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COVER LETTER

TO: Ragistratien Section
Division of Corporations

SUBJECT; Dreaidast Point Station LLC

Neme of Limited Linbitity Compmy

The enclosed "Application by Foreign Limiwed Liability Company far Authorization wo Transact Business in Floridn,* Certificate of
Existence, and check are submitied to register the above referenced foreign limited llability company to transact business in Florida..

Picase refurn all correspondence concening this mattes to the following:

Patricis Sowell

Narne of Person
Breaklast Point Sation LLC

Fim/Company
11501 Northlake Drive

Addresy
Cincinnati, OH 45749
City/Staic und Zip Code

psawell@phillipsedison.com
F-mail s0dress: (to be used or Tuturs aanual repor noUBcalony

For [urther tnformation concerning this master, please coli:

Patricia Sowell . ut¢ 533 4 554-1%10
Name of Contucy Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporstion Division of Corporatio
Reglstration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Clrcle

Tzllnhassee, FL 12301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee 0 $130.00 Filing Fee & 0515500 Filing Fee & O $160.00 Filing Fee, Cenlficate
Certtficate of Satus Certified Copy of Sutus & Certlfied Copy

FLE37 - 1162004 Wolaws Khveror Qulioe
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLUNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|. Breakfast Poimt Station LLC

{Name of Foreign Limiied Liabillty Compeny; mus incleds "Limated LBty Comopany,” "o o TLLGT

(1f nume unavaileble, cnicr alternaie ome adopted (or the purpose of transicting business in Florida The ajiernate nane must include “Limited
Liability Company,” “L.L-C." or“LLC.")

2. Delaware 1,
wnsdiction pnder the law o reign lumited sabili (FEl oumber, 1T applloable)
company i organized) e e v
4, Upon Filing
(Date first transected business In Flonida, 11 prior jo regisiration

{See scctions 605.0504 & 605.0905, F.8. to determine penalry ﬁahﬁily}
g, 11501 Northiake Drive, Cincinnati, OH 45249
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7. The name, title or capacity and address of the person(s) who has’heve authority to manege is/arer: &
e
Phillips Edisan - Grocery Cenier Operating Partnership I L.P. {Sole Member)

11501 Northiake Drive, Cincingau, OH 45249

8. Attached |5 an original certificale of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not

acceptable. If the certificate s in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authoiZed person
(1 aecordance with seciion $05.6203, .., the exccution of this documont constituies an sfTimagion ander tre peac'tien of parjury that the fcts sated horein we tmae. )
am swire Ll eny falsg infbiwacion submitied in & document 1o Lhe Doperiment of Sista constitatesy o thind degres felony a1 provided for in 3.817,135,F.8 )

R. Mark Addy, Co-President
Typed or printed nams of signee

FLOS) - L7 0101 4 Wohem Kivw Dol
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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 DESIONATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:

Breakfast Point Station LLC .

If unavailable, the altemate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and olfice are:

C T Corporatien System

(Name}

1200 South Pine Island Road

Florida Strect Address (PO, Box NOT ACCEFTABLE)

Plantation FL 33324

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
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liability company at ihe place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree (o act in thiy capacity. I further agree to comply with the provisions af all

siatutes relating 10 the proper and complete performance of my duties, and ! am famffiar with and

accep! the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Statutes.

€ T Corporation SW%D%/ Kristin Bolden
By: -Assisiant Secratary

(Stgnutore)

$100,.00 Filing Fee for Application

$ 2500 Deslgnation of Registered Agent

$ 30.00 Certificd Copy (optional)
$ 5.00 Certificate of Status (optional)
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DELAWARE, DO HEREBY CERTIFY

‘Delaware ...

The TFirst State

I, JEFFREY W. BULLCCK,

SECRETARY OF STATE OF THE STATE OF

"BREAKFAST POINT STATION LLC" IS

DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS

THIS OFFICE SHOW, AS OF THRE EIGHTEENTR DAY OF DECEMBER, A.D.

2014.

You ma
4L oe.

5659815 8300
141552156

varify chis certificato cnline
dela .gov/avechver. shead

{ 5/5 )

AUTHEN

Jetfrey W Bullock, Secreiary of State
ITON: 1974338

DATE: 12-18-14
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