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To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name . CAPITOL SERVICES, INC.
Account Number : I28162020817
Phone : (855)49B8-550@
Fax Number : (BBO)432-3622

**E£nter the emaill address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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COYER LETTER

TO: Registration Sectivn
Division of Corporations

sUagECT: GMH Venue at North Campus Member LLC
Name of 1 imited Ligbilily Company

The enclosed "Application. bv Foreign Limited ].iazility Company for Acthorization to Transac: Business in Florida " Certificate of
Euxistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Picase return all correspondence cotcerning this matter to the following:

Name of Parson

Caplicl Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd FI

Address

Tallahassee, FL 32301

City/State and Zip Code

asacunas@gmb-inc.com .
E-mail address: {to be usod for future annual report netification)
Tor further information converning this nutter, please call: =
a¢ 855 488 -5500 e
Name of Contect Person Area Code Daytime Tcicphone Number =
Division of Corporatiana Frivision of Cerpurations
Reglstration Section Registration Secdon
P.O). Box 6327 (lifton Building
Tallahassece, FL 32314 2661 Bxecutive Center Circle

Tailazassee, PL 32301

Enclosed is a check for the following amount:
Plcase make check payable w: FLORIDA DEPARTMENT OF STATE

[Jsizs.00 riting Fee [ $130.00 Filing Fev & | $155.00 Filing Fee & ] $160.00 Piling Fec, Certificate
Certificate of Siatus Certifisd Copy of Status & Certified Copy

H23000346170
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTTON 605 (02, FIORITA STATUTES. IHE FOLLGATNG I5 SUBMITIED TO REGISTER A FOREXGN LIVITED LIARILITY
COMPANYTOTRANSACT BUNINFRS INTHE STATEOF FLORIDA:

1. GMH Venue at North Campus Member LLC
{Name af Foreign Limtted Tiability Compermy, must include "Limited Taahihty Compary,™ “1.LL “or 1102 ™)

(f mxeys wearvrilabla, onier aby cams edopmd the e purposs of Tanssedng tuizess 1o Flaxhy, “The wicnats aune must mohade "Liontsd Linbdity Compeny,” "LL.G7 o "LLE™

2. Delaware 3. 93-3269918

Taadictios e the brw of which Bxcign Lmiied Lalnlty compacy i argamzady [t 1 aumber, T tpphioebie

aic (3 rmErractod bumaness o FIoedh, 1] pcr to moplainton.
Sec mationy S0 0904 & €05 0909 R R !r.pdrurm'ru pammky h).bﬂny)

5. 10 Campus Boulevard 6. 10 Campus Boulevard
T (MaLing Addroas }

Newtown Square, PA 18073 Newtown Square, PA 19073
o =3
ot 1 ra
- a3
- 8 e
7. Nazme and gizeet address of Florida registered agent: (P.O. Box NQT ecceptable) ! — —
< 1 I
~ 3
Name: Capitol Corporate Services, Inc. = S
Office Address: 515 East Park Avenue 2nd FI 0o
Tallahassee . Florida 32301
(Cmy) {Eip i)

Registered agent’s meceptance;

Having been named as repistered ngent and to accept service of process for the above stated limited Hability company at the place
designated int this application, I hereby accept the appotniment as registered agens and agree to act In this copacity, I further agree
to comply with the provisions of all statuter relative 1o the proper and complele performance of my duties, and I am fomiliar with
and uccept the obligativns of my position as regisiered agent.

%W,YM Kim Tadlock, as Asst. Secratary on behalt
of Capitol Corporate Services, Inc.

(egizerod ageT’s Lguanse)

H23000346170
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8. For initial indexing purposes, lis: nemes, title or capacity and addresses of the primery members’'managers cr persons authorized to
manage [up to six (6) total):
Title or Capncity: Name and Address: Tttle or Capacity: Name and Address;
[CimManager Name: GMH Venue JV LLC [) Manager Name:
Kmcmber Address: 10 Campus Boulevard [ Meanbe: Addross:
JAuthorized Newtown Square, PA 19073 [ Authorizzed

Person Peron
Oother [Oother Cother, [(JOther
i_JMerager Name: [T} Manager Name;
CImember Addresa: ] Member Address:
(ClAuthorized [ Authorized

Person Person =
Clother CJodier CJotter CJother "~

=

[(OManager Name: [J Manager Name: _
[Member Address: [ Member Address: :
Clauthorized {7} Authorized

Person Person
Cloer Clonher CJother_— CJother
Important Netice; Usc an aitachment to repoart more than six (6). The adachment will be imaged for reporting purposes only. Non-

indexed individuals may be added (o the index when filing your Florida Departme:t of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officizl having custody of records in the
jurisdiction under the law of which it it organized. {If the cenificae is in a foreign language, a transiation of the certificaie under oath
of the translator must be submiticd)

10. This ducumen’ is axecuted in accordance with secii .0203 (1) (b, Plorida Statutes. [ am aware thar any falsc information
subrmitted in a document 10 the 1 )epartment tonstinnes\a third degree felony as provided for in 4.817.155, I°.8,

“!\.___-_'ﬂ' Signaien ufea euthorized paxn

Abby Sacunas, Authorlzed Person

Typed or pricied nuse of signoo

H23000346170
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GMH VENUE AT NORTE CAMPUS MEMBER LLC'
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "GMH VENUE AT
NORTH CAMPUS MEMBER LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF
AUGUOST, A.D. 2023.

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

ASSESSED TO DATE.

Q‘o@q‘# mm o Ry ]

Authentication: 204286919
Date: 10-02-23

7632327 B300

SR# 20233628023
You may verlfy this certificate online at corp.delaware.gov/authver.shtmil
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