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To: FL Division of Corporationd FL Divigion of Comorations Page: 2 of 4 2022-06-16 16;54:09 GMT 18886118813 From: Vcorp Services, LLC

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

INCOMPLEANCE WATFESECTION GO5.0002 FLORIDA SEATUTES TE FOLLEWING S SUBMITTED 10 REGISTER A FORIIGN  {IMITED LIABILITY
COMPANY TV TRANSHCT BUSINESS INTHE STATEC FTORIDA;
TA TICTY Owner LLC

(Name of Tursign Timnied §ahifity Company, most mchade ~Limired Lrabifity Compeny,” LT or "T1ET)

(1 name unavaiable, onter alicriate panw adopted 1oe die prapase ol smiraciiog Basiness i Hotedy 1he altersate name must include “Lamited Laabuhiy Company . LG o "LLOTY

Deloware

fald

2.

Tasdicten wader tie Tiw of which torenp innted Tiabudiy company 5 organizeds (FLT number . of applrzable)

4.
(Dt 4inst trnosucied business 10 Flocida, (5 prar w regnarstion }
(Sev sovtions 605 M & 605 0905, F.5 10 derermine pesndty Labibiny ¥
cio Arden Group, Ine., cfo Arden Group. [inc.,
4 (1.

i8trret Addiee of Bropal SHTce ) uhing Address)

160%) Markes Street, Suite 2600, 1600 Market Street, Suite 2600,
~no
- o
Lar-)
Philadelphia. PA19103 Philadelphia, PA19103 Z’
. 9 :
= = '
7. Name and street address of Florida registered agent: (.0, Box NOT accepable) ‘ _ m :
. e
o o [
.. =X !
Veorp Services, LILC - = !
Name: g -
S Lo
=

1200 South Pine Island Road
Dfice Address:

Plantation 33324
. Florida
iy s t7ap conde)

Registered ngent’s acceptance:
Huving been named s registeeed agent and o aceept service of process for the above stated limited liubility company at the place

desipnated in this application, | hereby accept the uppoiniment as registered agent aind agree to act in iy capacity, [ further ugree
1o comply with the provisions of el staiutes relutive to the proper and complete performunce of my duties, and I em Samiliar with

and accept the obligations of my position av registered agent. -
- el e
'R R PR
."‘r f-" \../’ . cF }—'V -
By Minam Nachison, Aysisant Rarciary

1Regntered agent™s signature)

Thus? 1200203 Wallers Khymer Unlire
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Fram: Vcorp Sarvices,

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

manage [up to six (O} towal]:

Title or Capacity:

Name and Address:

ALT-I5H Legisues, LLC

Title o Capacity:

i) Manager Numie: —Muanager
IMember Address: 1500 Market Sireet. Suite 2600 Z Member
iJAuhorized Phitadelphia, PA 19103 — Authorized
Person Persun
] Other, COnher — Onher,
CIhvlanager Name: “Manager
INlember Address: _ Member
T Authorized — Authorized
Person Person
iJOther 2 Other ~Other
IManager Name: Znanager
TIMember Address: ~ Member

JAuthorived

— Authorized

Person

Person

nher CCther

Iinporiant Noetice: Use an attachment t0 reporn more than six (6). The attachment will be imaged for reponiing purposes only. Non-

— Other

Name and Address:

Nanus
Addres:
Onher
Name:
Address:
™
-r [==]
_ o
Jtther: * & 7
G o I .-
(o3} 3
Name: b f [
- . — f'—--\‘
3 ""-' E e
Address: 2% ™
: =
o

Tnher

indexed individuais may be added to the index when filing your Florida Deparament of State Annual Repors form.

9. Attached is a certificate of existence. no more Lthan 90 days old, duly authenticated by the oflicial having custody of records in the

Jurisdiction under the law of which 1 s organized, (35 the certificate is in a foreign fanguage, a translation of the certificate under oath

of the translatar must be submitted)

10, This dacument is execuled in accordance with section 603.0203 (1) (b). Florida Statutes. T am awarce that any false information

submitted in a document 10 the Deparment of State constitutes & third degree felony as provided for ins.817.135,F.5.

T8

1. Jay Lobel)

Stursture o an authtnized pocson

L2 2820 Wodters Khime (v lire

Typed or primied wame of signee
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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 IV OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0Q 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 IV 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.

U

Authentication: 203695177
Date: 06-16-22

6856567 8300

SR# 20222743237
You may verify this certificate online at corp.delaware.gov/authver shiml




