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CRIE027 (%10}
COVERLETTER

TO:  Registration Section
Division of Corporations

Puradise Lakes Station LLC
SUBJECT:

Name of Limited Lisbllity Company

Tho enclosed "Application by Foreign Limited LiabDity Company for Authorization tp Transact Business in Florida," Certificate of

( 275 )

Existenioe, and check aro submitted to rogisier the above refbrenced foraign limited Liability company to transact business in Florida..

Please return all correspondence conceming this maner w the following:

Barbam Hood
Name of Person
Phlitips Edison & Company Ltd,
FimyCompany
11501 Northlake Drive
Address
Cincinnati, OH 45249
City/State and Zip Code
bhocd@phillipsediton.com
o 3
E-mell address; (to be wsed for future annpal Feport noRTieaticn) i o R C
- Tl
Por further Information concerning this matter, please call: 3 ;\ bt
' T W
Barbar Hood 513 5$54-1110 W —_—
at{ ) WL
Name of Person Arca Code & Daytime Telophone Number Mmoo
MAILING ADDRESS: SIREEY ADDRESS; S =
Division of Corporstions Division of Corporations o= A
Registration Section Regisuration Section = = ~
P.0. Box 6327 Clifton Buiiding el X
Tallahsasee, FL 32334 2661 Executive Center Circle ‘
Tallahassos, F1, 32301

Encloscd is a'check for the following amount; -

CI$125.00 Filing Fee D1 $130.00 FilingFee &  CISISS.00Filing Fee & £ $160.00 Filing Fee, Certificate

Certificate of Status . Certlfled Copy

FLOST « 02123003 Waliery Wiuwet Qullod

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SURMITTED TD REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Peradise Lakes Station LLC

TName of Farclgn Limited L1abliiy Gompany; must include “Limited Liabillty Company,” “L.L.C.,” of “LLC.")

{Tf nnme unavallable, enter afternata name adopted for the purpose of transacting business in Florida and attach a copy of the writien
consent of the managers or managing members adopting the alicrnate name. Tha alternate name must include “Limited Liablity
Company,” “L.L.C," "LLC.")

v Delaware

Jurisdiciion under BW O ch foreign limited hiability (FEI number, I applicabla)

company is organjzed)

Scptomber 13, 2013 Perpetunl

4. 5.
{BGaio of Organizstion) (Duration; Year mnbility compeny will cease {0
exist or “perpetunl”)

6 Upon filing

Tel transacicd business In Floridw, 1F priof 10 fegistration.)
{See secuons 608,501 & 608.502 F S. to determino penalty liabflity)
7 11501 Northlake Drive, Cincinnati, OH 45249

£y
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1

{Strect Address of Principal Offico)
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15 ¢4

8. If limited liability company is a manager-managed company, check here D
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member
9, The name and usus] business addresses of the managing members or managers are as follows:
Phillipa Edison - ARC Shopping Cenicr Operuling Partnership, LP.

11501 Northiake Drive
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g
Cinclanati, OH 45249

i
[

fui

10. Attached Is an criginal certificate of existence, no mere than 90 days old, duly authenticated by the official having custndy ofrecosds in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificate is tn 2 foreign knguiage, a
transiation ofthe catificats under cath of the trensiator must bo submitied.)

11. Nature of business or purposes (o be conducted or promoted in Floriga: Real csiate ownership,
management end relsted sctivities

[ Fdren N
Signatiire of a member or an authorized representative of 8 member.
{In nccordance with section 608.408(3), E.S., the cxecution of this document constitules an affmation under the

penaliinn of perjury ihat the Mcts siated herein aro true. ) am aware that any false information submitted in &

document 1o the Depariment of State constitutes a third degres felony os provided for In 5,817,155, F.8.)
Barbera Hood, Authorized Representative

Typed or printed name of signee

FLOFT - 031772913 Wiliars Kivwer Ookine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Paradigs Lakes Station LLC

If unavailabie, the alternate to be used in the state of Florida Is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

g} 0
(Nama) pas i ¢ ‘,E
];E: L -
1200 South Pine Island Road -;; = I“_E
P e . .
Florida Street Address (P.O, Box NOT ACCEPTABLE) O
=l L.
() 1
Plantation 33324 P ?:i;: _
L
City/Swaie/Zip A
Ep S |
— w

-
Having been named as reglstered agent and fo accept service of process for the above stated limited
liability company al the place designated in this certificaie, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree o comply with the provisions of oll
statutes relating to the proper and complete performance of my duties, and I am familior with and

accept the obligations of my position as registered agent as provided for In Chapter 608, Florida
Statutes.

C T Carpomtion Sys .
o Lo Boe Connie Bryan

Sl Posizees Sacralony

$ 100,00 Filing Fee for Appleation

5 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLIT - EVIT2013 Walters Kiuwe Ooling

{ 4/5 )
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PARADISE LARES STATION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SD'EER AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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