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APPLICATION BY FOREIGN LIMITED LIABILITY CGMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 650X, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10) REGISTER A FOREIGN  LIMITED LABILIN
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| LMP BOCC, LLC

T~amc of Forergn Limited Labity Company: must nclude - Limited Laabthty Company,” "L1L.C.7 e "LLC™)

(I naume univailable, enter alternate name adapted fof the purpose of mnsacting business in Florida. The aliernate name must inclode “Lumuted Laability Company.” “L.LC or "LLCTY
Deluware 99-4804416
2. 3.
TTunsaiction umder 1he Taw of w hich forcign imited Tability company o organized) (FI1 number, 1f appliablel
4.

iDate Arsk ransacted bisiness tn Flonda, af poor e registration )
{See secliom 605 UM & 6050905, F.S. et mine penalty labiliny)
353 West Lancaster Avenue. Suite 300
.a

[-S.Irccl Address of Pencipal CHYice)

53 West Lancaster Avenue, Suite 300
6.

Maling Addresss
Wayne, PA 19087

Wayne, PA 19087

7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable)

NRAI Services. Inc.
Mame:

1200 South Pine Island Road
Otfice Address:

| id 21 AONWIDL
'
=

Plantation

RS

Gh

. Florida
{Ciny tap code)
Registered agent’s acceptance:

faving been named as registered agent and to accept service of process for the abuve stuted Hmited liability company at the pliace
designated in this application,  hereby aceept the appointment as registered agent and agree 1o act in this capucity, | furiher agrev

ter comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and T am fainiticy with
and accept the vhligations of my position ax registered agenr.
o2 NRAD Sefvicey; Ine
By: Ao Ly - fae

Natalie Leiba-Paul - Assistant Secretary
(Hegistered gent™s signalure b
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8. For injtial indexing purposes, list numes, title or capacity wné addresses of the primary members/managers or persois authorized to
manage [up o six (6) total]:

Title or Capacity:

=i Munager

Cinvicmber

(JAuthorized
Person

O Other,

O Manager

CiMember

O Authorized
Person

CiOther

CidManager

CiMember

O Authorized
Person

1 Other

Name aad Address:

, Jeftrey R, Larsen
Name:

333 West Lancaster Avenue
Address:

Suite 300

Wayne, PA 19057

O Other
Nume:
Address; _
TiOther _
Name:
Address: -
ClOther

Title or Capacity:

(= Manager

O Muember

i Authortzed
Person

OOther

O Manager

O Meimber

O Authorized
Persan

OOther

CiManager

OMember

D) Authorized
Prerson

CiOther

Name and Address:

Timothy B. MacColt

Nane:

353 West Lancaster Avenue
Address:

Suite 300

Wayne, PA [9087

C1Other
Name:
Address:

TIOther
Name;
Addreas:

COther__

linportant Notice: Use un attachment o report more thas six 0 6) The attachment will be imaged For reporting purpeses cniyv. Non-
indexed individuals may be added ta the index when filing vour Florida Departimens of State Annual Report tere,

9. Attached is 2 certificate of existence. no more than Y0 days obd, duly authenticated by the official having custody ofiecords in the
jurisdiction under the law of which it is organized. {11 the centitivate is in a foreign language. a ransiation of the certificate nnder oath
ui the translator must be submitted)

10, This document is exeewted in accordance with section 6050203 (1) {b), Florida Stattes. 1 ain aware tat any false informaiion
cubmitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in s 217,135, F.5.

FI087 . 120004 Wolters Klawct Online

L/

Siguets re of an authanzed persan

Thnothy B. MacColl

Tvpws wr printed mime ol signey



Deiaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LMP BCC, 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 TWELFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LMP BCC, LLC"

WAS FORMED ON THE SEVENTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

N
MUS SN
—Q” 'v . y

Authentication: 204351008
Date: 11-12-24

3869259 8300
SR# 20244187397

You may verify this certificate online at corp.delaware.gos/authver.shtmi
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