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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE.: (800) 435-9371; FAX: (866) 860-8395

DATE: 08/14/2023

NAME: CSIM PARK AVENUE OWNER LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

CSIM Park Avenue Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Piease return all correspondence concerning this matter 1o the following:

Patrick Camporini

.Namc of Person

CenterSquare Investment Management LLC

Firm/Company

630 W. Gennantown Pike, Suite 300

mt-\ddress

Plymouth Mceting, PA 19462

City/State and Zip Code

pcamporini{@centersquare.com

E-mail address: (1o be used for future annual report nofification)

For further information concerning this matter, please call:

Patrick Camporini 610 818 4648
at { )

Name of Contact Person Area Code Daytuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 88 $130.00 Filing Fee & (1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE 1WITH SECTION 05.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMIT TT0D TO REGISITR A FORIFGN LIMITFED LHBH N
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| CSIM Park Avenue Owner LLC

(Name ol Foreign Limsted Liability Company. must include L mied Liability Company " "L LC Mo LIC

(1 name wins ailable, emter aliernate narne adoptod for the prpose of ransacting business in F onds The sitemgte rame must inchade ~1 nmied Liavihty Company "L L 0" "on L L2

Delaware
2. kR
urisdiciion under the Taw oF which Torcign Teniied Tiabiiny company erganized* (FEl numnber, 1{Fapplaeable)
N/A
4,

{Dane Tinn insacied business in T honda i prioe (= regisiraion
{See sectons 603 0904 & 605 7905, F S 16 detenmune penalty hability)

630 W. Germantown Pike Suite 300
5

630 W. Germantown Pike Suite 300
. 6,
tStrees Address of Principa] Office) Thimling Addressi
Plymouth Meeting, PA 19462 Plymouth Mecting, PA 19462
=
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) =
P
- [ e i s
- (o] ——
Corporation Service Company S T i
Name: s e
i e it
1201 Hays Strect il =
Office Address; . . - o o
Tallahassee 32301 "t E
, Florida
(Cuy}

(Lip code)
Registered agent’s scceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointiment as registered agent and agree to act in this capacity, 1 further agree

{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

(Reﬂ(:ucﬂ ARCNM'S Signalre)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SP/CSIM Park A Holdings kL.
{iManager Name: SPiC ork Avenue Holdings bL.C OManager Name:
630 W. Germantown Pike, Ste 300
mWMember Address: 30 crmantown Fike 3 OMember Address:

Plymouth Meeting, PA 19462

D Authorized D Authorized ~
Person Person
OOther OOther OOther CGther
“IManager Name: OManager Name:
T IMember Address: OMember Address.
ZJAuthorized OAuthotized
Person Persan
O3 Other (JOther UJOther OOther
TIManager Name: OManager Name:
i JMember Address: _IMember Address: -
OAuthorized O Authorized
Person Perscn
UOher O Other O Other [(OCther

[mportani Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reponting purposes only, Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a centificate of cxistence, 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 organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any faise information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Styratuse of an anthonzed perion

David L. Rabin

Typed of prinicd name of signet



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSIM PARK AVENUE 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 FOURTEENTH DAY OF AUGUST, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CSIM PARK AVENUE
OWNER LLC" WAS FORMED ON THE NINTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

WS@
Qmmv W Outloch, Secrrtary of State

Authentication: 203955202
Date: 08-14-23

7505531 8300
SR# 20233237639

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




