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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO.

120000000185
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FOREIGN FILINGS

NAME : 5433 ALTAMIRA TRS LLC

X¥X¥ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

.94

CONTACT PERSON: Eyliena Baker -- EXT#



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

IN COMPLIANCE WHTH SECTION &B.0902, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGETFR A FORFIGN LIITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 5433 Altamira TRS LLC

{Name of Fareign Limited Liabelity Company; must include “Limnted Uiability Company,” "L L C..” or “LLC.")

{1f name unavaulbable, enter aliemaie name adopied for the pupase of trantacting business in Flonda The alterate name mzst include “Limited Liabdiny Comparg . "L.L C," or "LLC.™
Delaware
2

3.
{hunsdicuon under the law of which foccign lmnted hiability compamry 1s orgamized) (FET number, 1 apphcable)
N/A
4.
{Date first ransacted business ut Flonda, if pnar to registmtion, )
{See sections 605.0904 & 605.0905, F.S. to determine penalty liahility)
44 Hersha Drive 510 Walnut Street, Sth Floor
5. 6.
{Street Address of Principal Office) (Maling Address)
Harrisburg, PA 17102

Philadelphia, PA 19106
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - - e
P ) Y
k [ ompan g - N
Name. Corporation Service Company ST -
= o
o
1201 Hays Street v F
Office Address:
Tallahassee 32301
. Flarida
(City) (Zip code)
Registered agent’s acceptance:

Having beert 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. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am famitiar with
and accept the obligations of my position as registered agent,

" -
gorporation Service Company &‘}LL’W\A &&MJ
y:

( Assinstant Vice President
{Registered agent’s stpnYmcl




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address:

[(OManager
[Jnember

W) Authorized

Person Person
Clother (lother CJOther CJonher
M tanager Name: [} Manager
[IMember Address: ] Member
[ JAuthorized [} Authorized
Person Person
[ ]Other i_]Other [ 1Other (Jouher
CIManager Name: ] Manager _ rc-'__%
i
[N ember Address: (] Member - f_—E "4
= .
[CJAuthorized (] Authorized ' . -
Person Person ’ = -::‘
COther (Jother [(Jother [:]C:{}_dtzr w ‘—J

. Naveen Kakarla
Name:

Title or Capacity:

(] Manager

Address:

510 Walnut Street, 9th Floor

(] Member

Philadelphia. PA 19106

E] Authorized

Name and Address:

£

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

9. Autached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under cath
of the transtator must be submiuted)

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 Deparunent of State constitutes a third degree felony as provided for ins.817.155, F.S.

[

WNaveen Kakarla

Signatre of an authorized person

Typed or printed nani of signece
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I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "5433 ALTAMIRA TRS 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 RECCORDS OF THIS OFFICE SHOW, AS

OF THE SIXTEENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "“5433 ALTAMTRA

TRS LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

.
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Authentication: 202932322



