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1. TS 3011 CATHY STREET 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:




IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] TS 3011 Cathy Street LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION &15.0902. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

(Name of Foreign Limited Linbility Company, must include "Limited Lighility Company." "L.L.C.. or T1C.T)
(if mame unavaihble, enter shemate mme adapted for the purpose of tranxsering business in Florids The altrmate name must inclode *Limited Liability Cormpany,” “L..1..C." ar “LLC."}
Staie of Delaware
2 3. 94237 86 95
(hansdsction under the law of which foreign [imited Tinbihity company s organwzed) {Fi:l nember, 1T opplicable)
n/a
4.
(Bxc fing trassacted Businesa in Flonds. 1f prior te regiatmtion. )
{Sex sections 6050004 & 605,0905, F.S. o detcrmine pemalry Hability)
268 Mooring Linc Drive
(Strod Addrces of Principal OTeeT
Naples, FL. 34102

325 Senury Pkwy
§.

inuling Address)

Bldg 5W, Suite 230

-
™
Blue Bell, PA 19422 -
il
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . o
)
. . _-—:
Name: Registered Agent Solutions, Inc. s
()
Office Address: 129 Office Plaza Dr. Suite A
Tallahassec

{Cuy}
Registered agent’s acceptance:

. Florida 32301
(Zip code)
Having been named as registered agent and to accept service of process Sor the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 uct in this capacity. I further agree
und accept the obligations of my position as registered agent.

fo comply with the provisions of all statutes relgtive 1o the proper and complete performance of my duties, and | am familiar with

Mook, KO

{Regissercd agent s signanme)




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

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

falManager Name: Town Square Real Estatc Holding {JManager Name; Robert McCadden
CiMember Address: 2 Semry Pkwy CMember Address. 25 Senury Phwy
O Authorized Bldg. SW, Suitc 230 Bl Authorized Bldg 5W. Suitc 230
Person Blue Bell, PA 15422 Person Blue Beil, PA 19422
CiOther CiOiher OOther Qother
COManager Name: Robert Platzer CiMansger Name: Eilecen Heflin
FMember Address: 268 Mooring Line Drive OMember Addrese: 325 Sentry Pkwy
O Authorized Naples. FL. 33102 (= Authorized Bldg 5W, Suite 230
Person Person Blue Bell, Pa 19422
ClOther OOther CJOther D Other
DIMvanager Name: OManager Name:
LMember Address: OMember Address:
DAuthorized CAuwthorized
Person Person
T Other TJOther CiOther SOther

Impoant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (if the cerntificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

I3 This document is executed in accordance
submitted in a document to the Departmes

tion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
onstit ird degree felony as provided for in 5.817.155, F.S,

»
Si@l& of an autharizxd person

Typed o printed rume of signee

Raben A. Plawzer




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TS 3011 CATHY STREET 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 DQ HEREBY FURTHER CERTIFY THAT THE SAID "TS 3011 CATHY
STREET 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 TO DATE.

Authentication: 202727920
Date: 02-16-23

7288258 8300
SR#& 20230550673

You may verify this certificate anline at corp.defaware.gov/authver.shiml




