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To: FL Civision of Corporabons FL Division of Corporations

APPLICATION RY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COVPLIANCE WITEESECHON GI508202, FLORIDA STATUVES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIRGN  {IMITED LIABILITY

CERIPANY TV TRANSSCT RUSINESS INTHE STATE OF FLORIDA:

TA TIC IX Owner LLC
’ TRame ol Trreign Tented 1 ahahity Compny: st nchede T inaited Liahuliiy Compaey,” [T o 1T ey
TTLLCS e

1 natie unas aibabite, enter aliermte e adopted lar e puepiose ol e ding basmgss mflossda e allernale nanic masi trnclude Limied Laaduhin Compans

(t L1 nunber. o applizable )

)

Delaware
2
TToridiciian noder he Taw of which torciy lnntcd bty company (3 ocpanized)
4. _
1051 Tired itumaaeted Bryimest i Flonda 1T poo o tegiiation 3
(Soe wetions 638 09 & (15 0604, F s w dereimne penalty iabahirs
cio Arden Group, Ine. ¢/ Arden Group, Inc.
3. G.
et Addiews of Prncapal Oflice) Ixtading Adihose)
. P - C e >
F6O0 Market Sureet, Suite 2600 1600 Markel Swreet, Suite 2640 o
ax
kS
g
Philadelphia, Pa 19103 -l:‘:“" T H
H

Philadeiphia. Pa 19103

CEC WY 83 Nnr dag
T

7. Name and sireet address of Florida registered agent: (1.0, Box XOT uccepiable)

Veorp Services. L1L.C

Name:
1200 South Pine sland Road

33324

Ostice Address:
. Florida

Planttion
17 20de)

i)
place

Registered agent’s acceptance:

Huving been named as registered agent and fo accept service af process for the above stated limited Habitity company al the
desipnuted in this application, [ herehy accept the appointment regiztered agent ad agree to act in this capacity. 1 further agree
to comply with the provisiony of all statutes relative fo the proper and complete performunce of my didies, and 1am familiae with

and wccept the obligations of my pasition as registered ageit.
.\ﬁri}"un .\lac}h'rmn. Assiziant Secietary

T e

A
(Repratercd apent’s saaure

T1ad?  21-leX Waliers hhescr Urlire
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8. For initial indexing purposes, list names, tithe or cupacity and addresses of the primary members/managers or persons autharized 1o
manage [up to six (6) oalf:

Title or Capacityv: Name and Address: Title or Cupacity: Name and Addresy:
AManager Nanw: ALP-ISH Logistics. LLC — Manager Nt
“IMember Address: 1600 Market Street, Z Member Address:
Tauthorized Buite 20600 — Authorized

Persan Philadelphia, Pa 19103 Person
nder, — Other, —{nher Jnher
“IManager Name: Z Muanager Name:
TInMlember Address: — Member Address:
JAuthorized — Authorized

Person Person
nher — Other — Other JChher
I lanager Nimu: — Manager Name:
“IMember Address: — Member Address:
T authorized ~ Authorized

Person Person
JOther, — Onher — (nher “lOnher

Important Notice: Use an attachment to report more than six (o). The attachment will be imaged for reporting purposss only. Non-
indexed individunls may be added to the index when filing your Florida Depariment of State Annual Report form,

9 Atached is a certificate of existence, no more than 90 dayvs ofd. duly authenticated by the oflicial having custody of records in the
jurisdiction under the kaw of which it is organized. (1 the certificate ix in a foreign language, a translation of the certificate under outh

of the translator must be submiited)

10, This document is exeeated in accordance with section 6030203 (1} (b). Florida Statutes. | am aware that any [alse information
submitted in & document o the Departinwent ol State constitutes a third degree felony as provided for ins.$17.1 S5 FS.

04
0(/

3. Jav Lobell

Signature oF an authonzed peysen

Typed ut printed pame of wgnes

(o200 Waktets Biiser L nire
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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 IX 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 IX OWNER
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

S

Authentication: 203775643
Date: 06-27-22

6876687 8300
SR# 20222835150

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




