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April 6, 2009 EX N
FLORIDA DEPARTMENT OF STATE A e
STUMP, DIETRICH, SPEARS & NORMAN, PR of Coporations e B D
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B
SUBJECT: PHOENIX RETAIL PARTNERS 2, LLC 2

REF. W05000015722

We received your electronically transmitted document. Eowevar, the
document has not been filed. Please make tha following corrections and
refax the complete document, including the electronie filing cover sheet.

The document must contain tha name, title, and business address of sach

managing member or manager who will manage the foreign limited liability |
company in the state of Florida. Please insart "MGEM" in the title

portion for each managing member and "MGR" in the title portion for aach

manager.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consaidered abandoned,

If you have any questions concerning the filing of your document, please !
call (850) 245-6043,

Joey Bryan " FAX Aud. #: HG2000075079
Regulatory Speecialist I Letter Number: 609A00011396

P.0 BOX 6327 ~ Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBGTED LIABILITY COMPANY TO IRANSACT BUSINESS' IN THE STATE OF FLORIDA:

1. Phoenix Retail Partners 2, LLC

{Name of Foreign Limited Liabiliny Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC. )

(If namwe uravailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liabitity
Company,” “L.L.C.," "LLC."™)

» Delaware , 26-4278259
{Junisdicuan under the law of which forelgn limited liability { FEI number, if applicable)
company is organized)
4. February 17, 2009 5. Perpetual
{Date of Organization) (Duration: Year limited hability company will cegas to
exist or “perpetual”) T &2 ety
,-—"c':.\ 'E_B .::.4;
6. Ear . .
{Date first transacted business In Flonda, if pror te regtstration.) T ‘{w
(See sections 608,501 & 608.502 F.S, to determine penalty liability) nim O m
. 53
7. 37 North Orange Avenue, Suite 204 ao B
. :‘ W «®
Qrlando, Florida 32801 o -
(Street Address of Prinetpal Office) S

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers arc as follows;

Jeffrey Pocklington - Managing Member
37 North Orange Ave., Suite 204, Orlando, FL 32801

10. Aached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records
the jumisdiction under the law of which it is ongarized. (A photocopy 18 not acoeptable. Ithe certificate isin a foreign language, a
translation of the certificate under cath of the teslator mist be submitted )

I 1. Nature of business or purposes to be conducted or promoted in Flerida:

For any lawful purpose . .

NS )

Signature o2 mefaber or an aut?drized representative of a member.

{In accordance with section 608; "5.. the execution of this dociment constitutes
an affirmation under the penaltics of perjury that the facts stated herein are truc.)

D. Paul Dietrich ||
Typed or printed name of signee

HOBQ0Q0D079079 1
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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. Tbe name of the Limited Liability Company is:
Phoenix Retail Partners 2, LLC

[f name unavailable, the alternate name to be used in the state of Florida is:

4 ©
2. The name and the Florida street address of the registered agent and office are: rr_:_i'?_, =
EA =D i
j-,?::,‘. é_‘ f:-—,
. . it
D. Paul Dietrich i L% o
ame) B
:—‘ tn\ o s
37 North Orange Avenue, Suite 200 e
Florida Street Address (P.O. Box NOT ACCEPTABLE) k:_ '

Orlando 32801

FL

Ciwy/State/Zip

Having been named as registered agent und to accept service of process for the ahove stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complese performance of my duties, and I am familiar with and accept the
obligations of my positian as registered agent as provided for in Chapter 608, Floridu Statutes.

\~_>k_, )gﬂature)

HOARRRAEBRAHXHA

HO9000079079 3

$100.00
$ 2500
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ... .

The First State

I, JEFFREY N. BUOLLOCK, SECRETARY OF ZTATE OF TBE STATE OF
DELAWARE, DC HEREEBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COFY OF THE CERTIFICATE OF FORMATION QOF "PROENIX RETATL PARTNERS
2, LLC", FILED IN TRIS OPFFICE ON THE SEVENTEENTH DAY OF
FEBRUARY, A.D. 2009, AT 1:55 O'CLOCK P.M.
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lefirey W. Bullock, Secratary of SIBLE
AOT. TON: 7138821

DATE: 02-17-08
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