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TO:

Registration Section
Division of Corporations

Harbour Village Station LLC
SUBJECT:

Name of Limited Liability Company

Tiie enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitied to register the ahove referenced foreign limited liability company to transact business in Florida.,

Please retun oll correspondence concerning this matter to the following:

Vicki Kasper

Name of Persan

Phillips Edison & Company, Ltd

[y
Firm/Compaay
. I e

222 §. Main Stwet, Suite 1730 o T

“2 :
Address LU

1
Salt Lake City, UT 84101 toal
City/State and Zip Code -3_2
vkasper@phillipsedison.com et
“E-mail address: (to'be used for future annual rcpért notfication)

i1

For further information concerning this matter, please call

Vicki Kasper

80! 415.4358
at j

Area Code

Name of Centact Person

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Scction
O, Box 6327
Tallahassece, FL 32314

STREET ADDRESS:
Divisiun ol Corporations
Registration Section

Clifton Building

2661 Executive Ceater Circle
Tallahassee, FL 3230!

Enclosed is a cheek for the following amount:
{1 £125.00 Filing Fee  £1$130.00 Fiting Fee &  [CI1 $155 00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cenrtificate of Status

Certified Copy of Status & Certitied Copy

FLDEY 901 Woltess Khaver Qubine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATULES, THE FOLLOWING IS SUBMITTED TO REGISTIER A FOREIGN UMITED LIABEITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Harbour Village Station LLC

(Name of Toreigo Livited Llabilly Company; must include “Limited Cinbilny Company.™ L.LC T or "LLET

{W name unavailable, enler alicrnale same adopied for e purpose of srnsacling busingss in Florida The ahernate name must include “'Limucd
Liability Company,” “L.L.C," ar “LLU)

3 Delawnre

(Jurisdiction under the Taw oi which Toveign Tintited Haldity { FEFnumber, W upplicable)
company is orgenized)

4 Upon Filing

(Tate Tirst transacted buginess n Florids, 1 prior to registragion. )
{See secnons 6U5.0904 & 605.0905, F.§. 1o dewermine peaalty liabikity )

s, 11501 Northlake Drive

Cincinnati, OH 45249

(Street Address of Principal Oftice}
g ) 1501 Northiake Drive

—_— FECR,
g ] rert
Cincinnari, OF 43249 o T
(Mailing Address) Lg .
7. Name apd street address of Florida registered agent: (P.0. Bex NOT acceptable) c:}‘\
Name: C T Corporation System o
b
Office Address: 1200 South Pine Island Road @O
Plantation Florida 33324 f:
(Cayy (Zip cude)

Registered agent's acceptance!
Heving been named as registered agent und to accept service of process for the above stated limiied liability company at the place
designdred in this applicutiom, § hereby accept the appointmend us registered ngent und ngree to acl in this capacily. ! further agree
tu complywlth the provisions of ull statines relative ta the praper and complete performance of my duties, and [ am foudlior with and
oecept the obligations of iy pasitian av regisiered agant. ..
B oraiipn Prstem Kristin Bolden
y:

I lstcmdms‘mwnt“seemtﬂl‘y——

8. The namne, title or capacity and address of the person(s) who hasthave autharity to manage is/are:
Phillips Edison Grocery Center Operating Partnership 1, L.P. (Member)

11501 Northlake Drive

Cincivnati, QI 45249

9. Antached 15 a certificate of existe
jurisdiction under the lnw of whicl

af the translattr must bc@;mmed

This docurmeant is executed in sccordance with section 605.0203 (1) (), Florida Statutes. | am aware thal any false information
submitted in a document to the Department of Stale constinies a third degree felany as provided forin s.817.155, F.5.

Vicki Kasper, Anthorized Person

no more than 90 days old, duly authenticated by the official having custody of records in the
Eized. {18 thercertificnte is in n foreign language. a (ranslation of the certificate under cath

‘gignm\n i an authorized pecson

Typed ar printed name of signee

Fi 057 - 9100201 4 Walters Klwa g Ualine
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Delaware

PBEE.‘L
The First State
I, JEFFREY W. BULLOQ(; SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HARBOUR VIL.T.:.AGE' STATION LLC" IS5 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2016é.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE,

S8t

-1
2

6 WY -4

!

Qam-uyw Vuliedy, Trcretary of $idte

6137493 8300 " Authentication: 202923544

SR#t 20165616291 ) Date: 09-01-16
You may verify this certificate online at corp.delaware. gov/authver shtml




