. ey = 4
1200 Seuch Pine Island Road e = (:j
Ofhice Address: P =~
—=. -
Plantation 33324 i ~d
. Florida
(Ciy ) (Zip 2ode}

Registered agent's acceptance:

Itaving been named ay registered agent and to accept service of pracess for the above stated limited liadility company at the place
designated in thiy application, | herehy accept the appointment us regisiered agent and agree to wct in this capacity, ! further agree
o comply with the provisians of all statutes relative to the proper and completeperformance of my duties, wad 1 am famitiar wirl
and accept the obfigutions of my position as registered agent. A
C T Corparation System &~ )
By ‘ by Kaity Toon, Asst. Sect,

(Regetered agent™s signalure)

Frost |2l Waliers Bkmer Urdms
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary niembers/manaiers or persons authorized o
manage {up to six {6) 1ol ];

Title or Capacify: Name and Address: Title or Capacity: Mame and Address:
—_ Stephani Lewis - . Julin Rebinson
i Manager Nume: — Munager Numwe:
420 Alan Woad Road _ 420 Alan Wouod Road
TIxMember Address: — Member Address:
. Conshohocken, PA 19428 — . Conshocken. PA 19420

=1 Authorized = Authorized

Person Person
JOther T Other = Other, “0ther
TIManager Name: — Manager Name:
CIMember Addruss: — Member Address:
“JAuthorived — Authorized

Prerson Person
Zlnher - Cther, “Other_ Inher
CIManager Niamw; T Manager Namu:
T ember Address: “ Member Address:
] Authorized = Authorized

Person Person
Oother Cnher____ “Other J0Other

bnportam Notice: Use an attachment o report more than six (6). The antachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparuncnt 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 kaw of which it is organized, (1 the certificaie is in a foreign language, a translation of the certifivate under vath
of the trunslator must be submirted)

[0, This document is executed in accordance with section 6030203 (1) (b). Florida Statutes, 1 am aware that any false information

submitted in a document 1o the Department of State constinntes a third degree felony as provided for in s.817.135 .8,
DocuSlgned by,

Shephand {xawis

S AR IARCECTR LT

Signatusg of an authorized porsoe

Stephani Lewis

Trped ar primied name ol wignes

FLUST 1212000 wolters Khiver (nlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"INGKA INVESTMENTS FOREST ASSETS LLCY
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 SIXTH DAY OF OCTOBER, A.D. 2021.

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

FPAID TO DATE.

U

Authentication: 204339755
Date: 10-06-21

6121686 8300

SR# 20213441639
You may verify this certificate online at corp.delaware.gov/authver.shiml




