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1. TS 825 WEST LINBAUGH AVE 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 050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED T REGSTER A FOREIGN LIMITED LIARILITY
QOMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORID:
TS 825 West Linebaugh Ave LLC

1
(Hame of Fareign T imited TIARITy Tompsry, must [oauds - Limtied [iability Campany > "LLC - of "LLL ")

(If e uryvailabin, coter eltemnats came adopted for the porpose of transacting business in Florida The aliemats pems mot inchuds “Limited Lubility Cormpany,” “L.L.C.* or “LLC.")

Delaware 92-2458829
. 3,
2 {F ET cumber. Hnpelicablzy
268 Mooring Line Drive 325 Sentry Pkwy
L 6.
(Street Address of Privcipal ifEec) Mg Address)
Naples, FL 34102 Bldg 5W, Suite 230

Blue Bell, PA 19422

' ~3
7. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) =
Name: Registered Agent Solutions, Inc. _;

155 Office Plaza, Suite A =

Office Address: RN

79

Tallahassee 32301 2

, Florida =

(City) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and (o accep! service of process for the above stated limited Habllity company at the place
designated In this application, 1 kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and acceps the obligations of my position as registered agent.

Mostey N




8. For initial indexing purpases, list names, tie or capacity and addresses of the primary members‘managers or persons authorized to
manage [up to six (6) totai):

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

Title or Capacity:

. Robert McCadden

[=} Manayer Name: Town Squarc Real Estatc Holding OManager Name
D Member Address; 2 Semry Plowy OMember Address; 22 3¢ Plowy
ClAuthorized Bldg. 5W. Suite 230 = Authorized Blde 5W, Suite 230
Person Bluc Bell, PA 19422 Person Bluc Bell, PA 19422
OICther Di0ther, OiOther iCther
CIManager Name: Robert Platzcr OiManaser Name: Eilcen Heflin
elMember Address: 268 Mooring Line Drive Member Address: 325 Sentry Plwy
O Authorized Naples, FL 34102 (& Authorized Bldg 5W, Suitc 230
Person Person Blue Bell, Pa 19422
Other GOther, {JO0ther T30ther
U Manager Namc: TiManager Name:
O Member Address; EMember Address:
[ Authorized = Authorized
Person Person
301her {JOther COther COther

Imporiam Notice: Use an attachment 16 report more than six (6). The anachmem will be imaged for reponing purposes only, Non-

indexed individunls may be added fo the index when filing your Florida Department of Siate Annual Report form.

9. Anached is a certificate of cxistence. 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 erganized. (¢ the certificate is in a foreign language, a translution of the certificate under oath
of the transiator must be submitted)

10. This documenit is executed in accordan

tion 605.0203 (1) (b}, Florida Stamtes. [ am aware that any false information
submitied in & documen: to the Department of Stat i

ird degree felony as provided for in s.817.155. F.S.

Siﬁm or'an sathorized pooson

Typed oy printed mame of signes

Robert A, Plaveer




Delaware

The First State

i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "TS 825 WEST LINEBAUGH AVE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DEMWm AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TS 825 WEST
LINEBAUGH AVE LLC" WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY,
A.D. 2023.

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

ASSESSED TO DATE.

SR

“mw.um.mdnn b]

Authentication: 202754426
Date: 02-21-23

7305010 8300
SR# 20230613554

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




