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COVER LETTER

TO:  Registration Sectlon
Divivion of Corporations

SUBJECT: Heron Creek Station LLC

Name of Limited Lisbllity Company

The enclosed "Application by Foreign Limited Lisbllity Compuny for Authorlzation to Transact Business in Floride,” Certificate of
BExiatenoo, and check are submitred o reglater the nbove referenced forelgn [imited liability company to transact businsss in Plorida,,

Please rotum all correspondence concerning this matter to thy following:

Barbara Hood

Name of Person
Phillips Bdison & Company Lid.

Fiem/Camnpany
11501 Northldks Drive

Address
Clnoinnati OH 45249
Clty/State and Zip Cods

bhood @philiipsedison.com
’ B-mnil addresa: (fo be used for Tulire aonug) roport notiioation)

Por further Information conceening this matter, plaase call:

Barbore Hood M‘SH )554—1"0
Name of Person Aren Code & Daytime Telophons Number
MAILING ADDRESS: SIREET ADDREES;
Division of Corporations Division of Corporations —
Rogistration Section Registration Section ro
P.O. Box 6327 Clifion Bullding Lo} )
Talishasses, FL 32314 2661 Executlve Center Clrols oy~ *'i
e Tullahassee, FL 32301 4 :__
Enclosed is a check for the following amount: i T
[]3125.00 Filing Feo [(]5130.00 Fillng Foo &  [7]8153.00 Flling Feo & 160.00 Fillng Peo, Contificate. ™ > xm "]
Certificate of Status Cortified Copy of Status & Cortified Copy ~~ °  IE ..
. e .
S
¥ v
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T
‘ TRANSACT BUSINESS IN FLORIDA

0
IV COMPLUNCE WITT SECTION 608505, FLORIDA STATUTES, THE FOLLOWING 55 SUBMITTED TO REGKTER A FOREIGN
LIMITED LUBILITY COMPANYTO TRANSACT BUSINESS INTHE STATE G FLORIDA:
1, HBRON CREEK STATION LLC

(Nams of Fora_lgn Timited ﬂan'ﬂE Campw; vawst [noTuds “Limited Llability Cnmpmy," LIC."or ‘ﬂ:ﬂ."}

2. Dolawar

) : 3
(Juriadiction under the Jaw of whioh Toreign lilted linbility
company Is organized)

4, October 15,2012

(1f nama unuwilab!&, ontor alternate nume sdopted for the purpose of transeoting business In Florida and attach & sopy of the written
. Company,” “LL.C, "LLC."}

sonsent of the managers or managing members adopting tho alternate name, Tho altemato name must includo “Limited Liability

{FET nimber, T epplicable)

s, Perpetusal
(Date of Organization)

on: Yoar
exist or “perpetual”)
5. Upon filing

ity company will cease to
(Date Tirat transacted buslness in Florld:

% it prior to regisiration.
(See sections 608.501 & 608,502 F.S. to detenmine pe

liability)
7, %o Fhillips Bdison & Company, Ltd,, 11501 Nocthlake Drive, Cinclnnnt, OH 45249

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

(Stroot Addvress of Principal OMice)

-
Ut :
. &2 v i
T oy -
i '»:1 ] Rl
. e oy ¢
9. Tho name and wsual business addresses of the managing members or managers are as follows: .2~ 1= - :E‘
- R '.“\ j L»—ﬂ
Philtips Bdison - ARC Shopping Center Operating Partnesship, L.P, (solo member) AR
E

10, Atiacheris o cigined cerificate ofesienoo, Do or then 90 days ok, sutbenicetod by o ofical Beving custody oftenorss in
thojuwisdiction wderthe law ofwhich ftis arganized. (A photocopy lsmot '

translation ofthe certificate under ceth of the transhator rmust be submitted.)

acceptable, [fthe catifieatz isin & foreign lnguage, 4

11, Nature of business or purposes to be conducted or promoted In Florida;

Real estate ownership, msnagement, dovelopment and refnted activities.

A ML

FLFT - 1073E2010C T Lystn Onlise

S0/ 3ovd

Signathre/of a member or an 2
(In accordance with esotion 508.408(3), F'S,, the

rized representative of a member,
thon of this document conatitutes an affimeation under the
pennitics of perjury thut the fhote stated hereln are trup. I atn aware that any faise information submiited in g
, document to the Depurtmont of State constitutes a third degree felony as provided for in 4,817,155, F.8.)
R. Mark Addy, Authorized Ropressnistive

Typed or printed name of signee

NOILvM0du0D 1D
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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 QF
FLORIDA. . ’

I

1. The name of the Limited Liability Company is:
Heron Croek Station LIC

If unavailabls, the altemate to be used in the state of Florida is;

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

o
C T Corpomtion System . A
R
-(Namo) S |
LA e |
1200 Soush Pine Istand Road Lo
Florlde Sireet Address (P.O, Box NOT ACCEPFTABLE) gl -
-
T
Plantation pr, 33324 2 ho®
' Chy/Stete/Zlp W
Lt F

Having been named as registerod agent and to accept service of process for the abowe stated limited
liability company ai the place designated in this certificate, I hareby accept the appoiniment as regisiered

agont and agree 1o act in this capacity. 1 further agree o comply with the provisions of all statues
relating to the proper and compiete performance of my duites, and I am familiar with and accept the

obligations of my position as regisiered agent as provided for in Chapter 608, Florida Statutes.
T Corporution Systemn
o \/é/)m Crex

(Signuu@'

Renes Oruz, Asst, Secrotary
$100.00 Flling Feo for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optianal)

. § 500 Certificnte of Status (optional)
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Delaware ...

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERON CREEK STATION LLC" IS DULY
FORMED UNDER THE LAWS OF ITHE 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 SIXTEENTHE DAY OF OCTOBER, A.D. 2012.

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSBESSED TO DATE.

L

¢

%8 WY 31130

OGS

’ jelfroy W, Bullock, Sacretary of State
AUTH, TION: 9918970

DATE: 10~16-12

5227757 8300

121130193

You may werffy thi tificate online
a cm%.d-.!a's‘grn.g;v%zthwg‘.tzﬁ
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'856-617-6381 16/17/2012 8:24:20 AM PAGE  1/001 Fax Server

October 17, 2012 LTy
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Dyvision of Corporations

?

SUBJECT: HERQON CREEK STATION LLC
REF: W12000053124

We raceived your elactronically transmitted document. However, the
documant has not bean filed. Please make the following correcticns and
raefax the complete document, including the electronle filing cover sheet.

Tha document submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
gquality has keen improved.

Please return your document, along with a copy of this letter, within 60
daye or your filing will ba considered abandoned.

If you have any questions concerning the filing of your dogument, please
call (BED) 245-6051.

Barbara Bostick FAX Aud. #: H12000250644
Begulatory Specialist II Letter Numker: 912A00025562
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P.O BOX 6327 —Tallahassee, Flonda 32314
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