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B/8/2016 4:05:48 PM From:

To: B506176383( 274 )

COVER LETTER
TO: Registration Section

Division of Corperations
:

Golden Eagle Station LLC
: SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Awthorization to 'Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all comrespondence cancerning this matter to the following:

Barbara Hood

Name of Person
Phillips Edison & Company Lid. R L
P22 I A
i -~
FirnvCompany o =74
F': :‘.',"; -,
11501 Northlake Drive i B f)ﬂ;—i
Addre P
£33 L)
Z oL
—_—f
Cincinnati. OFH 45249 o) "y et
2 S
ST - () ik
City/Statc and Zip Code o et J
bhood@phillipsedison.com

E-mail address: (to be used for future annual report notification)
For further information concermning this matier, please call

Barbara Hood

513 619-5022
at( )
Name of Contact Person Area Code Daylime Telephone Number

MAILING ADDRESS: STREET ADDRLSS:
Divistan of Corporations Division of Corporatons
Registration Section Registration Scction

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tullahassee, FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee [ $130.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenrtificate of Status Centified Copy

of Status & Certified Copy

FLOST - 3-10 1033 Walters Klum er Online
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To: B506176383( 3/4 )

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANT TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

1 Golden Eagle Station LLC

(Name of Foreign Limited [.iability Company, must include “Lunited Liability Company,” "L.I.C. 7 or "L.LL.T)

(If name innvailable, enter alternate name adopted for the purpose of” transecting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.” or “LLC.")
2 Delaware

3 36-4842169
(Turisdiclion under the Taw of which Toreign Timited Tiability
company is organized)
4 Upon filing

(FET number, :f applicable)

{(Nate first transacted business in Florida, if prior to registrmbion. — U

{(See scctions 605.0904 & 605.0505, F.8. to determine penalty liahlity) Pre) ot

| 5 11501 Northiake Drive %’E )
™ - sl
Cmeimnati. OH 45249 Ct‘-'J ’i’l:’-
(Sireet Address of Principel Olfice) F’"‘} ,,:’l;
6. 11501 Northlake Drive Z L

' O s

Cincinnati, OH 45249 - T

— - oM

(Mailing Address) ™~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ’
Name: C T Corporation System
Office Address: 1200 South Pine [sland Road

Plantation

, Florida 3324
(City} {Zip code)
BRegistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company ai the place
designated in this application, I hereby uccept the appointment as registered agend and agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as rggx'.ftered agent. Kristin Bolden
_C T Copporation System .
Ry, k& AN R Assistant Sscretary
(Regisiered agent’s signature)

%. The name, title or capacity and address of the person(s) who has/have authiotity to manage is/are;
Phillips Edison Grocery Center Operating Partnership [, L.P. {(Member}

11501 Northlake Drive

Cincinnan, OH 45349

9, Attached is a certificale of existence, o more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a manslation of the certificate under oath
of the translator mnsi be submitted)

Signature of an authorized person

This documer is execmted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false infornmtion
submitied in a document Lo the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.
Barbara lood, Authorized Person

Typed or printed name of signee
FLOST - 510 2015 Wo ters Kluwer Gahne
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GOLDEN EAGLE STATION LLC" IS DULY
FORMED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2016

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE
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6076820 8300 o gl 4 ] Authentication: 202788995
SR# 20165265293 N
Yeu may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-08-16



