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FRefarence #: 1505623
Entity Name: CLARIBGE PHILIPSON TIC MEMBER LLI'C
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APPLICATION BY FOREIGNLIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT. BUSEVESS
I FLORIDA

IN COMPLENCE DTTH SECTRON (03002, FLOVIEA STEITUTES THE FOLLOWING ISUBMIITED 11 REGINTER A FOREGN LINIED LLIBIITY
COMPANYTOTRANSSCTBUNIVESS INTHE STHTEOF FLORIDA:
I CLARIDGE PHILIPSON TIC MEMBER LLC

1 Nene e Farrien Limied Lichilty Company: muat mcluas ~Lamiwed Liataiaty Compuny. " 111

L e LU

2

(HHomae unavurlable. toter sltommpts tme adopter fir the pumpeee of ransschee business m Floola. £he 2lermane namz st welde “lannzed Liabihiey Company,” "L e 7110
Delawaie

1arvads 1n viafer the Taw ot whck lorewrn missd ki LGPIELNY 15 PRUAnLredt
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FET number. i sppluabicd

1Thaie st (2 iesaglzd business o Flecida. 1F Prigr o o istration, |

Bez seznons £05 LU0 & L0510 1S so detervune penalny Habiliin
22 Pleasant Riudge Huad

5
{Streee Address of Principal 171z

27 Pleasam Ridge Road
O

Vvlaiiny Addresss
Spring Valley, Y 10977

Spring Valley, NY 10977

e

¢ -
7. Name and sirpetaddress of Florida registered agent: (1.0, Box NOT accepiable) ] q
-v--‘i Ty
1~ o
COBENCY GLOBAL IRC. = -

Name: 17 !

= 4
PIS NORTIFCALITOUN ST SUITE 2 LA e

Oltice Address: a3

N

TALLAFASSEE 32Zm
, Flarida
iy g

(7in cede!
Registeredagem’s acceprance:

Hiving been nwned ay-resistered agentaind 1o accet service o procesy.far.the above siuted fimited fiability company. ar the place
designated in this application, Lherebv aceepr the appoinimentay registered agent andiggree to act in.ahis capacite. | further agree
fo comply with the provisions: opall statutes refative to the proper undicomplete performance of my duties. and:t am fumiliar with
and uccepithe abligations o my position as registered agent. .

4

{Fcyricend agent's sizramre)

Sheta. Camoll. Assistant Secretary




K. For initiabindexing purposes. [ist names. title or capacity and addresses of the primary members/managers a1 persons authorized 1o
manage |up to six () 1otalj:

Title or Capacity:

wWame and Address:

Title or Capacity: Name and Address:
Bert Philip=on
(¥:Manager Name: P Ciddunager Mame:
22 Pleasant Ridge Road _
2 Member Anddress: N i Member Address:
- Sping Vatiey, WY, 10977 _ .
C Authorized PHRE Vale T Authorized
Prerson Person
[~ Other_ CiOther_ [(SOther TiOther
T lanager Namsz; CiManager Name:
i Member Address: (OMember Avdress
i Autharized L Authorized
Persan Pereon
ZOther T Omer_ 0ther_ (- Other_
s
[ ]
[ Manager Name: S vianager: Nurne: = :
e b
IMember Address: TNvemiver Address: =
) -l
TAuthonzed “Authorized - 4
Persan Person : -
Ly 4
(G Other Hther [ Other ~Cxher

Imagnant Notice: Usc an attachment 1o report more than six (0, The anackment will b imaged for reporting purmozes oniv, Nan-
indexediindividuals may be added to th index when filing voue Florida Department of State Annual Report form;

9. Auached is a certificate of exiztenee, no more than %0 days old: duly authenticated by the official having custody of records in the
Jurisdistion under the law of which it is aryanized. (If the certificate is in a oreign Ianguage. u translation of the centiticate under oath
ofthe rasslator must be submated)

10. This dorument is executed in accordance wish seetion 6050203 (13 (by, Florida Statutes. I am aware that anv false informatian
submitted in a docament w the Department o3 Sinte consiitutes a third degres felony us provided for in 5.517.155, 1.5
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Sugnnture o1 m anhatied pecicn

Diana Johnson

Iyped or prented name of qgnee



Delaware

The First State

Page }

I. JEFFREY W. BULLCCK, SECRETARY COF SYTAYE CF THE STATE: OF
DELAWARE, DO HEREBY CERYITY "CLARIDGE PHIILIPSON TIC MEMBER. LLC" IS

PDULY FORMED UNDER THE: LAWS OF- THE STRTE OF DELAWARE AND IS IN GOOD

STANDING AND 'HAS- A LEGAL EXISTENCE. .50 FAR AS THE RECORDS  OF THIS

QFFICE SHOW., AS OF THE- TWENTY-SEVENTY DAY OF OCTCBER, A.D. 2021.

AND T DO HERWBY FURIHER' CERTIFY THAT THE SAID "CLARIDGE

PHIITPSON TIC MEMBER LLC" WAS FORMED CN THE FIFTH DAY OF CCTOBER,
A.D, 2021.

AND I DO HEREBY FURTHER: CERTIFY THAT. YHE ANNUAL TAXES HAVE HEEN.
ASSESSED T'C. DAYTE.
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Authentication: 204520968

6283890 8300
5Rr 20213633194

Cate: 10-27-21
You may verify this caruficate onine at 2orn.delaware. gov/authver.shim!



