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CR2ED27 (910}
’ COVER LETTER
TO:  Registrution Section
Division of Corporations
Crystal Station LLC
SUBJECT:
Name of Limiied Liability Company

The enclosed "Application by Forelgn Limited Liabijity Campuny for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the sbove referenced foreign Hmited lisbillty company to transact business in Florida

Pleass retumn all coreapondence coneerning this matter to the {ollowing:

Barbara Hood
Name of Person
Phillips Edison & Company Ltd
Firm/Company
11501 Northlake Drive
Address : ;E;nr o2
rrey e
Cincionat], OH 45249 o
gt g
T
City/Statc and Zip Code T &
S o
bhood@phillipsedison.com g;_:’, -
E-mail nddresy; (1o be wsed far luture annisal report notification) : Q =
For further information concaming this master, please call: Pl “ S
Dt
SH N
Barbeta Hood ntLSB ) 554-1110 _3.’,;_“(’1 an
Name of Person Area Code & Daytime Telephone Number
1L DD H STREET ADDRESS;
Division of Corporatians Divislon of Corporations
Registeation Section Regisication Seetion
P.0. Box 6327 Clifton Bullding
Tallahasses, FL 32314 2661 Executlve Cenler Circle
Tealfahassee, PL 32301

Enclosed is a check for the following amount:
0 $12500 FilingFee  C1$13000 Filing Fee &  CI 515500 Filing Fee &  C1 $160.00 Filing Fee, Cerfificaie
Centificate of Status Certifled Copy of Suatus & Certified Copy

FLOS? « a1 742013 Waelna Wirwer Oxling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGETER A FOREIGN
LBAYED LIABILITY OOMFANY TO TRANSACT BLRIVESS INTHE STATE GF FLORIW:

1. Crystal Statlon LLC

= {Name of Forcign Limied Liablliy Company, must lchide “Limited Llabillty Company,” "LL.C. or 'LLC™)

(if name unavailable, enter liernate name adopted for the purposs of ransacting business in Florida and attach & copy of the writien
consent of the managers or managing members adopting the alternate name. The alternate nams must include “Limited Liabllity

Company,” “L.L.C,” “LLC."}

2, Dulaware . 3, ’
(Jurisdiction under the law of which foreign thited liability (FET nammber, T applicable)

company is organized)

4, Ausust 27 2013 g, Porpotual
(Date of Organization) {Duration; Y ear timiled [lability company will cease to
exist or “perpetual”) )
6 Upon fling » — :
{Dale first rahsectcd busmess In Flo HH? VFprior to reglsiration.) P27 _
{See sections 608.501 & 608.502 F.S. to determine penalty liability) 5’;: -
5. 11501 Northlake Drive, Cincianstl, OH 45249 B = )
. a (LR
' in X ™ “
rmﬁi ~ E
(Street Address ol PAncipal Office) m
. =5 7 M
8. If limited liability company is 8 manager-managed company, check here [ =Y = s
TE T A
=20
fum JrRy o

9. The name and usun} business addresses of the mansgingmembers arananaxse are as follows:;;|
Phillips Edison - ARC Shopping Center Operating Partnership, L.P.

11501 Northlnke Drive, Cinclanatl, OH 45249

10. Attachad is an original cextificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the juridiction underthe kaw of which It s orgamtaed. (A photacopy s not ecoeptable. 1fthe certificate is in & freign lnpiage, a
tmnstation ofthe ccrifficste under cath of the trnsltor must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida:
Real estate pwnership, mnnagemcwd reloted activities

Signature of a member or an authojé rcprescntative of a member,

(in accordance with section §08.408(3), F.S., the axecution of this document eonstitutes an nffirmation under the
penaldes of perjury that the facts miated hereln are trun. | am aware that eny false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8.)

Barbars Hood, Authorized Reprosentative
Typed or printed name of signee

FLOST « QEYIE0ED Whes Kivany Oasice
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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. The name of the Limited Liability Company is:
Crystal Station LLC

T unavaileble, the alternate to be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are: P2, o
- T
C T Comporaton Systcm '3:13-: ?—:*:; = ; g
(Name) Yogd &) e
A N =
1200 South Pinc 1sland Road : g - m
Florida Street Address (PO, Box NOT ACCEFTABLE) =en _:E
Ly D E.! ) g
2 Vo vt
Plantation 33324 S oh
o
Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated {imited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity, 1further agree lo comply with the provisions of all
statutes relating to the proper and complete parformance of my dutles, and I am familiar with ond
accept the obligations of my position as registered agent ax provided for in Chapter 608, Florida

Statutes. :
C T Corporation § ,
oy Core . Connie Bryan
(Slenwree) O Eraiziont Hecetony

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
% 30,00 Certified Copy (optional)

$ 500 Ceriificate of Status (optional)

LAY . 0471973010 Welwn Kiverr Onime
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY “CRYSTAL STATION 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 TWENTY-SEVENTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

YeolTeery W, Bullock, mmfwmi

5389381 8300 AUTHE, TION: 0692642

131027364

You may werlfy this certificate onlins
at corp.deslavare. gov/outhvor. shtal

DATE; 08-27-13



