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COVER LETTER
TO: Reglytration Secticn
Dlvislon of Covporations
SUBJECT: Westcreek Plaza Station LLC
Neme of Limited Lisbllity Company

The enclosed “Application by Forcign Limited Liabillty Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check ase submitted to register the sbave referenced foreign limited lisbility company to transect business in Floride..

Please return all carrespondence conceming this matter to the following:

Barbara Hoad

Namg of Person
Phillips Edison & Compaay Lid. :

FimyCompany
11501 Northitake Drive

Addresy
Cincinnati, OH 45249
Ciy/Stat and Zip Codo

BHood@phillipsedison.com
E-malladdresy: (to be used for forure annual report nottheation)

For further information concerning this mater, please call:

Barbarm Hood at (513 y 334-1110

Namo of Contect Person Aree Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Divisicn of Carporstions Divislon of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Bulilding
Tallahassee, FL 32314 26561 Bxecutive Center Circle

Tellahasseo, FL 32301

Enclosed is a check for the following amount:
0312500 Piling Fee T 5130.00FllingPee& DO $133.00 Filing Feo & [ $160.00 Filing Fee, Certificate
Certificate of Status Centifled Copy of Status & Certifled Copy

FLOST - 0 L1201 4 Welks Ky Ouling
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APPLICATION BY FOREIGN LIMKTED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Wesicrook Plaza Station LLC
(Name 0f ¥ oreign Limked LIablTty Conpany; must Inelude " Limifed LRBIHIy Company,” "L1-C..7 ot "LLCY

(1f name unavailable, eater aliemate namo edopied for the pwpose of wansecing business in Florida. The: alternate oame must includz “Limited
Liebllity Company,” *“T.L.C.," or “LLC."

2. Dolaware 3, applied for
(Jurlsdlotion under the Taw ol which forelgn Hmlted Hability (FE! numbca, appliceble)
company |s orgenized)
4. Upon filing

{03 A Tansacisd T Flomds, T
(Son soions 605 3304 & S0% DI0E, Fro iy de by e B m?my)

5, 11501 Noshlake Drive, Cincinnati, OH 45249

(Street Address of Principal Office) 3w .
pa —r
6. 11301 Northlake Drive, Cincinnati, OH 45249 moan
v P ‘-3;-
=0 o=
T e
(Mailing Address) o ,’E > -
bk i
7. The name, title or capacity and address of the person(s) who hes/have authority to mnnag&*h!gm: § 4
s B - 11
Phillips Edison Grocery Center Operating Partnership I, L.P., 11501 Northlaks Drive, Cincinnati, OH 45249 £ Mm@y *7'%
= of £ R —
= —
S

8. Attached Is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the lurisdiction under the law of which it is organized. (A photocopy is not :
acceptable. If the certificate is In a foreign languege, a transiation of the certificate under oath of the translator

must be submitted)

Sigmmre of an authorized person
(in accondance with section 605.020), F.9., the execution of this docunomt constitutes an affifmation under the pernlties of porjury that the facts stated hereln we oue. 1
mmmﬂwﬂﬁumehnincdhndmmlmmnmpuwnrﬂmwmluwddeyumwnpmﬂddl‘otbu.ll‘lISS ES)

Berbare Hood, Authorized Person
Typed or printed name of signee

FLEST + 04716710 H Waltors Khywer Quiilne
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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 DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The neme of the Limited Liability Company is:

Westcrsek Plaza Swation LLC

If unavailabie, the aiternsate 10 be used in the state of Plorida is:

2. The name and the Florida street address of the registered agent and ofTice arc:

C T Corporation System N
(Naime) S
-y —
LT
n )’ - c_
1200 South Pine (sland Road Z F:; S
Florida Street Address (P.O. Box NOT ACCEPTABLE) e 5-;_. =
[ D o Aeias
[¥e] :tf [ e ] wa
£ i
Plaatation FL, 33324 Mo Im F'T‘ﬁi
Clty/State/Zip r,_, = R i
ol W
X3 —

Having been named as registered agent and to accepi service of pracess for the above m@u"ﬁma-

ltability compemy af the place designated in this certificate, ! hareby accept the appoinimerit as
registered agent and agree to act in this capacity. 1further agree to comply with the provisions of all
statules relating lo the proper and complete performance of my duiles, and I am familiar with and
accepi the obligations of my pasition as regisiered agent as pravided for in Chapter 605, Florida

Srautes.
Kristin Bolden

By. © | Corpartion S"“‘g Qﬁm g:g Assistant Secretary
5

$100.00 Filing Fec for Application
§ 25.00 Deslgnation of Reglatered Ageat

$ 30.00 Certified Copy (optional)
$ 500 Certificate of Stetus (aptional)

PLOST - Q1113014 Wl Kinwer Caibe
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Delaware .. .

The First State

L 4

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTCREER PLAZA STATION LLC" IS
BULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JANUARY, A.D. 2015.

AND I DO HAEREBY FURTHER CERTIFY TRAT THE ANNUAL IAXBS_HRVE

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID “"WESTCREEKR
WAS FORMED ON THE TNENTY-SECOND DAY OF

PLAZA STATION LLC"
JANUARY, A.D. 2015.
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Jeftrey W, Bullock, Secretary of Stata
AUTHEN TON: 2081284

DATE: 01-30-15

5679477 8300
150119837

ify Ethis certificato enlina
avare.gov/authvor, shtml

¥
at cocp. dal



