- -,

3/24/2015 14:03:34 From: To: 8506176383 ( 174 )

Division of Corporations o, 5 Page | of 1
> tate

Division of Corporations
Llectronic Filing Cover Sheet

Note: Please print this puge and use it as & cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((1115000073897 3)))

A0 A

H1500007 3697 34BC7

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To;
Division of Corperations
Fax Nunber t (8%0)617-6383
From:
Accournt Name O F CORPOPATION SYSTEM
Account Number : FCAQGOCDOL23
Phone : :8E0Q)205-88B42
Fax Mumber ; +850)B718-5368

*+Enter the email address for th:.s business antity to be used for future
annual report mailings. Enter only one email address please,*d

Email Addrassg:

Forcign Limited Liability Company
KIM-PL Deveioper, LLC

[Cenificate of Status | 0 |

[Centificd Copy 0

Page Count 04
IEslimalcd Charge §125.00

___ L we2smE
S. YOUNG

Electronic Filing Menu Corporate Filing Mcenu Help

https://cfile.sunbiz.org/scripis/cfikcost.exe 3/24/2015



3/24/2015 14:03:34 From: To:

.

( 2/4 )

8506176383

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINISS IN FLLORIDA

IN COMPLIANCE WI1H SECTION 605.0902, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. KIM-PL DEVBELOPER, LLC
{Name of Tareipn Tl Lizbility Company; irast Include "Limated Lebilily Compeny,” "L.L.C. " or TLLC.T)

(If name unavailable, enter ultesnsia name adopted for the purposs of transacting business in Floride. The gltemate anme ol includs ~Limlied

Lisbitity Company,” “L.L.C," or “LLC.")

2. Delaware 3
(Turtsdlcifan under the lnw ol which forelgh [imitod liability TFEY nUmber, IT applicable)
compeny ig organized)
4.
{TJate firs: transacied businiess in FIONUD, i pRGT (0 TCRSTULON.)

(Sce sections 605.0904 & 635.0905,F.S. 1o delenying penulty hiability)

5. 3333 New Hyde Park Road, Suite 100

New Hyde Park, NY 11042
{Strest Address of Principal Office)

6. 3333 New Hyde Park Road, Suilg 100

- .
New Hyde Pack, NY 11042
- ~{Meiling Address)

7. The name, title or capacity and address of the person(s) who hus/have authority to manege Is/are

Kimco PL Retail, Inc., Sole Member Manager

3333 New Hydc Park Roed, Suite 100

Now Hyde Park, NY 11042

8. Attached is an original eertificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in lhcjurisdiclion under tisc law of which it is organized. (A photocopy is not
acceptable. If the certificale is in u foreign language, a trunslation of the certificate under oath of the translator

must be submitted) %’,\ %M

Signature of en authorized person

ment ¢anstitules an affirmation under the pennilics of pegury that the ficts siated hereln e true. |

{In accordance with section $05,0200, F.5_, the excowtion of this
am swerg that sny faise information submined in @ ¢ocument to the Departmeni of State constituics o thitd degroe felony as provided for in 3. 817.153, F.5.)

Susan L. Masong

i

Typed or printed name of signee
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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

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

1. The name of the Limited Liability Company is:

KIM-PL Developer, LLC

If unavailable, the sliernate to be uscd in the stute of Florida is:

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

C T Corparation System

{(Name)

1200 South Ping Island Road
Florida Sireet Address (P.O. Box NOT ACCEPTABLE)

Flantation FL, 33324
City/State/Zlp

Having been named as registered agent and to uccept service of provess for the above stated limited
labtlity company ai the place designated in this certficate, I hereby accepl the appointment as
registered agent and agree fo act in this capacity. | further agree to comply with the provisions of all
statutes relating io the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, Fi r'a;ida

Statutes.
C T Corporatian System 7’:_ .
By: Al

WE[HI"'

$100.00 Filing Fec for Application AT
3 25.00 Designation of Registercd Agent
$ 30.00 Certified Capy (optional)

§ 500 Certificate of Stalus (optionaf)
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Delaware ...

‘The ‘First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KIM-PL DEVELOPER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXYSTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2015.

SN S

Joifrey W. Buliock, Secretary of Stata =
AUTHEN TION: 2211548

DATE: 03-18-15

5712344 8300
150374657

You may wvorify this certificate online
at corp.dslaware. gov/authvor. shtnl




