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COVERILETTER'
TO:  Registration Section
Division of Carporations -

SPCRSED NW. {5th S LLC
SUBJECT:

Name ofilimited: Liability Company.

The enclosed"Application by, Foreign-Limited Liability Company for-Authorization to Transac: Businass'in Florida,” Cortificate of
Existence, and chieck are submitted 1o rogister this above referenced foreign limited liability company 1o transac: businessin Florida.

Please return all correspondence concerning this matter to the foliowing:

Timothy E: McKenns

Nome of Parson
Seagis Property Group [P
Firm‘Coimpany
110 Front Street; Suiie 350
Address

Conshohocken, PAV19428

City/State and Zip Caode-
tmeckennagnieagisproperty. ot

E:mail'address: (to be wsea for hture annual :epart-notification)’
For further.informatizn concerning this matter; piease call:

Thnothy )it McKenna:

184 530-9120
at (1 )

‘ams of Contact Person Area Code dayrime Teléphone Nomber:
MailingAddress::: Sireer Address:
Registratibn Section, Registration Sectiom:
Division ot Corparations Division of Carporations:.:
P.0O. Box 6327 The Centre of Taiiahassee
Tailahassee, FI. 32314

2415 N. Monroe Streer; Suite 310
Tallahassee; FI1. 32303
Enclosed is a check for the following amount:
Plesse make chieck ‘pavable to: FLORIDA.DEPARTMENT.OF STATE
(3 $125.00 Filing Fee $£30.00 Filing Fee &

£l 3155.00Filing Fee & - [15160.00 Filing Fee. Certificate
Certiticate of Status:. Certified Copy

837 « L1207 Viglers K er Oaloe

of. Status & Certified Copy. .

3k -



APPLICATIONBY FOREIGN/LIMETED LIABILITY COMPANY FOR'AUTHORIZATION: TOIMTRANSACT BUSINESS.
IN'FLORIDA!

INCOMPLIANCEWITH .&E.‘TGV(GiCE@’ FLORIDA STHTUTES, THE FOLLOWING B SURMIITED 70 REGITER 4 FOREGN* LMITED LIARTTY
COMPANY TOTRANSACT BUSINESS IN THE STATECF FL ORI

i1 SPG 3830 NW 15th SuLLC
(Name of Forergn [.{mnad Liability Company, must malods “Limited Liability Company, - LLL.,. or LLC.)

(I ramsz una viitable, eeder tlierriz nore sdopted Sor the purpase of transscting Lusiaens ia Flovida. Tho altermate nams must include "Limied Liabiiy Comtpany,” “LLLC,” or "LLC.")

Delinware
iz

3.
{hmisdichinn L inder the [3w of wich [0rerzn [anited IinEly comspany 1§ FRANKCE ) (F ET ntam bes, 1 eppiicebde}
" uponifiling
" {Date fort irarsscted busmeds s Flonda, o phoc 1o regisrzilon )
{See MM.‘WWMH”
S 100 Front Streey Suite:350 p 100 Frant Street: Suite 350
(S-::ce: Addreas ol Princeat (TiRcor ' (Haiieng A Hee) -
Consholincken, PA 19428 Conshohocken: PA 19423
o)
=
1" Name and gtreat address ofiFlarida registered agent:: (.02 Box MOT aceeptable) —
=
T N PO (3]
Namme: Stephanie Zevalloz e
11340 Interchange Cirele North: =
Office Address: - ang ot .
. . . - [ ]
Miramar L 33025 s
. , Florida
(City) {Zip code?

Registered agent’s scceptance::
Having;been named as registered agent and tv acecpt servicz of process jor. the above stated limited liabillty cumpany at the place
designated. iy this applleation; T'herchy. acceps the appointment as registered agent and agree t act in this capacity.. Iifurther apres

to comply witl the provisions ofillstatutes relative to the proper and coraplete performence of my duties; and Liom familiar with
and accept.the obligations of iy, pasitioi-as registered apent.

Hy: % Z/‘\/\./"\...z

Un’ (Registered agent's figrzntre) ©

LOST - LI Wolrens Fhiwer Quling -



8. Forinitial indaxing purposes, list names, lille or.capacity.and addresses of the primary members/managers or pzrsans authorized to

rmanage {un to sik (6) totai]:

Title or. Cagiseity: MNante and Address: Title or.Capagity; Name and Address:
IManager Name: Seagis-Property. CGiroup LP! CiManager Name. John Begier
EMember Address:- HI Froat Sireat, Suite 3301 (CNember: Address:- 100 Front Street, Suite 350.
[ Authorized! Conshohacken; PA 19428, Cisuthorized - Canshohiocken, PA 19423
Persan Berson.
C0ther. CI0her Ecomer;-f]“’:'i""““ C0ther
CMzanager.- Name: Tinothy E! McKenna Cfanager ame: Pater Crova
(T Member- Aderess:- 100 Front Street; Suite 35011 OMermber. Addres, 00 Fiont Street, Suite 350
CAwhorizeal  —onshohiocken PA 19423 Ciruthorigeg  COShoocken; PA 19428
Person Person.
(E0ther, Secrotary & Treasurer.  CJOther —— Do
3
CManager: . Mame: Erin Plourde Shenager. Name: :';
[OMember Address: 100 Front Stresr, Suite 3500 OMemtier Addros. e
H Auhorized Conshofizcken: PA 19478 [(JAuthorized :;
Person Persan “
i) Dth:r».‘ym CiOther (D Other (1Qther.

Imporant Notize: Use an attachmentito w2p=rt more than six (6). The attackmentwiif beimaged forireporting purposes-oaly.: Non--

indexed individuais may.be added to-the index when:tiliag your Florida Deparimen of State:Annuai ‘Repart form.

Y. Attached s 2 cenificate of existence, no more than %0 days old; duly authenticated by thz oificial having custody of records.in the.
Jusisdiztion underithe law ofiwhick itis o;ganized. (If the certificate is in a-foreign lan guage, a translation of the certificate under oath

ofihe transiator mustbe submitied)

107 This-document is executed in-accordznce with section 695.9203-(1)(b); Fiorida Statutes: | am aware that any false information
submitted in a document 10 the Depanment cf State censtitutes a third dsgree felony.as provided for.in 5.817.155; F.3,
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' FORMED UNDER THE LAWS o‘z’f'-.z"aa" STATE' OF DELAWARE AND IS IN G0OD

STANDING, AND .HAS A 'LEGAL .EXISMNCE SO 'FAR AS THE R.ECORDS OF THIS . . :.:l
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OFFICE SHOW AS OF THE’! MTY-SMTH DA11 OF OCTOBER A D 2021 " -
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. 0 o
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