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COVYER LETTER
TO: Registration Section

Division of Corporations

sunjecT: DEAN GAINESVILLE PROPERTY OWNER LLC
Neme of Limited Liability Company

The enclosed “Application by Foreign Limited Lisbility Company for Authorizion to Transact Business in Florida,” Centificnic of
Existence, and cheek arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return 2l correspondence concerning this matter to the following:

Namc of Person

Capltol Setvices - Corparate Fllings Team
Firm/Company

515 East Park Avenuse 2nd Fl

Address

Tallahasses, FL 32301

City/State and Zip Code

E-mai! address: (1o be used for furure annual report notification)

For furtker informaticn concerning this matter, please call;

a(__B55 ) 488 - 5500

Name of Coniact Person Area Code Daytime Telephone Number
Division of Corporations Division ol Corpurations
Registration Section Registration Scclion
P.C. Box 6327 Clifton Building
Teliahassee, FL 32314 2661 Executive Center Circle

Tallahussee, FLL 32301

Enclosed is a check for the tollowing amount:
Please make check payable (o: FLORIDA DEPARTMENT OF STATE

[Jsi25.00 viing Fee  [X) $130.00 Filing Fec & || $155.00 Filing Fee & ] $160.00 Viling Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

H24000203617 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS
IN FLORUDA

COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORILA:

IV COMPLIANCE WITH SECTION 605902 FLORITA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN I IMITED [IARANY
. DEAN GAINESVILLE PROPERTY OWNER LLC

{Rame of Foresgn 1.imited Liabiiity Company, must include "Limited Lishiity Company,” "L.L.C " or "LLLCT)

{If ftee unavaiiable, cnter allermte narm dopted for t4 prpose of hensactng business in Florida The shomate nare must inclurde “Limiked Liahdlity Compary,” L1 0% ar "LLC ™)
, DELAWARE )
Thasdictioa mder the ww of whizh Torwgn lirwed Gabilkty compeay 1 Srgemzad)
4,

(FE] narmber, H epolicakle)

ta Brst traymacted Buasancss L Fiand, if prot (0 FEFIAmane

Sex sectiors G0 0904 & 503 0905, F 5. to descrmirc ponalry ability )
5. 10 Campus Boulevard

[N )
~ =
= 5’;:“_’
6. 10 Campus Boulevard 2 22
(Swect Addren of Frincpal Gifies) (MaTiag Address) - 2;-“
— . '_:)’
e .c—;-‘:\'r:\
Newlown Square, PA 19073 Newtown Square, PA 19073 Soo
=TT
= =
- =%
3 7
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Capltol Corporate Services, Inc.
Office Address:

515 East Park Avenua 2nd Fi

Tallahassee

Cn)

, Florida 32301
(Zip code)

Replstered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limlred llabllity company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree (o act in this capaclty. [ furtlier agree
to comply with the provisions of all statutes relatlve to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positlon as registered agent.
) . 4/ M X Kim Tadlock, Asst. Secretary on behalf
X W\ of Capitol Corporate Services,_ Inc.

(Rogisered sgem’s sigraare)

H24000203817 3
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8. For inilinl indexing purposes, list names, litle or capacity and addresses of the primary membert/managers or persons authorized (0
manage [up to six (6) total]:

DManngcr. Neme: Gary M. Holloway, Sr.

[(Member Addresy: 10 Campus Blivd.,

[JAutherized Newtown Square, PA 18073
Person

Xother Officer [(Other

(Manager ~Name: Robert DiGiuseppe

{OMember Address: 10 Campus Blvd.

JAutherized Newtown Scuare, PA 19073
Person

&Other Ofﬁcer (Other

CIManager Name: Andrew Taitelman

CIMember Address: 10 Campus Blvd.

DAuthorized Newtown Square, PA 18073
Person

Eother Officer

[JOther

Zltle or Capaeity;
[ Manager
] Member

[] Authorized

Name and Addresy;
Name: Gary M. Holloway, Jr.

Address: 10 Campus Blvd.
Newtown Square, PA 19073

Person
Roer_Officer Oother
] Manager ~vame: Rand Glnsburg
] Member Address: 10 Campus Blvd.
[ Authorized Newtown Square, PA 18073
Person
Rower_Officer CJOther
CJ Munager Nuine:
] Member Address:
(] Awhorized
Person
(Jother Oother

[mpertant Notice: Use an attachment to report more then six (6). The atlachment will be imaged for reporting purposcs only. Non-
indexed individualt may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more then 90 days old, duly authenticaied by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {If the certificnte is in a foreign language, » translation of the certificate under ogth
of the translelor must be submitted)

10. This document is executed in pccordance with section 605.02035 (1) (b), Florida Statutes. I am aware that any false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided forins,817.155,F S,

—.,

Sigunsr ofm-x?‘?p:rwn

Gary Holloway

Typed er printed nams ol signee

H24000203617 3
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "DEAN GAINESVILLE PROPERTY OWNER LLC"
IS DULY FORMED UNDER THE LANWNS OF THE STATE OF DELANARE AND IS IN
FOOD STANDING AND HAS A LEGAL BEXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THBE SAID "DEAN GAINESVILLE
PROPERTY OWNER LLC" WAS FUORMED ON THE TENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATR.

3889871 8300 Authenticatlon: 203675820

SR# 20242831997 X st ? Date: 06-11-24
You may verify this certficate online at corp.deloware.gov/authver.shtml
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