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FLORIDA DEPARTMENT OF STATE
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We received your electronically transmitted document. However, the
document has not been flled. Please mske the following corrections and
refax the complete document, including the electronic f£iling cover shesat.
We have recveived yocur electronically transmitted doocument. Eowever, the

doocument was submitted under the wrong electronic filing type and cannot
ba processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate elactronis filing type.

SUBMIT COVER SHEET AND FEES FOR LLC -~ NOT A CORPORATION,

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions scncerning the filing of your document, please
call (850) 245-6051.

Stacey M Mason FAX Aud. §#: H15000202211
Regulatory Specialist Il Latter Number: 115A0001779%0
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COVER LETTER

TO:  Registration Section
Division of Corporations

Grand Bay Station LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization 1o Transact Business in Florida,* Certifieate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact bysinets in Flarida..

Please refurn all correspondence conceming this matter to the following;

Barbarz Hood

Name of Person
Phillips Edison & Company Lid.

Firm/Company
11501 Narthlake Drive

Address
Cinclnnati, OH 45249
City/State and Zip Code -

bhood@phillipsedison.com

F-mail address: (1o be u3ed for future Znnual repon nobilicanion)

Feor further information concerning this matter, please call;

Barbam Hood (513 5541110
at
Name of Contagt Person Area Code Daytime Telephone Number
ILING 1H H
Division of Corporations Division of Corporations
Registration Section Roegistration Section

P.0. Box 6327
Tallahassee, F1, 32314

Enclosed is a check for the following amount:

Clifton Bullding
2661 Executive Center Circle
Tallahassee, FL 32301

C1%5125.00 Filing Fe¢e O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Fillng Fee, Certificate

Certificate of Status Certifled Copy

FLOST - 4472513 Wiliore Klawrr Oulis

of Stafus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATICN TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FUREXCN LIMITED LIABLITY
QOMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:

I Grand Bay Station LLC
{Name of Foreign Limjted Llebilily Company; must inciude " Limied Labiity Company,” *L.L.C.. ot "LLC ")

(If name unavailable, enter afzrnale name adopled for the purpose of transacting business in Fiorida. The alternate name mus: include “Limited
Liability Company,” “L.L.C,” or “LLC.")

Delaware applied for
2. 3,
{hiradiciion under the law of which forcign Jimied Bty (FEI numbes, I applicable) |
company is organized)
4. Upon filing !
{Baze Tirs1 upnsacted business in Flotida, I pror 10 reglsuation {
{See steiions 6050504 & 6050905, F.5. to detesmine pemalty Hablitty)
s 11501 Northlake Drive, Cincinnati, OH 45249 -
: AT )
T =2
e E:J en
{Stroct Address of Principal Ofce) Tm = T3
6, Same e S ——
d w L% o
2L
t D B
(Malllng Address) T - B,
~w
7. Name and grest address of Florida registered agent: (P.O. Box NOT acceptably) 2[5 2
Name: C T Corporation System ém 3
Office Address: 1200 South Pine Island Road -
Plantation , Florida 33
(City) (Zip code)
Registered ngent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated In
this application, I kereby accep! the appointment as registered agent and agree to act In this capacity, I further agrea to comply

with the provisions of all statutes relative to the proper and compieie performance of my duties, and T am fomillar with and accept
the obligarions of my position as ret:ergd agent

By:

Corporation System Kristin Belden
Assistant Secretary

(Rcgistered agent's signature)

8. The name, title or capecity and address of the person(s) who has/have authority to manege is/ere:
PHILLIPS EDISON GROCERY CENTER OPERATING PARTNERSHIP 1L, L.P (solec member)

11501 Northlake Drive, Cincinnati, OH 45249

9. Anached !s a certificata of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurtsdiction under the law of which it is organized. (Ef the certificate Is in a foreign language, a ranslation of the certificate under oath

of the translator must be submitted) ; ;‘. (

Signature of an authorized person

‘This document is executed In sccordance with sectlon 605.0203 (1) (b), Florida Statutes. | am aware that apy false information
submirted in & document 1o the Department of State constitutes a third dugree felony as provided for in 3.817.155, F.S.

Barbars Hood, Authorized Puerson
Typed or printed name of signee

FLOST . B6T01] Wellers Kigwer Oalion
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Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAND BAY STATION LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND AAS A LEGAL FEXISTENCE SO FAR AS THE RECORDS OF TRIS
OFFICE SHCW, AS OF THRE TWENTIETH DAY OF AUGUST, A.D. 2015.

AND I DO BEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN SR

Jetiray W. Builock, Secrelary of State
5806720 8300 AOTR! TON: 2663291

DATE: 08-20-15

151192027

You may vorify this certificats anlines
at corp.delavare.gov/authver.shinl
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