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COVER LETTER

TO: Registration Section
Division of Corporations

FultonBSTECWFL 1, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization 1 Transact Business in Florida” Certiticate of
Existence. and check are submitied 1o register the above referenced foreign limited lability company to transact business in Florida.

Plcase return all correspondence concerning this matter 10 the following:

Richard Schontz

Nwme of Person

FultonBSH CWFL I, LLC

Firm/Company

One Presidental Boulevard, Suite 201

Address

Bala Cynwved. PA 19004

Citv/State and Zip Code

rschontz(eitylinecapital.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

W, Dane Fennell. Esq. 412 773-8§723
at{ }

Nume of Contact Person Arega Code Daytinie Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enelosed is a check for the following amount:

Please make cheek payvable o FLORIDA DEPARTMENT OF STATE

1 S123.00 Filing Fee Xi S130.00 Filing Fee & T S135.00 Filing Fee & O S160L00 Filing Fee, Certiticate
Certificale of Status Certitied Copy of Status & Certificd Copy

FTOAT - 1212020 Wollets Kluwer Ushine



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

IN COVPLIANCE YTITESICTION G30002 FEORI STACRUAES THE FOLLOWING IS SUBMPTTED 10 RECISTRI A FOREZON LINOED TLABILITY
COAPANY TOTRANKACT BUSINESY INTHE STATEOF FLORIDA:
| FultenBSH CWFLL L, LI.C

(Wame of Forergn Limited Liabality Company: must include "Limued Teabihiey Company,” 7L L ¢

e O

Drelaware

1t name anavimlable, eater aliernate nane adopicd for the purpose of transacting hasimess a Florda Phe abienate iame nsist g hide “Lomied Laghalus Company
2

RS
RE-3431113

Jursdiction under tise law of which taccign Timated Tabibity company 15 wriganieed}

¥

(TR number, i appheable)
Upon filing
4.

Dtz it transacted business m Floradu iMpoos o registezton §
{8¢e sections 6433 U0 & 605 D405 I3 te detersune penaliy habiliny )

One Presidennal Boulevard, Sue 201
i

One Presidential Boulevard., Suie 201
W) 6
(Sueet Addiess of Pongipal Citice I\ arling Address
Bala Cvpwywd, PA 19004 Bala Cvinwyd, PA 1900

L

wite

-2

- =3
- P 1
| o 1
- N . B [P] .
7. Name and strect address of Florida registered agent: (P.0O, Box NOT aceeptabfe) o : .

. (&3
o - . i .

C T Corporation Systein juid
Name: . ) Vet

. : en

1200 South Pine Island Road ' L

Oftice Address:
Plantation RERAS
. Florida
{1 171 coded
Registered agent’s acceptance:

Having been named as registered agent and o aeeeplt service of process for tre ahove stated lmited Habifine compame ar the plocee
designated in this application, 1 hereby aocept the appointment as registered agent and ugree to aot in this capacity. | further agree
to comply with the provisions of all statutes relative e the proper wid complete performance of mv duties, and Fam faniliar sich
and qecept the obligativns of my pasition ay regisiered agent.

, Stephanic ienes.
C T Corporation Svstem —W"““" {NW"?’ Assistunt Seuietans
Ry:

(Hewtstered agent’s sigaaiure |

HLOST. 120 2020 Wolters Kluser Unline



8. For initial indexing purposes, list numes. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Address:

Richard Schomez

Tide or Capacity;

Lawrence Kaplan

EIManager Name: BdManager Namees

clo SO Partners

One Presidential Blvd., Ste 201
Address:

Address:

Bala Cvnwyd. PA 19004

T lember CInMember

40 Fulton Stoth Fl

O Authorized D Authorized

New York, NY FOOSS
Person Person
O0ther T Other COther —(hher
CGreorge Thacker Dr. Daniel G, Amen
& Manager Name: E D Manager Name:
¢/o CSG Parners /o Amen lnvestments, Inc.
OMember Address: CIMember Address:

O Authorized

4 Fulkon St 6th Fl

OAuthorized

New York, NY 10038

VA0 Brestol Streel, Suite S

Costa Mesu, CA Y2626

Person IPerson
TiOther COther O Other TiCnler
O Manager Name: Cl¥vlanager Niame:
TCivfember Address: O Member Address:
CiAuthorized O Authorized
Person PPerson
TIOther TJOther ClOther “nher

Imiportant Notice: Use an attachment o report more than six 16). The auachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Repart torm.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the olticial having custody of records iy the
jurisdiction under the law of which it is organized. {3 the certiticate is in a foreign language., o traaslasion of the cortinicate under vuth
ol the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false inlormation
submitied in o document to the Department of Sldu. cymstitules o third degree Illom as prm ided tor i s.8 1713545,

A pASEA

Sigmahme o an authonsed persan

Manager of FultonBSH CWFL | LILC

Iyped o prnted name of signee

FLOAT . L 212020 Wolters Kiuwer UDnline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OQOF
DELAWARE, DO HEREBY CERTIFY "FULTONBSH CWFL I, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARRE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE FQURTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

TR

_..m.y W 0wl s Secietary ol Siate )

Authentication; 2040839607
Date: D8-04-22

£925444 8300

SR# 20223181778 .
You may verify this certificate online at corp.delaware. gov/authver.shtml




