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COVER LETTER

TO:  Registration Section
Division of Corporations

SPG 3500 NW 24TH ST LLL.C
SUBJECT:

~ Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return al! correspondence concerning this matter to the following:

Timothy E. McKenna

Name of Person
Seagis Property Group LP
Firm/Company
100 Front Street, Suite 330
Address

Conshohocken, PA 19428

City/State and Zip Code

tmckenna@seagisproperty.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Timothy E. McKenna 4584 530-9129
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

U $125.00Filing Fee 01 $130.00 Filing Fee & [1 $155.00Filing Fee & /8 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

L637 - 1172020 Wolters Kkower Onliae



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

IN COMPLIANCE $¥ITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGRTER A FOREIGN LNUTED LABILITY
COMPANY TOTRANSACT BUSIVESS INTHE STATEOF FLORIDH:

I. SPG 3500 NW 24TH ST LLC
(Name of Foreign Limited Liability Company, mustnclude “Limited Liabifity Company,” "LLC.,” or "LLC.T)

() name unavailable, enter altermte name sdopted for the purpos of transacting business in Flonda. The sliemate name must include “Limited Liability Company,” “L L.C,” or "LLC.™)

5 Delaware 3
’ ~ {Junsdiciion under the law of which fareign limited TiebWity compeny 13 organized) )

(FET number, il spplicable)

4 upon filing

'(‘éﬁte Tirst transacled busiizeas 1o Florida, T pror io regstration, )
c¢ wetons S5 000 ebs (98BS rvorderorm inepemaity-ta

bility)
100 Front Street, Suite 350 100 Front Street, Suite 350
(StreeT Addreas 5T PrAnepal Office) 6. Thialing AddresY
Conshohocken, PA 19428 Conshohocken, PA 19428
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L e ]

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) N ~
i~ - .

- M

. =2

e Zove - ;

Narme: Stephanie Zevallos ___
11340 Interchange Circte Nort] SRR

nterchange Circle North re =i

Office Address: 5 I A —

Miramar _ 33025 ~ AN

,Florida __ !
(City) {Zip code)

Registered agent’s acceptance:
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 application, I hereby accept the appointment as registered 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 nccept the obligations of my position as registered agent.

By: L;-

ﬂ {Registered agent’s signature)

LOS7 - 172172020 Wolters K luwer Orling



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6) total}]:

Name and Address:
. Seagis Property Group LP

Title or Capacity:

OManager Name

100 Front Street, Suite 150
EMember Address: 00 Front Street, Suite

Conshohocken, PA 19428

O Authorized

Person
OOther_ O Other
OManager Name: Timethy E. McKenna
COMember Address: 100 Front Street, Suite 350
O Authorized Conshohocken, PA 19428

Person

(xlOther Secretary & Treasurer C10ther

OManager Name: Erin Plourde
DMember Address: 100 Front Street, Suite 350
O Authorized Conshohocken, PA 19428
Person
1] OtherL___ OOther

Title or Capacity: Name and Address:

O Manager Name: J0ohn Begier
OMember Address: 100 Front Street, Suite 350
OAuthorized Conshohacken, PA 19428
Person
G]Other?rCSiL OOther
OManager Mame: Peter Crovo
O Member Address: 100 Front Street, Suite 350
O Authorized Conshohocken, PA 19428
Person
ElOlherf________ Cl0ther
OManager Name:
OMember Address:
O Authorized
Person
Qother_ Oother

Imponant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath

of the translatar must be submitted)

10. This document is executed 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 forin 5.817.155, F.S.

N\ <1 et

————

Siyrmtuse of a0 authorized person

Cyp:d or printed name of signee

057 - L212020 Woltn Khow ey (nine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPG 3500 NW 24TH ST 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 SHOW, AS OF THE FIRST DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPG 3500 NW 24TH
ST LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

[

o

Authentication: 202543523
Date: 02-01-22

6585201 8300
SR#t 20220324214

You may verify this certificate online at corp.delaware. gov/authver.shtml




