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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 623569 7882647
AUTHORIZATION
COST LIMIT
ORDER DATE : April 15, 2022
ORDER TIME : 9:52 AM
ORDER NO. : 623569-005
CUSTOMER NOC: 7882647

FOREIGN FILINGS

NAME : ALLIANCE SKEES ROAD LLC

XXXX QUALIFICATION {TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLINCE BT SECHON 603.002 FLORIDA STATUTES. THE FOLLOWING I SUBMITTED 10 REGITER A FORFIGN LININED LIABILITY

COMPANY TOTRANSCTBUSINESS INTHE STATEOF FLORIDA:

Alliance Skees Road LLLC
(Name of Forergn Limited Liabiliny Company: must inelude “Limited Liability Company.” "L.L.C.." or "LILC.7)

{1 name unavailable, enter alternale rame adapted for the purpase of ransacting business in Flosida, The alternate name must inchude “Limued Liability Campany,” “L.L.C.™ o "1LC.™)
Delaware
3.
Hunsdicuen undes the Taw of which foreign lmuted Tabtliy company 1s organizedt (FEI nunmiber, if applicable)

4.
{Datc ferst ransacted business in Flocada, i prior 10 registranen 3
(Sec sections 605 0904 & 6050905, F §. 10 determine penatoy liabdity)

40 Morris Ave.. Suite 230

40 Morris Ave., Sutte 230
6.
(Matling Address)

.
{Stcet Address of Principal [3ice |

Bryn Mawr. PA 19010

Bryn Mawr, PA 19010

7. Name and street address of Florida registered agent: (P.Q, Box NOT acceptable)
Corporation Service Compnay i
Name: i
1201 Hays Street “io
Office Address: Yy e
Lo Iz Vi
Tallahassee 32301 -3 nny §
. Florida -l
Ciny) (Zip code) 5 ,f'u*’

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the ubove stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

und accept the obligations of my position as registered agent.

@QMWA (J./m M JOSSiSTN 1 o Preselapt
(Reyistered nge«;t's signature ) ’




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: Title or Capacity: Name and Address:

CiManager
= Member

O Authorized

Clay W. Hamlin
Name:

O Manager

40 Marris Ave., Suite 230
Address:

= \ember

Bryn Mawr, PA 19010

O Authorized

Richard R. Previdi
Name:

40 Morris Ave.. Suite 230
Address:

Bryn Mawr, PA (9010

Person Person
OOther OOther OOther COther
CiManager Name: Frank Zazzera = Manager Name: tra Bergstein
OlMember Address: 40 Morris Ave., Suite 230 OMember Address: 40 Morris Ave.. Suite 230
& Authorized Bryn Mawr, PA 19010 O Authorized Bryn Mawr, PA 19010
Person Person
OOther OOther, O Other O Other
CManager WName: D dfanager Name:
OMember Address: OMember Address:
O Authorized J Authorized
Person Person
OOther ClOther OOther OOther

Important 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs 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 foreign language, a translation of the certificale under oath
of the translator must be submitied)

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 Depariment of State constitutes a third degree felony as provided for in 5,817,153, F.S.

m/@gm

Frank Zazzera, CFQ

Signature of an zutharized peison

Typed or printed mame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALLIANCE SKEES ROAD 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 FIFTEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLIANCE SKEES
ROAD LLC" WAS FORMED ON THE SIXTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

WESS

Q.mmyn Butiochk, Secretary of Sste

Authentication: 203189243
Date: 04-15-22

6679361 8300

SR# 20221472291
You may verify this certificate online at corp.delaware.gov/authver, shtml




