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

INCOMPLIANCE WHH SECTION §054302 FLORIDA STATUTES THE FOLLOWING IS SUBMITED 10 REGISTER A FORFIGN LIMITED LIABILITY
CONIPANY TUV TRANSACT BUSINESS INTHE STATE OF FLORIDM:
| TA TIC V1 Owner LLC

TName of Tareign Timned Labilin Company, must nclude “1invited Tabdity Coogeoy, ™ LT.C T or LTCT)

U namte unas arlsble, enter altersate nams adupted 1or the puepess of ramactng busmzss i Flooda The sliemate name maist svlude “Lamited Leablin Cotnpans,” "L L
Defaware

AR B K |
2.

Ll

(Junsdicten uader e Tlaw ol wrach torcagn Tinled liabahy cotpany o ecganized)

VBT pumber, f appslicable )

hate Tiest transacted Business an Planda, oF prios to regstration |
1S0¢ soutiven 605 N X 6015 GRS F 8 o dertimine penaley Tinbibny

cio Arden Group, Juc..
5

¢/ Ardent Group. [nc..
m—lrn-l Acddrews of Priscipnt Offiec}

6.

Maling Addresd)
1600 Market Street. Suite 2600

1600 Market Street, Suite 2600,
Philadelphia, PA 19103

Philadelphia, PA 10103

L o~
P 1
o . B
7. Name and street address of Flosida registered agent: (120, Box NUT acceptabie) :'_’_ ' fan .
. = u
r =
> = -
Veorp Serviees, LLC L, —
Name: by
; -0
. : =
1200 South Pine Island Read v o .
Office Address: . e
— o
Plantiation 3330 o @2
. Florida
(i 171 code)
Registered ngent’s acceptance:

Having been named as registered ugent and to accept service af procesy for the above staied limited Hubitity company at e place
designated in this apptication, | hereby accept the appointment as registered agent und agrec fo act in this capacitye | fi-ther agree

tor comply with the provisions of ulf statutes relative to the proper and eomplete perfornuence of my duites, and am familier with
and accept the ebligations of my position as registered agent

-
- - . 5
- 3 i B -t . .
FAEE Sl " ,',—].'-".ﬁ‘ L Sz am Boacliintt, Aaaslanl S<ornciany
By: ~ ¥ N +
(Regitered agemi’s sigmuie}

Fluss 121200 Wollers hhumer Cinlere
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§. Forinitial indexing purposes, Tist nimes, title or capacity and addresses of the primary membuers/managers or persens authorized 10
manage [up to six {0) wal]:

Title or Cupacity:

=] Manager
TIhlember
T Authorized

Person

Orher

TIhlanager
IMember
Tauthonred

Person

J{nher

I fanager

TIalember

T Authorized
Person

JOther

Name and Address:

Title vy Capucity:

ALP-JSB Logisties, LLC

N Z Manuger
1600 Markel Street. —
Address: — Member
Suite 2600 _ .
— Authorized
Philadelphia, PA 19103
Person
“ither —Other
Name: — Aanager
Address: Z Member
= Authorized
Person
— {her ZOther
N — Manager
Address: Z Member
— Authorized
PPerson
T1Other ~ Qther

Name nnd Address:

Nume:
Aaldress:
“1Oher
Name:
Address:
JOxher
Nime: _
Address:
O0Other

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 Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the kaw of which it is organized. (1t the centificate is in a foreign language. o translation of the ceniticate under gath
of the translator must be submitied)

10. This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document 1 the Depanment of State constitutes a third degree felony as provided for ins. 8171535 .5,

120202 Walters Khmer Uelee

04,
0(/

Srgnatuey nlan authodzed person

1. Jay Lobell

1yped or priied name of wgnes
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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 VI OWNER LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JUNE, A.D. 2022.

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

AND Y DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qm" w lun-e- Sreeskary of Si¥in

Authentication: 203711621
Date: 06-17-22

6863840 8300

SR# 20222761384
You may verify this certificate online at corp.delaware.gov/authver.shtml




