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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTITORIZATION TU TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE BTTH SECTION 05,002 FLOWRIA STTUTIN THE FOUCWING I8 SUBMITTED TO REGISTER 4 FORFIGN [INITEG HABILITY
COMPANY TO TRANSSCT HONINESS IV THE STHTE CF FLORIDA:
FuttonBSH PGV T LI

1
Noune of Foreigit T oted Tedviey Company anus wcinde Taraied Trmibos Company,” 1 1.4,

arTT.CT

U ame unavarfable ootor olomate name sds gz bor e e oy of st baainz s e Phaida 15 alternete sanre waad i dede ™1 omtesd Dolnlos Coompany, " 1L O w LI T
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Lipon filing
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TTate Tortl T anaried Iapane s tn Fhatnd i 1100w GA regudiaaie
L s : LI red .
t3cc seationy G5 LOGA & CL5 0005 173 1o determing poaadiy kabidg}

One Presidenual Boulevard. Swie 201 Une Prestdenual Boulevard, Sune 201
3 G. e —

Iniréet Addieds ol Vanrpat 11Bce) - T Matirg Addrein

Bala Cymavd. PA 1500 Bl Cynavd, PA 19004
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7. Name and sueet addiess of Flonda reqistered agent  (P.0. Box NOT acceptablel — < t
:> poiui .
= 1 -
. = D
C'T Carparation Svstem -f-
Namie. ~ g
1209 South Mine Island Road L7 <
Ofiier Addiess: o R
r (%]

Plantation -
. Florida B

o [FATTEIN O

Registered agent’s seceptance:
Having been named us registered agent and o aceept serviee of process for the above stuted limited liabiline company af the place

designated in this application, I hereby accept the appointment us registered agemt and agree fo act in this capucity, | further agree
1o comply with the provisions of «ll statutes relative to the proper wnd complete performance of my duties, and I am familiar with

and accept the obligations of my position as vegistered agent. ]
o B
C T Corporalion System _r)] ﬁng i

li-\.

by Kaity Toon, Asst. Sect.

iRegustered ageal’t siguline
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8. Far mbai indeany puipuses, st names, tile o1 capaciy and addresses of the primary membersmanagers of persons authonized to
mamage {up o ax eyl

Title o Capacity:

M uanuger

TIMembe

Authoized
Persnn

IOther

MManager

—inlember

ZAwnhorized
Person

dnher

Mivlanager

Intember

TIAuthon zed
Person

_dther

Name anid Address:

Richard Schontz

Title or Capacity:

Nume: = Marager
One Preandential Blvd., Ste 201 -
Addiess: —Member
Bala Cynawy d, PA 19004 _ .
o _Authunzed
Person
Zther — (nher

) Cieorge Thacka
Name:

~ Manager

ofo Fulton Pastners
Address:

—Member

40 Fultan 8t 6th F

— Authorized

New Yoark, NY 10038

Person

Name:

“rher _

— (nher_

T dlanager

Address

—Nember

— Authuerized

Person

—Other

—{nher

Name and Address:

. Lawrence Kaplan
N

cfo Fulton Pariners
Address

40 Fullon St 61h F)

New Yok, NY 0038

AOther

. Buarry Chasse
Namne:

2530 S, Siesta Lune
Address:

Tempe, AZ 83181

I0glee: .

mName:

Address

“Urher

tpgilang Notice Use an attachment (o 1eport more than six (61, The atiachment will be tmaced (ol teporting purposes onlv. Noa-
indexed individuals may be added (o the index when filing your Flonda Department of State Aniad Report form.

9 Anached 15 a cernficate of evistence. no mare than 90 days ald, duiy authentecated hy the aficial having costody of records inthe
jutisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a ransiation of the certiticate under oath
af the ranslator muest be subnuticd)

10 Thes dostiment 15 exeeited 1n recordance wath section (05 0203 (17 (), Flonda Stanues 1 am awme that any false information

submitted in a Jozument (o the Department of State constitines a thind degree felony as provided for in s 817,133 F.5.

DoCU e By

Eib Seland

— TR

Nignatefe of ag suthenized o

Richard Schomz - Manage: of FultonBsH PGVLT LLC

<2022 W aStan BRI T Undaig

s et o prntal name o wgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FULTONBSH PGFL I, LLC" IS5 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 NINTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

T
e

Authentication: 203640700
Date: 06-09-22

6791310 8300
SR# 20222677276

You may verify this certificate online at corp.delaware.gov/authver.shtmil

From: Kaity 1



