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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Ocala West Retail Investment, LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” ar “LLC."”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C," or “LLC."}

, South Carolina

(Jurisdiction under fhe Taw of which foreign limited Hability (FEI number, if applicable)
company is organized)

(Date first transacted buginess in Florids, if prior to registration.)
See sections 605.0904 & 6050905, F.S, to determine enalty liabili
P ty

s 950 Long Point Road
Mt. Pleasant, SC 29464

(Street Address of Principal Office)

« 550 Long Point Road
Mt. Pieasant, SC 29464

(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authonity to maﬂ?”gﬁislare-

Arthur J. Kepes, Executive Vice President of WRsS‘ﬁn&

po i3 ’~1“t
. .. . pegs B2 “j
a South Carolina limited liability company, s = ;::::;: i
. =< -
Manager of Ocala West Retail Investment, LLC 7 z ® *
‘r‘m @ B W

8. Attached is an original certificate of existence, no more than 90 days old, duly authentlcmcﬂuy i official
having custody of records in the jurisdiction under the law of which it is organized. (A phofgpopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) - %
7 —

aturc of an anthorized person

{In accerdance with section 605.0203, F.S., the execution uf is document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. 1
am aware that any false information mbrmtted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.)

Arthur J. Kepes

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

Ocala West Retail Investment, LLC

If unavailable, 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:
CT Corporation System
(Name)
1200 South Pine Island Road

Florida Street Address (P.O. Box NOT ACCEPTABLE)

I
Plantation 33324 - o ..
FL 28 m
Ciry/State/Zip é‘:i; - ol
m:; — ar
< =

Having been named as registered agent and to accept service of process for the above stq{ga lin%ed "
liability company at the place designated in this certificate, I hereby accept the appointmegnfnm <
registered agent and agree to act in this capacity. I further agree to comply with the pravigns of all
statutes relating to the proper and complete performance of my duties, and I am familia?R¥ith and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes. C T Corporation System

By: Mahed L«\ L,J»v\ + Michael Seraphin Asst. Secretary

(Signature)

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional}

$ 5.00 Certificate of Status (optional)
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

OCALA WEST RETAIL INVESTMENT, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on September 9th, 2014,
with a duration that is untit September 9th, 2114, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the Secretary of
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to section 33-44-809
of the South Carolina Code, and that the company has not filed ﬁl@ﬁles;pf
termination as of the date hereof.

N GINO7E JASSYHY
IS 40 AU A

Given under my Hand and the Great
Seal of the State of South Carolina this
9th day of September, 2014.

Mark Hammond, Secretary of State

ATATAT



