M2%00006 11515

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr [] maic

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer,

Cffice Use Only

AN

400415615454

| - |
- . . o
ML 3
—_— .’ ' [
<7 -
s M -
=0
P e =T
- . [ e
R A
= o lng
- Al
I o
e
=
—
D 8
OB on
s - -
ot _— LN
ZD e T
i:!‘.( “ -~
REP 15 1023 o i -4 3
o D
= . ()
L. Brumblay S50 o
b= %)



Sunshine State Corporate Compliance Company

|

3458 Lakeshore Drive, [allakassee, [lorida 32372

(850) 656-4724

DATE 09/15/2023

SWALK IN*™

ENTITY NAME LMP BOCA, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXX Pl Cpy
gof&ffu( C?qaf
asr&ﬁba&’ af Statas

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&f&ﬁa/ C’afy af Arts & Arnendnents
fu&fr&a& of Good ffaxc{fiy

YAPOSTILE / NOTARHAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 9125 ACCOUNT #: 120160000072

< £

Floase cat? Tina at the above number faf any ssues or concerrs. Thank poa 50 much!




APPLICATTION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION GB.0902 FLORIOA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LABIATY
COMPANY TO TRANSHCT BLEINESY IN THE STATE OF FLORIDA

. LMP BOCA, LLC

(Name of Foreign Limited Lisbility Company, must inctude ~ Limied Liabifity Company, LLGC. of "LLGC 1}

{1f rane usavaitabic, ercr alternaic name adopied fix 1the prpase of samsacting baasiness i Flonda P alicmate nome muat inchade “Lirwted Laatuliy Comtpamy " "L L C, "or 71 L5 ™y

Deloware 93-3344073
1,

2,

(fursdm tom wnides The Biw af which lorergn Timited JabHNY compeny 1 orgamzcd) (FE) number, 1f apphcable}

October 1, 2023
4.

{Dule first crarsacied Business i Flonda, W pmor o regrstranon §
(Sex scctionns 605 0904 & 605 0905, F 5 1o detennane penslny Tabality }
153 W. Lancaster Avenue, Suite 100

5. 6.
{Strect Address of Pancrpal Othee)

353 W. Lancaster Avenue, Suite 300

(Mashng Address)

Wavne, PA 19087 " Wayne, PA 19087
. [ g
i =
- Cad
ORI 7 -
7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable) TSR S -
- ..
Con i I
J i T e R Pt u
NRAI Services, Inc. - w5 o<
Name: PRI -2 r
== ot
1200 South Pine [sland Road A
Office Address: Se. @
Plantation 33324
, Florida
(Cuey} {Zip code)

Registered agent’s acceptance:

Huaving been named as registered agent and fo accept service of prucess for the above stated limited liability company at the pluce
designated in thils application, | hereby accept the appointment as registered apent and agree o act In this capacity. | further agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and 1 am famitiar with
and accept the vbligations of my positian as registered agent.

NRAI Services, Inc. /" /
o AAltia. - faul

!Regatiescd agent’s dignanae)
Falered agent v g Natahie Leba-Pau - Assistant Secretary

FINY? - 1202020 Wobers Ritwes Onbiese



8. For initial indexing purposes, list names, titie or capavity and addresses of the primary members/managers or persons autharized 1o
manage {up to six (&) total |:

Title or Capacity: Name and Address: Title or Capacity: tame and Address:
= Manager Nane: Jeffrey R. Lorsen @ Manuger Nare: Timothy B. MacColl
(I Member Address: 353 W, Lancaster Avenue CIMember Address: 353 W, Lancaster Avenue
T Aatherized Suite 300 Dl Autharized Suite 300
Person Wayne, PA 19087 Person Wavne, PA 19087
HOther ClOther CiOther__ TQther
CiManager Name; OMenager Name:
O Member Address: UMember Address:
{JAuthorized ClAuthorized
Persan Person
O0Other O Other COther COOher
{JManager Name: OMaonager Name;
OMember Address: LIMember Address:
O Authorized D Authorized
Person _ Peison
[(CDOther OOther [(Other OOther

Important Notice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes 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 mare than 50 days old, duty authenticated by the official kaving custody of records in the
jurisdiction under the law of which it is orpanized. (If the certificate is in a fareign language, a translation of the certificate under cath
of the translator must be submitied)

H). This document is executed in accordance with section 603.0203 (1} (b), Florida Statutes. [an awaze thal any fakse information
submitted in a documens to the Depariment of State coastitutes a third degree felony as provided for ins.817.155, F.5.

(S

Signatuwe of an mhorized perion

Tanothy B. MacColi

Typed or printed name of signee

FLOS7 - 11143020 Wolters Kluser Osline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LMP BOCA, 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 FIFTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LMP BOCA, LLC"
WAS FORMED ON THE TWENTIETH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

NS S

Jcrrrw W Rlogy, Secrviary of Stats )

7579615 8300

SR# 20233502951
You may verify this certificate online at corp.de!aware.gov/a uthver.shtm)

Authentication: 204172659
Date: 09-15-23




