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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLINCE WITH SECTNN 6030002 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTEL TO REGISTER A FORIIGN  LIMTED LABILITY

CORIPANY TOTRANSICT BUSINGSS INTHE STATE OF FLORIDA:
T TTE™)

RGMZ Marketplace of Delrav OF 7 AT LLC

(Name of Foreipn Timited Linhiits Company . must inchade “Tinined Tiahilie Company, ™ 7L

1

18 miume ey anlable. cnter dllernate namgs adsptod B the paiposs of Ruraciaig biusmess in Flonda e alenwie neme mus: ielude “Limited Latubiy Compan . “LL U e 1000

(FED nomba, T apphzable )

Cad

Delaware
Thmesdiclion wsder UK Taw ol whizh forerym Jmned Tiabibdy company s oezanseed)

July 19202}
13412 Tirss trensacted buwness an Flonida, o prion 10 1egesiration
See rections 6050001 & 6050504 F 8 ta dergrming peialny Bohiin )
¢/o RPT Really. Inc.

4.

¢:o RPT Realy. Ine,
(%
{8 eiling Addrews)

19 W, 33th Sueet, Suite 1002

thereet Address of Prinegm! Clee)

19 W, 441h Street, Suite HIG2
New York., New York 10036

New York, New York 10036

7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable)

C T Corporation Sysicm

Name;

LI:2)d 2. I 1207

i 208 South Pane 1sland Road

ONice Address:
. Florida
efap codded

Plantation

(i

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited lubility conypany at the place

desipnated in this application, | hereby uccept the uppointment ay registered agent end agree to act in this capacity. ! further ugree
proper and complete performance of my dudies, and | am familior with

Jggrive Lo th

"

to comply with the provisions of all afatutes e
and accept the obligations of nyprioy as g

(Regiatored ageni’s vignature

Stephen Rullis. Viee President

B2l 22 Woaikers Kuser {rlre

Ty
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. For initial indexing purposes, list pames, tile or capacity and addresses of the primary members/managers or persons authorized o

manage |up to six {6} total]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
Brian Harpe Ti hy Cullic
I fanager MNisnne: ran Harper Nume: imothy Collicr
19 W, d4dih Sureet, Suite 1002 19 W, ddih Sureet. Suie 1002
CIMember Address: Address:
) New York, New York 11036 — . New York, New York 10036
JAutherized — Authorized
Person Person
_ President & CEO — _ EVP Eeasing
= Other - ZOther =Other, s JOiher
— Michael Fitzmaurice — . Heather Ohlberg
TIA lanager Name: — Manager Namw:
19 W 44¢h Sereet. Suie 1002 _ 19 W ddth Sireet. Suite 1002
T Member Address: _—Member Address: -
. New York, New York 10036 _ . New York, New York 10036
TJAuthorized — Authorized
Person Person
CFO _ — EVP & GC .
S {ther — Other x Olhcr__m___l— nher
Raymongd Merk —
TIMaiager Mame: Y — Muanager Name:
19 W, ddih Stureet, Suke 1002 —
CIMember Address: — Member Address:
) Nuew York, New York 10H136 — .
C Authorized — Authorized
Person Person
SVP & CAO _ —
= Other TOther — Other Z10ther

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when {iling your Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 davs old, duly avthenticated by the official having custody ol records in the
jurisdiction under the taw of which it is organized, (17 the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be sabniited)

10. This document is oxe L@‘ﬁ\"m?&dnuc with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document ( I1E}T(par1mcnt of State constitutes a third degree felony as provided for in . 817,135, F.S.
N ALZHTZUCIN MG

Stgnxtuie al'an authouized person

Briam arper, President & CEOQ

Typed vr prinied name @ signcc

TIDST - 1212000 Woltsrs Kiuse Onlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RGMZ MARKETPLACE OF DELRAY OP 7 AT
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 RECCRDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

e

Qw_h, W Dby, Srtretasy of S )

Authentication: 203818983
Date: D8-02-21

6094869 B300

SR# 20212863589
You may verlfy this certificate online at corp.delaware, gov/authver. shiml




