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

IN COMPLLINCE WITESECTION 500802, FLORIL STATUTES THIE FOLLOWING IS SUBAHT 1 TEY RECGISTER A fFORFIGN LIMIED LIABILITY

CORIPANY TUI TRANSHC T BUSINESS INTHE STATE OF FLORIDA:

| TA TIC VI Owuer LLC

(Name of Foreiga T imited Lianility Company. must mchide T imited Tiahility Company,” L1 C 5o TICT

(1 name unasalable, enfer alizinte tamse adopted for the pupuse ol ramastinge busmsss in Flotidi  Lhe aliernmie name musi ainclade “Lameied Laabdiy Conpamy

Al A T I N G
Delaware
%

TIa tvdietien it Yz kw ol whuzh teregn himared lialnliry contpany 18 ecranued)

Lt R number, 1 applxeable)

TITa17 Torai famatiod Bisiess m @ ienda, o prive Lo 1egntialicn )
iSee wetions GISOWH & 603 0603 F.y 1 dateennne penndly habihiy

cto Arden Group, Inc.

¢/ Arden Group, Inc.
3. f. - ~a
(Ml kb of Primepal Oiteet Ll Address: iy i ~>
— ™~
. . bl — s
P60 Markei Sureet, Suite 2600 1600 Market Street, Suite 2600 Ll — T!
.. 2 R
i ™~ po—
. . \ . . N co !
Philadelplia. Pa 19103 Philadelphia, Pa 19103 o T
=
e
7. Name and streetaddress af Florida registered agent: (P.0), Box XOT acceptable) InT (.-J
LU

Veorp Services, LLC
Nae:

1200 South Pine Island Road
OVice Address:

Plantition REERS]
. Florida

Wiy 170 Toaded

Registered agent’s acceptance:

Having been named as registered agemt and to aceept service of procesy Jor the above stated limited lability company at the place
designated in this application, § herehy aceept the appointment as registered agent and agree te act in this capacity. | further agree

ar comply with the provisions of ofl swatutes relutive to the proper and complete performance of my dutics, and T am familiar with
and accept the oblivations nf ny position av regisiered ageut.

Miriam Nachison. Assistant Sccretary
By ) Y i S P

P,
2 oL .

VAepviered agont’s st

EEGS? 171 Zuln Waltess b limet L lre
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8. For initial indexing pumoses, list names. litle or capacity and addresses of the primary members/Managers or persons authorized 10

manage {up 1o 8iv (6) ol §:

Title or Capacity;

Name and Address:

Title or Capacity:

ALP-JISB Logistics, LLC

Name and Address:

—_—

SN lanawer Nae:
TIfember Address: 1600 Market Strect,
JAuthorized Suite 2600

Person Philadelphia, Pa 19103
Jnher ZOrher
TInfanager Namw:
JMember Address:
JAuthorived

Person
e —(nher
IMlanager Nanw
xtember Address:
T Authorized

Person
JOther, — Onher

— Manager Nante:
— Menber Address:
Z Authorized
Pemon
—Onher JOnher
— Manager Naumne:
Z Member Address:
 Authorired
Person
— (nher Onher
— Manager Name:
— Mentber Address:
— Authurized
Person
— Other JOher

[mpurtant Notice: Use an attachment to report more than six {61, The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when fil

ing vour Florida Deparament of State Annual Report form.

9. Attached is a centificate of exisience, no mere thun 90 days old, duly authenticated by the efficial having custody ot records in the
Jugisdiction under the kaw of which it is organized. (17 the certificate ixin a foreign lunguage, a transtation of the certificate under vinh

of the transhator must be submiited)

10, This doctment is exectited in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Departixent of State constitutes a third dewree felony as provided tor ins.817.1353. 5.

44
UU

I Jay Lobell

Rigrature o an authouged person

1037 21 Zule Woliers Barser Uirlire

Tsped of printed name of siges
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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 VIII 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 OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2022.

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

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

ASSESSED TO DATE.

ol B
Qm-qw Bulecs, Srcrsbary of SLits )

Authentication: 203775632
Date: 06-27-22

6872684 8300

SR# 20222835140
You may verify this certificate anline at carp.delaware.gov/authver.shiml




