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To: FL Division of Corporations-rL Oivisior of Corporations

Page: 2 of 4 20220616 16:46:12 GMT 18886118813 From: Veorp Servicas, LLC

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

IN COMPLIANCE WITTE SECTRON 60360012 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FORFIGN  LUNTED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE R FLORIDA:

. TA TIC | Qwner LLC

{Name of Foreign Tanmed Luphility Company, mnrst mehde -1 .mted Lahiliy Compasy,” L O o TTET

1B name wnas aslable, enter dliernane nama adoped tor te paspose of Irnsicting busingss in Flunda Ehe altemuate name must incdage “Lamied Libdis Compane.” L LU 00 "LLET)

Delaware
e

9]

i rsahicon wader Ui Liw ol which fore Timited Tabaiy conspanmy s orpaniredh

\EEDnembes, (Fapplicable)

(D= Tirst tranags bed Binaieas i Flosda, 1 pris o regisicatiost. |
{See wetons GOSN & 605 G505 F.y 1o derernuaw penaby hahihin )

¢ro Arden Group, Ing.,

¢/0 Arden Groug, Inc.,

. 0.
1Sireet Address of Principal Ollee b

Mabing Addresty

160K Market Swreet, Suite 2600, 1600 Market Street, Suite 2600,

Philadelphia. PA19103 Phikadetphia, PAI9E03

- ~o
- =2
- ~D
D
s o *
e . R R pout '
7. Nume and street address of Florida registered agent: {(P.Q. Box NOT acceptable) - ur ..
L —_ .
/'f 2 (>3] 1
- L Py
Veorp Serviees, LILC L= !
Name: ] x {(—
1200 South Pine [sland Road LY -
Office Address: ‘ =
Plantstion 33
. Florida
{19 Vhp eode)

Registered agent’s aceeptance:

Huving been named oy registered agent and 1o aceept service of process for the above stated limited tigbitity company ot the pluce
designuied in thiv application, | hereby accept the appointment as registered ageni and ugree to act in this cuapucity. I further ugree
ter comply with the provisions of all statuies relutive to the proper and complete performuance of wy dativs, and | am familiar with
and accept the obligarions of my position av registered agent.

T T .'_"q IRV
PN
By: Miriam Nachizon, Assistane Secretany

{Repivtered agent’s Mgnaaure

FI03T 120202 Wolters Khimer Ontlre
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From: Veorn Services, LLC

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

manage [up 10 six (6) total]:

Title or Capacity:

Name nnd Address:

Title or Capacity:

ALP-ISB Logistics. LLC

Name and Address:

=) NEnager Nume: — Manager N
1600 Market Street, Suite 2600 -
TINlember Address: — Member Address: _
L Philadelphia. PA 19103 - .
TJAuthorized ~ Authorized
Person Person
Tinber, Cnher — Other Zinher
“IManager Name: — MNanager Name:
TIMember Address: — Member Address:
Authorived — Authorized
SO~
Person Person " ~3
_ _ _ . oB [ N
JOther — Other — Other Dther_ o = :
o
oo
IMlanager Name: — Manager Name: : = sm
T (?3 o
Inlember Address: Z Member Address: - =
=
JAuthorized — Authorized
Person Peron
JOther Z{her — Other ZOther

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 to the index when filing your Florida Deparument of State Annual Repert form,

9. Aitached is a certificate of existence. no more than 90 days old, duly authenticated by the oflicial having custody of recards in the
jurisdiction under the faw of which itis organized. (If the certificate is in a foreign language. a translation of the certificate under vath

ol the translator must be submitted)

10. This document is exeeuted in accordance with section 605,0203 (1) (b). Florida $tatutes, | am aware that any false isformation
submitted in a document 10 the Depantment of State constitutes a third degree felony as provided for ins.8F7.135,F.5.

i
i

Lo Jay Lobell

Signatune o) aa authaized person

202000 Woltsss hhmer Unlde

Taped v printed nane ol sigiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TA TIC I OWNER 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 (QFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TA TIC I OWNER
LLC” WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203695143
Date: 06-16-22

6856549 8300

SR 202227431594
You may verify this cerpficate online at corp.delaware.gov/authver.shiml




