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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACYT BUSINESS
IN FLORIDA

IN COMPLIANCE HTT SEETRON 6G05.0908, FLORIH STATUILY IME FOLLIIING I8 SURVETTEL 10 RFUIBTER A FOREKGN LIAGTED LLIBILITY
COMPANY O TRANSHCT BLEINENS INTHE STATEOF FLORIDA:
i APW OpCo LLC

' {Name o Fare g Limited Liabalily Campany, must ischde “Timiied by Company,” 1-1.C o "LLET)

[IF nazee unavaladie, cnicd akwinaie Eame adoplod Sor The prrmone of Twsasctirg basihess % Thezids The aliert rte aane mut include “Ligited Linhiiny Compauy,™ "L L C,"or "LLL™

Delawar:
2

(%]

Trzisdnton Gader i Tiw ol which Tt g i iauilily sompaiy @ o eiicd;

T wusber, iF epplicane]

4.

TTTace sl Dass 3 Fusingss B FLOGGR, 11 prer [ HEsuasod )
15ee pesnans 603 D90 & 605 0905, F 5. 1 determune penally Habiliuy

3 Rale Plaza Easy, Suite 502 (see 45)
3.
{3ure: AJdresy of Pruwipal Ofikr

\ail:eg Addeeas)

Bala Cynwyd, Pa 19004

7. Name and street address of Florida registered ageat: (P.O. Box NUT acceptahic) :

2 Wd 22030200

ENE

C T Corporation System p :
Name:

nl

1200 Seuth Pine Island Road
Office Address:

Plantalion 33324

. Florida
vy {Tip codv)

Registered apent’s acceprance:

Having hean named as registered agant and o accept service of process for the ubove stated limited abllity company af the place
designated in this upplication, | hereby aceept the appointment s registered ugent and agree to act in this cupacity. 1 further ugree

1o comply with the provisions of all stautes relutive 10 the proper and compleie performunce of my duties, and [ am familiar with
and accept the vhligutions of my positlon oy registered agent. )

T Comporation Syswem o ? L >
’ I

BY. Kaity Toon. Asst Secretary

|Repararsy 2ty yigiatwe)

FLOYT . 1222330 Woks kv Ocluxe
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8. Forinitis! indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up to six {6) owal}:
Nune and Address:

Title or Cupacity: Name and Address: Title or Capacity:
ot G, Bruee Deanna Lazar
hanager Name; See mee [Civianager Namz: .
3 Bala Plazz Last, Suite 502 - 3 Bala Plaza East, Suite 5412
TOMember Address: e e = CINember Address:
. Bala Cymwyd, PA 19004 _ Bala Cvnwyd. PA 19004
T Authorized YIEYE, & Authorized 2 Cynwyd. PA 19004
Person Person
C3lier ClOther CI0ther {JInher
OManager Nuoe: CIManager Nare:
(OMember Address: Civember Address
TJAuthorized O Auwhorived
Person Person
COoher____ . C10ther_ Oother JOther
~
o =
[(IMtanager Name: OMangger Name: he :
. =3 T
O Member Address: —_— _ [IMember Address: :- .
3 Authorized CAuthorized U‘" ) :_
SR
Person Peison fnr: ——
Tizm Y -
(her Cnher [30ther Comher” 0. —
i [} c

Imponiant Notice: Use an attachment to report mare shan six (6}, The aitachment will be imaged for reportiag purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Siate Annual Repost form.

9. Attached is o centilicate of existence, 1o more 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 cenificate is in & foreign language, a ransiation of the certificate under oath

of the translator must be subnutted)

10. This documen is exveuted i accordance with section 603.0203 (1) (b}, Florida $tanstes. 1 am aware thal any fzlse informatian
submitted in a document o the Department of State constitutes 2 third degree felony as provided forins 817,135, F.5.

/ Signaiuge 9€ 40wl Ied pErecn

Pdeanna Lazar

Typed rr primed sama of si2me

FLAST - 172 120]0 Waikers huwer Lol
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Delaware

The First State

To: ~18506176383 Page: 5 of 5
Page 1

JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

I,
DELAWARE, DO HEREBY CERTIFY “"APW OPCO LLC'" 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 SHQW, AS OF

THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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gk, Secrvtary of Sure )

_E/

\)Mm,* Uuh
Authentication: 205055902
Date; 12-22-21

7705503 83C0
SR 20214186209
You may verily this certificate online at corp.deloware.gov/authver.shtiml



