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1. TS 2577 ULMERTON RD LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 805.0%2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
TS 2577 ULMERTON RD LLC

1
(Mume of Foreign Limited Lizbility Compeny. must include “Cimited Liability Company,” "L.L.C..~ or "LLC."}

{1f neme itable, erder aft oems adop ‘fuhpwpmofumkgbubs;hmTh;humummin:h:de"l.imimdl.i:bilhyCompany."'L.LC."nr"LLC.")
State of Delaware
2, .94 - A327842
Uwnsdiction ader the Isw of wich Toreign Tumited Bability company & organized) {FEI mmeber, if applicable)
n/a
4 - Dete Ersl transacted Basiness @ Fonda, 1T, regitation.
((See'lectiom 60%.0904 & 605.’3905. F.S.lto%:r:im penalry I:);hiiizy)
268 Mooring Line Drive 325 Sentry Pkwy
5. 6.
(Strect Address of Principal Otfice) {Muifing Address)
Napies, FL 34102 Bldg 5W, Suite 230

Blue Bell, PA 19422

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

~D

Lownn}
Name: Registered Agent Solutions, Inc. ‘”
Office Address: 129 Office Plaza Dr. Suite A - c
Tallghassee .".E
Florida 32301 =
(City) (Zip code) =
<o
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Mooty A0

(Registered agrnt's signatirg)




8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6} total):

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

Title or Capacity:

EManager Name: Town Square Real Estate Holding OManager Name: Robert McCadden
OMember Address: 325 Senury Phwy OMember Address: 325 Seniry Plowy
O Authorized Bidg. 5W. Suite 230 B Authorized Bldg 5W, Suite 230
Person Blue Bell, PA 19422 Person Blue Bell. PA 19422
DOther UOther CiOther CiOther
C‘M‘anagcr Name: | ooer Plater O)Manager Name: Cheen Heflin
] Member Address: 268 Mooring Line Drive OiMember Address. 325 Senury Pkwy
Ol Authorized Naples, FL 34102 B Authorized Bidg SW, Suite 230
Person person Blue Bell, Pa 19422
C10ther OOther OOther O Other
OManager Name: O Manager Name:
OMember Address: OMember Address:
CJ Authorized DO Authorized
Person Person
OQther COther CiOther OOiher

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reperting purposes only. Non-

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

9. Anached is a certificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance wit
submitted in a document 1o the Depariment

605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

itne: g degree felony as provided for in5.817.155. F.S.

Signaturg/Bf gy autherized person

“RoBHT _PLAT2ER

Typed of printed rame of tignec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "TS 2577 ULMERTON RD 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TS 2577 ULMERTON
RD LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2023.

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

ASSESSED TQO DATE.

7288256 8300

SR# 20230550654
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 202727905
Date: 02-16-23




