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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL: 32301
Phone: 850-558-1500
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AUTHORIZATION ‘
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ORDER TIME : 12:40 PM
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FOREIGN FILINGS

NAME : KROGER LIMITED PARTNERSHIP I
__ CORPORATE
XX LIMITED PARTNERSHIP

LIMITED LIABILITY COMPANY
XXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership or fimited liability limited partnecrship as it appears on the records of

the Florida Departiment of State is:
KROGER LIMITED PARTNERSHIP |

2. Document Number of Foreign Limited Partmership or Limited Liability Limited Partnership: _
B05000000348

2. The jurisdiction of its formation is: Ohio

3. The datc the entity was authorized to transact business in Florida is; August 12, 2005

4. If the amendment changes the name of the linited partnership or limited liability limited partnership, enter
the new name:

Acceptable Limited Parinership suffixes: Limited Partnership, Limited. L.P., LP, or Ltd
Acceplable Limited Liability Limited Partrership suffises: Limited Liability Limited Partnership, LLL.P. or LLLP.

(If name unavailable in Florida, enter alternate name adopted for the purpose of transacting business in
Florida.)

5. 1f the amendment changes the general pariner(s), list the name and business address of each general partner:
Name: Business Address:

KRGP LLC 1014 Vine Street [JAdd

Cincinnati, OH 45201 %2;2;?

[JAdd
IRemove
[ IChange

[]Add
[remove
Change

]

[[]Add
[Remove
[IChange

[[Jadd
[[1Remove
[JChange

[]Add
[JRemove
[ IChange




6. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. If the amendment corrects any false statement listed in the application, indicate the statement being
corrected and the correction:

8. If the amendment is to add or delete an election to be a limited liability limited partnership statement, check
the appropriate box:

] The entity elects to be a limited liability limited partnership.
| The entity is no longer a limited liability linited parinership.
9. Attached is an original certificate, no more than 90 days olds, evidencing the atorementioned

amendment(s), duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entity is organized.

10. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to dute of filing or more than 90
days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document’s effective date on the Department of State’s records.

Signature of a general partner;

v D, i, AZ,

;‘ > |
Typed or printed if@ime:

Dorothy D. Roberts, Assistant Secretary, KRGP LLC

Filing Fee: §52.50
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75




UNITED STATES OF AMERICA,
STATE QF CHIO,
OFFICE OF SECRETARY OF STATE
I, Fronk LaRose, Secreicry of Stafe of the State of Ohio, do hereby cerrify
that the paper to which this is attached is a true and correcr copy from the original
record now in my afficial custody s Secretary of Siate.
' Wimess my hand and the seal of the

Secretery of State at Colunbis, Ghio this
il dery of Febrrary, A D, 2021

Ohip Seerefary of State

SE e

Valtdation Number:
202103502650
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FILING EXPED CERT COFY
89.00 300.00 0.00 0.00

{1

DATE DOCUMENT ID DESCRIPTION
o1282021 202142801000 Conversion Within 803 Receords (CVS)

Receipt
This is not a bill. Please do not remil payment.

THE KROGER CO.
1014 VINE STREET
CINCINNATI, OH 45202

STATE OF OHIO
CERTIFICATE

Ohio Sccretary of State, Frank LaRose
992246

It is hereby certificd that the Secretary of State of Chic has custody of the business records for

KRGPLLC

and, that said business records show the filing and recording oft
Documnent No{s):

Document(s)
202102801060

Conversion Within SOS Records
Effectivg Date: 01/30/2021

CHANGE BUSINESS TYPE DOM. PROFIT LML LIAB. CO.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
28th day of January, A.D. 2021.

United States of America %2 % —@_

State of Chia
Office of the Secretary of State Ohlo Secretary of State




Form 700 Prescribed by:

1 E ! Toll Free: 877.767.3453 | Central Ohio; 614.486.3910
Frank LaRose OhigS0S.a0v, | business@OhioSeS,gov
| ©hio Seoretary of State | File online or for more information: QhioBusingssCenlral.goy

Certificate for Conversion for Entities Converting

Within or Off the Records of the Ohio Secretary of State
Filing Fee: $99
Form Must Be Typed

{CHECK ONLY ONE (1) BOX)

Converting Within The Records of the Ohio @ O Converting Off The Records of the Ohio

m £ Secretary of State Secretary of State (187-vXX)

Name of the converling entity  |KRGP INC.

Jurisdiction of Formation OHIO

Charter/Registration Number (992246

IThe converting entity is a:
{Check Only (1} One Box)

] Domestic Nonprofit Corporation ] Partnership

[%] Domestic For-Profit Corporation 1 Pomestic Limited Partnership

[T} Foreign Nonprofit Corporation () Foreign Limited Parinership

[} Foreign For-Profit Corporation (] Domestic Limited Liability Partnershlp
[_] Domestic Nonprofit Limited Liability Company i_] Foraign Limited Liability Partnership

] Foreign Nonprofit Limited Liability Company
] Cemeslic For-Profit Limited Liability Company
[T} Foreign For-Profit Limitad Liability Company

The converting entity hereby states that it has complied with all laws in the jurisdiction under which it exists
and that those laws permit the conversion.

Form 700 Page 1 uf 3 Last Revised: 06/2019




Nama of the converted entily | KRGP LLC

Jurisdiction of Formation Chio

The converted entity is a:
{Check Only {1) One Box)

(3 Domestic For-Profit Cerporation

(] Domestic Professional Associstion
If Domestic For-Profit Corporation OR Domestlc Professional Association, please Indicate total number

of shares
[_] Foreign Nonprofit Corparation [] Partnership
[] Foreign For-Profit Corporation {1 Domestic Limited Parinership
[ Domestic Nonprofit Limited Liahility Company (7] Foreign Limited Parinership
[ Foreign Nonprofit Limited Liability Company [[] Domsstic Limited Liability Parinership
Domaestic Fer-Profit Limited Liability Company [C] Foreign Limited Liability Partnership

7] Foreign For-Profil Limited Liabillty Company

Effacllve Date 01/30/2021 {Tha conversion is eHoctive upon the filing of this cortificate or on a Iator date
{Optional) specified In the certiticats)

Name and address of the person or entity that will provide a copy of the declaration of conversion upen written
request.

The Kroger Co.  Aftn: Law Depariment

Name

1014 Vine Street |
Mailing Address

|Cincinnali Ohio |45202 I
City State Zip Code

Required information that must accompany conversion certificate If hox 2 is chaecked —l_

if the converting enfity is a domestic or foreign entity that will not be licensed in Ohio, provide the name and
address of the statutory agent upon whom any process, nofice or demand may be served.

I ' |

Name of Statutory Agent

| l

Mailing Address

L I T |

City State ZIP Code
L_

See instructions for additional filing requirements if
(1} the converslon creates a new domestic entity,
(2) the converted entity is a foreign entity that desires to transact business In Dhio; or
(3) if a domestic corparation or foreign corporation licensed In Ohio is the converting entity.

Farm 700 Page20f3 Last Revised: 06/2019




Required
Must be signed by an

authorized representative.

By signing and submitting this form to the Ohlo Secretary of State, the undersigned hersby certifies that he or she
has the requisite authority to execute this document.

|Dorothy D. Roberis

Signalure

By (if applicable)

IDorothy D. Roberls

Print Name

Signature

:

By (f applicable)

|

Print Name

Signature

—

By (if applicable)

I

Print Name

Form 700

Page3of 3

Last Revised; 06/2019




Jan 28 2021 1057AM WP Fax page 1

Department of

Ohio Taxation

PO Box 1323482
Columbus, OH 43218-1382
fax, ohlo.gov

Date: Jenuary 28, 2021

Thomas M Zaino

C/O Zanio Hall & Parrin LL.C
41 & High St. Ste 3600
Columbus, OH 43215

usa

Re: Certificate of Tax Clsarance
Entity Name: KRGP INC
Chasterk 992246
Certificalo Issue Date: January 28, 2021

Dear Taxpayer:

This centificate, when fimely presented 10 the Ohio Becretary of Siate, will provide the necessary guarantes that
alt taxes administered by the tax commissioasr that are required to be filed and paid 10 the Ohio Department of
Taxation (Department) have beea satisfled or adequately guaranteed up to the issuo date lndicated on the
certificate. This cedificats does not preclude the Dopartment from Issuing a bill and/or assess moent against the
enthy for any tex retumns and tax liabilitics that becotne due after tie cortificate issus date or as a result of an
examination, audit, or sppeal fior any period ending pior to the date of dissolution with the Ohjo Sacretary of
State.

Additionally, to the extent the entity listed Is 4 member of a commerclal activity tax combined or consolidated elected group

for any portlon of a tax period for which the CAT retum and payment ars not yet due. the entity rémsains responsible for
supplying its taxable gross receipts to the primary fller prior to the due date of the CAT retum and such

taxable gross recelpts. must bs inctuded by the primery filer when filing their CAT retum for this perlod. This centificate of tax
clearance does not release any inember or the priniary filer of a combined or consolidated clected taxpayer group from joint and
several liability or any surviving or converted entities from siccessor liability.

The Certificate of Tax Clearance is valid for 30 days from the date 'of {ssuance as indicaiéd on 1he enctosed
certificate and must be filed along with ell forms prescribed by the Ohlo Secretary of State.

firey A McClain

Tax Commissioner
If you have any questians, pleass contact us.

Tax Releass Unit

P.O. Box 182382
Columbus, OH 43218-2382
Phone: 888-405-4039
Facslmile: 206-984-0378




Form 533A Prescribed by:

I 1 Toll Free: 877.787.34563 | Central Ohio: 814.466.3910
Frank LaRose ChloSoS.gov | buglness@QhieSoS aov
| Bhio Seovetary of State } Ftie online or for more Information: OhigBusinessCenlrat.goy

Articles of Organization for a Domestic
Limited Liability Company

Filing Fee: $9¢
Form Must Be Typed

CHECK ONLY ONE {1) BOX
{1 Articlas of Organization for Domestic (2) Adictes of Organization for Domestic
For-Proflt Limitad Linbilitly Company {1 Nonprofit Limited Liability Company
{115-LCA) {(115-LCA)

Name of Limiled Liabillty Compeny ERGP LLC

(Name musl inciude ane of tha following words or abbreviations:
“liralted HablRy company™, Sinited®, "LLCT, "LL.C.5, 1d.", ot "0d")

. . (The legal existenco of the corporation begins upon the
Optional: Effective Date (MM/DO/YYYY) IO1!30/2021 filing cf the articles or on a later date speclfied thal is not

more than ninety days after filing.)

Optional:  This fimited liablity company shall exist for | i
"Period of Existence

Qptional: Purposo

** Note for Nonprofit LLCs
The Secrelary of State does not grant {ex exempt status, Fifing with our office s not sufficlent to obtain state or federal fax
axemptions. Contact the Chio Depariment of Taxation and {ha Intetnal Revenue Servico to ensure that the norprofit limited
liabllity company secures the proper state and federal tax exemptions. These agencies may require that a purpose clause
be provided. **

533A Pagse 1 ¢f 3 Last Revised: 08/2019




Orlginal Appointment of Statutory Agent

The undersignad authorized member(s), manager{s} or rapresentativo{s} of

rKRGP LLe ]
(Name af Limited Lisbiity Comparvy)

hereby appoint fhe foliowing to ba Slatutory Agent upon whom any process, nofice or demand required or permitted by
statule to be sarved upon the comoration may be served. The completa address of the agent ls;

I Corporation Service Company —l
{Namae of Stalifory Agant)

| 50 West Broad Street, Sultc 1330 ]

{Muilng Address)
[cotumbus A | lon | [4a1s |
{Maling Clty) (Maliing Staia) {Maling ZIP Code)
Acceptance of Appolntment

The Undersigned, ICOTPOFG“OH Service Company , narmed herein as the
(Mome of Statutory Agent)

Statutory agent for KRGP LLC l
{Name of Limlted Liablity Compary)

hareby acknowledges end accepts tha appalniment of statutory agen! for said limited llabllity company.

Statutory Agent Stgneture I \ﬂ}lmiyugfd .Charlsna Sati, Assistant Becretary __]

(Indlvidual Agent's Stgnature / Signature cn Bahall of Business Scrving as Agent)

533A Page 2 of 3 Last Ravised: 05/2018




By signing and submitting this form to the Ohlo Secretary of State, the undersigned hereby certifics that he or she

has the requisito authorily to execute this document.

Agticlas and orginal Signature
appointment of agent must

Required [ D ’l/‘!WbD T‘)a, Mﬁ%‘d/

be sfgned by a member, maneger I

or other repregentalive,

By (if applicablo)
If the authorizesi representalive
Is an Individual, then they
must sign In the “slgnature" lDarothy D. Roberts
box and print histhar name
In the "Prin{ Name" box. Print Name
It the authorized represeniative
is a business enilly, not ap
individual, than please print [
the entity name in the Signature
“signature” box, an
authorized representativa [
of the businass enlity
must sign in the "By" box (it licable)
and print histher name and By (i app
tille/authority In the
"Print Name” box. l
Print Name
Signature
By {if applicable}
Print Name

533A Page 3 of 3

Last Revised: 06/2019




Complete the Information In this section.

AFEIDAVIT

In lieu of dissclution releases from various governmenta! authoritiss.

KRGP Ine.

Name of Carporation

The undersigned, being first duly sworn, declares that on the dates indicated below, each of the named state governmenta)
agencies was advised IN WRITING of the scheduled date of fillng of the Certificate and was advised IN WRITING of the
acknowladgement by the corpcration of the applicabllity of Lhe provisions of section 1701.85 of the ORC.

Agency Date Notified Agency Date Notified
Ohio Bureau of Workers' MMDDMYYY) | Ohlo Job & Family Services PRORAY)
Compensation 0412112021 Status and Liabllity Seciton 01/21/2021
30 W. Spring Street Data Correspondence Controt
Columbus, Ohic 43215 Fax:  614-762-4811
Phone: 814-188-2318
Overnlght Addross: Regular Address:
* Only requirad for domestic lor-prafil cerparations P.O. Box 182413 £.0. Box 182413
Columbus, OH 43218-2413 Calumbus, OH 43218-2413
Agency Date Notlilted The corporation Is not required to pay or the
Ohio Departmen! of Taxation (MM/DDAYYY) [1 department of taxatlon has not assessed any
Texpayer Seivicas/Tax Releasa Unlt pergonal property tax.
P.0. Box 182382
Columbus, OH 43218.2382
Dissolution@tax. stata.oh.us
* Complete [hs date nolifled Geid anfy If e corparalion ks a domestic
nen-profik corporation or lorelgn corporalton.
* Nola: Domastic Yor-profil corporations musi submil wdlh this fiing 6
Cortiflcate of Tax Clogranco ksued by the Chlo Dapariment of
Taxallon,

Noteo: This affidavit must be signed by one or more peisons exacuting the cartificate or by an officer of the corporation.

Slgnalure [DM M [d{ab{;dg/ 1 Title IAssislant Sacretary ,
[

{Dorothy D, Roberts |
Mams

lc/o The Kroger Co., 1014 Vina Strect |

Mailing Address
[cincinmet ] [ohio | [45202 ]
Cliy State ZIP Code
Seal
o2 Sworn to and subscribed in my presance on this date (MM/CDIYYYY)|OF / 9‘84’19"9{

! /(-_,}‘ 0,4~—50 2 AV ) . I

#| Notary Pubilc, Stata of Ghio NGtery Public
Hly Commission Explres -
Aprll 24, 2024 Date Commission Explras (MMWDD/YYYY) 1—[ Jt{! - gtf

Form 700 - Additional Documenls Page 1 of 2 Last Revised: 06/2019




AFFIDAVIT OF PERSONAL PROPERTY

State of [Ohlo 1

County of ‘Hamllton J

[Darothy D, Roberts |
Neme of Officer

IAsslstant Secrafary ] of KRGP Inc.

Titte of Officer Name of Corporation

and that this affidavit is imade in compliance with Ohio Revisad Code Section rl701.86(H)

That above-named corporation: (Check one (1) of the following)

[(JHas no persanal property In any county in Ghio
[Jis the type required to pay personsal proparty taxes to state authorilles only

PdHas personai property in the following county (les)

IHamiiton | { |

County County County

signature {14 mo D. 74 }ou,[%/ ] Tite [Assistant Secretary [

Sworn to and subscribed in my presence on this date (MMDDIYYYY) oy 9‘5’} o b}

Seal

DEBORAH MOORE | (oo Unel  Thnwwe ]
ntary Public, State of Qhlo Notary Public
My Commission Explres

Apitt 24,2024 Date Commisslon Expires {(MM/DD/YYYY) l'-{ Y } o (Ju

Form 700 - Additional Documenls : Page 2 af 2 Last Revised: 06/2019




