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

IN COMPLLANGE WITH SECTION GO5002, FLORI:A STATUTES THE FOLLOWING S SUBAITTED T0 REGISTER A FOREIGN LIMITED LABILITY
COAIPANY T TRANSHCT RUSINESS INTVE STATE OF FLORIDA:
| Exchange TIC N Owner LLC

TWame of Farergn Lanted Liability C ompemy s maost mclede “Limitad Labilin € o PO AV

LU name wrzsaitable, toret dligrnae pams adopted o the puipose of Isemewting binimz v in Houdao e mllemate pame mnst include “Lanited Liabihts Company.” L1 C 0t "L
Delawaic
2. 3.
TTunigrelwon mader e Taw of skich toergeo anied Tabdity compans 1§ ogasecd) (FEL numtres, i apphicable)
4.
TiSate tirsl rnevacicd business 10 1 loade, 1T prar to eegnirabuen }
180 et GHS. 0T & GBS 0905, S e determing penalny hubaliny )
/0 Arden Group, lne., ¢/o Arden Group. Ine..
3. 6.
isiract Adklress of Pongpal Ofltiee) (Skehing Akt a1
-
>
1600 Market Street, Suite 2600, 1600 Marker Street. Suite 2600, o
!
Philadelphia, FPATI21N3 Philadelphia, PAT9163 LD
-
7. Name and street address of Florida registered agent: (P4} Box NOT aceeptable) s
e
Ca
Veorp Services. LLC
Name:

1200 Soudr Pine I1sland Road
Nce Address:

Plamtativg

333

. Florida
1Cayy

LA conde)
Registered agent’s acceptance:

Huving been named ux registered agent aid to ueeept serviee af procesy_for the above stuted limited liability company at the place
designated in this applicativi, § hereby accept the uppointient o regisicred agent aind agrec to act in this capuciy. 1 further agree

fu comply with the provisions of all statutes refutive to the proper and complete performance of my disties, and 1 am fanilior with
and aceept the obligations of my position as registered agent

. T
By '

P

Muians Nachison. \ssistant Secnetan

(Registerad agent’' - sigiaae)

FIOST 1202000 Walters Khiser (elre
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& For initial indexing purposes, list names, title or capacity and addresses ol the primary membersfmanagers or persons authorized 1o
manage {up to six {6) 1o1ai]:

Title or Cupacity:

Name and Address:

ALP-ISB Logisties. LLC

—_—

i< Manager Nt
T8 fermber Address: 1600 Nlarket Street. Suite 2600
3 Authorized Philadelphia, PA 19103
Person
TJnher, Tiher,
OManager Name:
M lember Address:
“IAuthorived
Person
JOther i{ther
inanaper Nanw:
CIafember Address:
TJAutherized
Person
1Orher,  Other

[mporiant Notice; Use an attachment 1o report nore th

Title or Capacity:

Name and Address:

—_—

— Minuger N
— Member Address:
— Authorized
Person
—Other, “JOther
— Muanager Name:
Z Member Address:
— Authorized
erson
— Oiher Jthher___ e
=
-2
[
Z Manager Name: :
[
— Mentber Address: G
— Authorize .
[4ES)
Cat
Persen
— Other TIOther

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

an six (6). The atuachment will be insaged tor reporting purposes anly. Noa-

9. Attached is 1 certificate of existence, no more than 90 days old. duly authenticated by the wificial having custoddy of records in the

jurisdiction under the law of whicli it is organized. (11 the certificate is in 2 forciun language, # translaton of the cenificate under oath
of the transkatar must be subniisted)

L0, This document is sxecated in accordance with section 603.0203 (17 (b). Florida $tatutes, | am aware that any false information
submitted in a document 1o the Deparument of State constitutes a third degree fetany as provided for in s 817.1535, F.S.

2202 Walists bonmer L lice

44
00

J. Jay Lobell

Signature o an authos e person

Typed of primied game of siee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCHANGE TIC II 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 THIRD DAY OF OCTOBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCHANGE TIC Il
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.

7
NG

-

o R

6876708 8300 Authentication: 204531963




