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COVER LETTER

TO:  Registration Section
Division of Corporations

IVT Rio Pinar Plaza Orlando, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Cempany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to fransact business in Florida..

Please return all cotrespondence conceming this matter to the following:

Kim Band

Name of Person

InvenTrust Properties Corp.

Firm/Company

2809 Butterficld Road

Address

Oak Brook, IL 60523

City/Siate and Zip Code

kim band@inventrusipropertios.com

.Ea-mai! address: (to‘bé Used Tor foture annual report notiffcaﬁon)

For further information concerning this matter, please calls

Kim Band 630 570-0854
: at ( ) L
Name of Contact Person Area Code Daytime Telephont Number
MAILING ADDRESS: 3 i, DDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $125.00 Fiting Fee - O $130.00 Filing Fec & [J $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certifled Copy of Status & Certified Copy

LOST . 971072015 Waler X Juwar Oslina
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1 IVT Rio Pinar Plaza Orlando, LLC
(Name of Foreign Limiled Liobility Company; musl include “Limited Lighillty Company,” "L.LC,," or “LLC.7)

(If name unavailable, enter altemnate name adopled for the purpose of Lransacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.1.C," or “LLC.")
Delaware

{urisdicilon under the Taw of which foreign {imited [ability (FEI number, il applicable)
company is arganized) .

(Nate first (ransacted husiness in Florida, 1T prior (o registration.)
(See sections 605.0904 & 603,0908, F.5. to detennine penalty lishility)

5 2809 Butterficld Road, Suite 200

Ozk Brook, IL 60523

{Street Address of Principsl OfTice)

¢. 2809 Butterficld Road, Sutte 200 o e
. e ] ey
P B _
Oak Brook, IL 60523 P> B ""121
- b S :
(Mupiling Addvess) et =3 roure
.:.;’) ?_S — ﬁw
7. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable) e o :
m "
) C T Corporation System 2 ﬁ'?
Name: o ) O
. w
Office Address: 1200 Soulh Pine [sland Road ‘ %E se
. Seo~
Plantation , Florida 33324 > —
{City) {Zip code)

Registered agent's acceptance: _
Ifaving been named as regisiered agent and to aceept service of process for the above siated limlted llabllity compuny of the place

designated in this application, I hereby accept the oppoiniment as registered agent and agree to act In this capacity. Tfurther agree
to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and

accepld the ebligations of my position as registered agent, o
Kristin Boldsn

C T Corporation System v,
By: x"ﬂ*’f’%b&f\/ Assistant Secretary

(Registered agent’s signaturs)

8. The name, title or capucity und address of the person(g) who has/have authority to manage js/are:

IVT OP Limitcd Partnership nember/manager, 2809 Butterfield Road, Suite 200 Oak Broek, IL 60523

9. Attached is a certificate of existence, ho more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in u forelgn language, 8 translation of the certificate under oath

of the transTator must be submitied) —l . :

Signature of un suthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S,

Scott W, Wilton, Secretary, InvenTrust Properties Corp.,, sole member, IVT OF

Yyped or printed name of signes (5p, LL.C, general pantner, IVT OP Limited Parincrship,
sole member, IVT Rio Pinar Plaza Orlando, LLC

L097 - P00 Walles Kluwes Quling
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Delaware

The First State

I, JEPFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IVT RIO PINAR PLAZA ORLANDO, 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 THIRTEENTH DAY OF NOVEMBER, A.D. 2015.

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

PAID TO DATE.

Q’Jﬂﬂrq [ mr.wy_au: P2

5875522 8300
SR# 20150911518

You may verity this certiticata online at corp.delaware.gov/authvar shtmi

Authentication: 10419174
- Date; 11-13-15




