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

IN COMPLIANCE WITH SECTION 605.0%)2, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED Tt) REGISTER A FOREIGN LIMITED LIABILITY
COMFPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| ASE/LAKE MARY TIC OWNER LLC

{(Name of Foreign [imited Liabthty Company: must include “Limiied Liabiliy Company." "L LT Tor "LLL.Y)

(Ef rame unasailable, eater alternate name adopted for (e purposc of ransacting business m Florula. The alternate name must inchede *Limated Liaility Company.” “L.L.C
Delaware

(unsdicton under the Taw of which forcign Tinmied Tability company 15 organized]

ek

o MLLC.Y

(FEI number, iTapphcahble)

n

(Date first tanaacied business in Flondy, 3T prior 1 regisiraton ]
{See seclions 6035.0909 & 605.0905, F.S. 1o dewraune penally hability)
300 Trade Cenier. Suite 7700

Strect Address of Principal Offiee)

-~
Loy
300 Trade Center, Suite 7700 A curmn
6. faalt N eint
{Mailing Addresst |
Woburn, MA 01801

Waobum, MaA (1801

— ‘:'r—‘"i
|
E 5

i

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassce

32301
(it}
Registered agent’s acceptance:

. Flurida
1Zip codey

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this upplication, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Qo Dudivosre

ﬂréﬁfe{rd agent's sigralure)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary

members/managers or persons autherized to
manage fup 1o six (6) wotal]:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
PRM/Atiantic Southeast Investors LLC
= Manager Name: e © OManager Name:
300 Trade Center, Suite 7700
CiMember Address: © CMember Address:
. Wobum, MA 01801 .
O Authorized OAuthorized
Louis F. Karge
Person b areer Person
OlOcher CJOther OOther O Cther
OManager Name: OManager Name:
OMember Address: OMember Address:
ClAuthorized iJAuthorized
Person Person . -
) ==
=
O0Other OOther OOther Ohér__ o umm
c T
e t =
j - .
[ A r
OManager Name: OManager Name: hr 3w BUR
o &
R P : §
OMember Address: O Member Address: e NI
—X.
PR
CJAuthorized O Authorized
Persen Person
DOther OOther ClOther OOther

Lmportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing v

our Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under ihe law of which it is organized. (

[f'the certificate is in a foreign language, a translation of the certificate under oath
of the transtalor must be submitted)

10. This document is exeewted in accordance with section 605.0203 (1}(b), Florida Statutes. | am aware that any false information
submitted in a document to the

Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

/s/ Louis F. Karger

Signaure of an authorived person

Louis I Karger

Typed or punted name ol ignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ASE/LAKE MARY TIC OWNER LLC" IS DULY
FORMED UNDER THE LAWS OF THE Si1AS OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ASE/LAKE MARY

TIC CWNER LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204786994

65418338 8300
5R# 20213894854

Date: 11-24-21
You may verify this certificate online at corp.detaware.gov/authver.shtml
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