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C/-) CSC - Tallahassee
CSC 1201 Hays Street

Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 12/10/24

Order #: 1721620-1 I Ny

Re: Alliance Nw 60th St LLC CHoaas o
Processing Method: Routine N et

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVERLETTER

TO: Registration Section
Division of Corporations

Cerno Este LEC
SURBJECT:

Name of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Autharization to Transact Business in Florida,"” Certificate ot
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-matl address: (to be used Tor future annual report notification)

For further information concerning this matter. please call:

al
Name of Contaci Person ( Area Code ) Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Iinclosed is a check for the following amount:

Please make check pavable to0: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee = S130.00 Filing Fee & [0 $135.00 Filing Fee & [0 5160.00 Filing Fee, Certilicate
Centificate of Status Certified Copy of Status & Centified Copv



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLEANCE WITH SFCTION 605.0K12, FLORIIY STATUTEN T FOLLONWAING IS SUBNIFTTID 10 REGISTIER A FORIFION TINIED TIARILITY
COVPANY IO TRANSACT BUNINENS INTHE STATEOF FTORIA:
] Alliance NW 60th St LI1.C

(~Name of Forelgn Limited Liability Company, must include “Limited Liabihity Company,” "L 1.C.. 7 or "LLC.™)

{If name unavailabic, enter alleinate name adopted tor the purpose of tansacting business in Flossda The altetnate name must inciude “Limited Lubilny Company.” *[L L C." or "LLC ™)
Delaware
2

e

{Jursdiction under the law of which toreign Timited Tiability company 1s arganizeds

{FE aumber, 1 appheable)

(Date first transacted business 1n Florida, 11 preor to registration ) .
{Sec sections 602,050 X 60210903, F.5 10 determine penaliy habnliy)
40 Morris Ave., Suite 230

3
(s

treet Address of Principal Oftice)

40 Morris Ave., Suite 230
6.
Bryn Mawr, PA 19010

(Matling Address)

Bryn Mawr, PA 19010
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7. Nume and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 'C'; — -j_v_-:‘_'.._:
Mes -
o ja e
, . = <
Corparation Service Compnay 0
Name: S
L 2
- (o=]
1201 Huys Street
Office Address,
Tallahassee

32301
(Ciy)

, Florida
Registered agent’s acceptance:

(Zap code)
Huaving heen named as registered agent and to accept service of process for the above stated imited liabilite company at the place

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am faniliar with
and aceept the obligations of my position as registered ugent.

-

designated in this application, 1 hereby accept the appointment as registered agent and agree 10 act in this capacity, I further agree

(Regisiered agent’s signaiare)




8. Forinitial indexing purposes. list names. title or capacity and addiesses of the primary members/managers or persons auihorized 10
manage [up to six {(6) total |

Title or Capacity:

TiManager
= Member
O Authorized

Person

DiOther

Name and Address:

Clay W, Hamlin
Name:

Title or Cupacity:

CIManager

40 Muomis Ave,, Suite 230
Address:

= Member

Bryn Mawr, PA 19010

Name and Address:

Richard R. Previdi

Name:

40 Morris Ave., Suite 230
Address:

Bryvn Mawr, PA 19010

OiManager

OMember

= Authorized
Person

OOther

O Manager
OMember
O Authorized

Person

OOther

CiAuthorized
PPerson
(JOther COther COther
Frank Zazzera Ira Bergstein
Name: CIManager Name:
40 Morris Ave.. Suite 230 - 40 Morris Avenue Suite 230
Address: = Member Address:
Bryn Mawr, PA 19010 i Bryn Mawr, PA 19010
O Authorized
Person
OOther O Other JOther
Name: OManager Name:
Address: CiMember Address:
CiAuthorized
Person
OOther CIOther O Other

Importamt Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it ts organized. (If the certiticate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docunent to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

T Jorpiea

IFrank Zazzera, CFO

Signature of an anthorized person

Tl or nrintad namme AfF giomae



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "ALLIANCE NW 60TH ST LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALLTANCE NW 60TH
ST LLC" WAS FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

N

Qmw,mu.mum- b

4954380 8300
SR# 20244444247

You may verify this certificate online at corp.defaware.gov/authver.shtmt

Authentication: 205085641
Date: 12-10-24




