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COVER LETTER

TO: Registration Section
Divistion of Corparations

supJEcT: CBRE Venue at North Campus, LLC
Name nf Limited Lisbility Compuny

The enclosad "Application. by Foreign Limited [.iability Company for Autharization o Tragsact Business in Florida,” Certificate of
Existence, wl check are submitied 1o register the above referenced foreign limited Kability company to transact business in Florida.

Please return all correspondence concerniag this matter to tbe following:

Name of Person

Caplto! Services - Corporate Filings Taam
Finn/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Code

asacunas{@gmbh-inc.com
E-muul address: (to be used for future annual repor: notaficatior)

For further information concerning this roatter, please call:

w( B55 498 - 5500

Name of Contact Person Area Code Daytime Teiepbone Number
Divition of Corporations Privision of Corporations
Registration Sectica Registration Section
P.(.Box 6327 Clifton Building
Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Fneclosed is & check for the fliowing amount:
Please 1nake check payable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filicg Fee I:, $130.00 Filing Fec & D $155.00 Piiing Fee & I:I $160.00 Piling Fee, Certificate
Certificate of Stetus Certified Copy of Status & Certified Copy

H23000346106
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ATFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SHUTION GOS0 FLORIA STATUIES THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FORERGN LIVEIED LIARETY
COMPANYTOTRANSACT BUSINFSS INTHE STATE OF FLORITA -

1. CBRE Venua at North Campus, LLC
(Name of Foreign Limited Tinhiliy Company, must inchade "Timsted Tiabilicy Company,” 1.1.C - er L1 L5

of tr ing basi in Floride. ‘Fhe alemaio nems must ixliain “Liouzed Lishdity Cornpasy,” “L LG o "LLC™)

{if came uoaveiladle, eter aln o #1 the purp

2 Delaware 5. 93-3016291
(Trudiction tndcr T lw of whizh g Ymied Tty oompiny B Gremceesny

TP manbeer, 1T spphcable)

4.
R ioen F1T 008 5 133 008 78 oy o)

5. 10 Campus Boulevard 5. 10 Campus Boulevard

(Stroot Address of Principa] OFza) Mg Adkdromy
Newtown Square, PA 18073 Newtown Square, PA 19073 ~
=
o
)
p—

!
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) n
-
=
Nemne: Capitol Corporate Services, Inc. -
r
ro
Office address: 915 East Park Avenue 2nd FI
Tallshassee . Fiorida 32301
(Cay) (Lip wude)

Reglstered agent’s meceplance:
Having been nomed ax registered apent and to occept service of procass for the ahove stated [imited Uehility company at the place

designated in this application, I hereby accept the appolniment as regisiered agene and agree 1o act in this capacity. I further agree
o comply with the provisions of all statutes relatlve to the proper ard complete performance of my dutles, and I am famitiar with
and accept the obligations of my positien as registered agent.

I: 'E i | Kim Tadlock, as Asst, Secratary on behalf

of Capitol Corporate Services, Inc.

{Regimyed 1prl’s ugoatmo)

H23000346106
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8. For initini indexing purposes, list names, title or capacity and addresses of the primary mercbers/managers or persons authorized to
rmanage [up to six (6) totai]:

Title or Capacity: Name ang Address: Title or Capaclty: Name dd
[IManager Name: 3MH Vonua al Nerh Campus Mambe: LLT 7} Manager Narae:
KiMember Address: 10 Campus BOUleYard [J Member Address:
[TJAuthorizzd Newtown Square, PA 19073 [ Authorized

Person Person
Ciother "JCther Clomer Clother
CMunnger Nams: {_] Manager Neme:
[IMember Arddress: [0 Member Addreas:
CiAuthorized ] Awhorized

Person Person
[Mother Olother, Tlother Jother
[CJManager Name: [ Muaneyer Name;
[viember Address: ] Member Address:
Jauthorized ' ] Authosi zed

Person Person
{_Jother Clother {COther Joder

important Notice; Use an attachment to report moere than six (6). ‘The atiachiment will ke imaged {or reponting purposcs only. Non-
indexed individuuls may be added w the indea when fling vouwr Florida Deparunem of Site Annuel 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 organized. (If the cerdficate is In a foreign language, a trapslation of the certificate under ceth
of the translator must be submitted)

10. This document is executed in accordance wi eq 605.0203 (1) (b), Florida Starutes. I am aware that any false information
submitted in 4 document to the Departmenf of Nate constitutes a third degree felogy as provided for in 5.817.155, F.S,

Abby Sacunas, Authorized Person
Typed oo prited cacce of sigoes H23000346106
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “CBRE VENUE AT NORTH CAMPUS, 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 SECOND DAY OF QCTORER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "CHRE VENUE AT
NORTH CAMPUS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF AUGUST,
A.D. 2023.

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

ASSESSED TO DATE.

\Bmum;-mcnn b

Authentication; 204286930
Date: 10-02-23

7632322 B300

SR# 20233628035
You may verify this certificate online at corp.delaware.gov/authver.shtml
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