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To. FL Division of Carporations Mt Divisaon of Comorations Pagm: 20of 4  2022-06-16 16:52:13 GMT  1B886118813 From: Ycorp Services, LLC

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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFRGN  LIMITED LIABILITY
COAVPANY TUNTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

TA TICAL Owner LLC

b
[Name of Fureign Timned Liahility Company: st mctude “1oimied Lighility Company, ™ LLT. " or TTCT

TH naite wnasarlabie, enter aliernate wams adspted e the praposs of Inmsectung busingss i flonda Phe alternate vane mast inchide “Limized Lexbdity Company ™ L LG oe 7LEET)

Dclaware
2 3,
TTan~ahctson wnder ¢ faw of whizh torenen iosod Daldity company s onzaniced ) TTET nuanbwy if applicallcl
4.
(Doatz lirst tronsac ted Dusiness in Flordn, 5 pior w regatrabon )
(See wetions GO3 MM & 6050405 F 5 o derermune peoalny bl 3
cfo Arden Group. lug., cfo Arden Group. Inc..
h 6,
istreet Address of Brincipal OfTiee) Mt Addec
1600 Market Sueet., Suie 2600, 1600 Market Sureet, Suite 2600, o
> =
(a1
. D
Philadelphia, PALO1O3 Philadelphia, PA19103 2 ,E )
- priad P
IR — | i
s (a4 [
7. Name and street address of Flarida registered agent: (PO, Box NOT acceplable) - ‘r X
- 2
-
S
Veorp Services. LLC S -
Name: S
nme =
1200 South Tine lsland Road
Oflice Address:
Plantistion 133
. Flarida
tyy 1 fip code )

Registered agent’s seceptance:

Iuving been named uy registered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application, | herehy accept the appointment s registered agent and agree (o actin tis capacity. 1 Surther agree
to comply with the provisiony of all stateetes relative to the proper and complete performunce of my duties, and tam familior with

and qccept the obligations of my position av registered agent. -
. e T
‘_/ B R \A, I N

By MMiriam Nachison, Assistant Secretary

{Repantcred ageni’s vgnature)

FRas?  1P21e2u0 Wollzrs Kiuser Urlire
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8. For iniuial indexing purposes, fist names, tile or capacity and addresses of the primary members/imanagers or persons authorized to

manage [up to six (6} 1otal}:;

Title or Capacity: Name and Address:

ALP-ISB Lngi&liCS. LLC

Title or Capacity:

= Manager Nune: ~ Manager
DM lember Address; 1600 Market Sireet. Suite 2600 T Member
T Authorized Philadelphia. PA 19103 — Authorized
Person Merson
dOther TiOther, — Other,
M lanager Name: — Manager
T lember Address: — Member
CHAuthorived — Authorived
Person Person
JOther TiOnher, — Onher
DIMavager Name: — Manager
CIMlember Address: Z Member
) Autharized — Authorized
Person Person
_1Other CiOther —_ Other

Name:

Name and Addyess:

Aduress:

Name:

Tnher

Address:

Name:

Address:

J0rher

Important Notice: Use an attachment 1o repon more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing vour Florida Departiment of State Annual Repont form.

9. Altached is a centificate of existence, no 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. (11 the certificate is in a foreign language, o translation of the cenificate under oath

of the iranslaior musi be subniined)

10. This document is executed in accordance with section 6035.0203 (1) (b). Flarida Statutes. | am aware that any
submitted in a docunient to the Depantment of State constitutes a third degree felony as provided for i s.817.158

T
{

1. Jay Lobetl

Sigrature of an authmized perwwt

sy I Walas hmmer Urlire

Typed or prinied name of Sigmee

- false information

-F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TA TIC III OWNER LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TA TIC III 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.

| =
Quthqw Wulie o, Sacrabary of Kista }

Authentication: 203695167
Date: 06-16-22

6856562 8300

SR# 20222743225
You may verify this certificate online a1 corp.delaware.gov/auibver. shtm!




