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COVER LETTER

TO: Registration Section
Division of Corporations
UCF Property Owner, LLC
SUBJECT:

Name of Limited Liability Cempany

The cnclosed "Application by Foreign Limited Liability Company for Authorizalion te Transact Business in Florida," Cenificate of
Existence, and check arc submitted to register the above referenced foreign imited liability cumpany to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Madeline Perry

Name of Person

DLA Piper LLP

Firm/Conypany

444 W, Lake S1.. Suite 900

Addresy =
[ e
LS
Chicage, 1L 60606 - r?’l *-‘{‘%
! 2 Lt
o Grate and 7 N = — omsw
Ciy/State and Zip Code _:_ ; oy ¥
madcline.permy{ius.dlapiper.com ;’; N N 1 :;:
Rt -4 e
E-manl address: (1o be used for future annual report netification) oL = Ej
TIL fo
For further information concerning this maner, please call: ~ ;’-;i —
Madcline Perry 3z §49.3842
at( ) et vemir s
Name of Contact Person Area Code Daytime Tekephone Number
Mailing Address: Street Address:
Registration Section Repistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed ix a check far the following amount:

Please maake check pavable 1o FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLUANCE WITH SECTION 805002, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED T0) REGSTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
| UCF Propenty Owner. LLC

{™ame of Forvign Limyied Luabidity Company: mest inchde ~Limtted Labibiny Conpany,” "LL.C . " or "LLC™)

{7 oz uassailable, ¢nter ahemate ramy adopied G the pemase ol teamacting business i Florcds The aXernate nume mus melude “Linted Lind bty Company.” "LL.C." o "LLC}
Dclaware

{Tueadiwtion uader the Bw ol which Teeaipa Timied Tabiliny compeny 1~ oegamzed)

(FEY numher, i appheativ)

| Mt Ting teanaas ted besiag o in Flonde i prior o ngiarason b
[See sentions WIS L ACSINE, | S, te Jedamine ponalty liabilinyy

| 140 Virgina Drive
5

|R'1ru-1 Address of Priscpal Offices

1140 Virginia Drive
6.
Fon Washinglon, PA 19034

Fort Washington, PA 19034

B
_.J,'." ';:’,
- 2 Tl
i Lo v
?_i"_ —— = ¥?
T - ]
-(-’":’ - T ; 3
7. Name and glregt address of Florida registered agent: (P.O. Box NOT acceptable) r{:\“ .= -
M, = ‘-.3
T o
United Agent Group Ire. e T:J-'
Name: b
801 US Highway |
Mifice Address:

North Palm Beach. FL

33408

, Florida _
€ uyy

{Z1p vonk)
Registered agent's acceptance:

Having been named as registered agent and (¢ accept service of process fur the above stated fimited liabifity company at the place
designated in this application, I hereby accept the appointment as regixtered agent and agree to act in this capacity. I 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 vbligations af my position ay registered agent
e

Tim Pratts, Special Sceretary

(Repdered agent’s signature)
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&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6} 10tl]:

Title or Capacity:

® Manager
CMember
O Authorized

Person

Ther

O Manager
O Member
O Authorized

Person

Ci0ther

O Manager

I Member

CAuthorized
Person

OOther

Imporant Motice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-

HSRE-Toll II. LLC
Name:

Name and Address;

1140 Virginia Drive

OManager

COMember

Fort Washington, PA 19034

CAuthorized

Person

CiQther

Namg:

Cnher

CIManayger

Address:

COMember

T Autherized

OOther

Name:

Person

COther

OManager

Address:

OMember

O Authorized

Person

O0ther

OOsher

Title or Capacity:

Name and Address:

Nanie:
Address:
JOther
Name: e .
Address:
COther
.. 2
. [ }
—7 ~2
) -
- Lo agxg
Name: . m ¢
T =1
EE
Address: Rl " —m
- L
g = =3
RS
CCther

indexed individuals may be added to the mdex when filing your Florida Department of State Annual Report form,

9. Atached is # centificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a ranskation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (D). Flerida Statutes. [ am aware that any false information

subinitted in 8 document to the Departnwent of State constitutes a third degree felony as provided for m s 817155, F.S.

Docusigned by:

Fuss Bodueshe,

EF Jmm‘-‘g]lmuw of an et borized persan

Russell R. Rochestie

Typed or peenled ame uf s
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UCF PROPERTY OWNER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UCF PROPERTY

OWNER, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.
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Authentication: 204882216

—

— Date: 12-06-21
You may verify this certificate online at corp.defaware.gav/authver shtmt
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