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APPLICATION BRY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WIT11 SECTION 805.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REIGISTER A FOREIGN LIMITED LIABILITY

COMPANY FO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

I Columbia 1l Piaza Venezia, LI.C

Liability Company,” "L.L.C,” or “LLC."}
Delaware

{Name¢ of Fereign Limited Liability Company; mustinclude “Limited Liability Company.” "L.L.C.. o "LLGC.}

the [aw of which Toreign Timited TiabiTily
company is organized) '
4 QOctaber 4, 2016

n/a

(1f name unavnilsble, enter nltemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
.(Jurisdlﬁaron under

(FET number, 1 applicable)
g Onme Indepeﬁdent Drive, Svite 114

{Dale first trensacted busines in Florida, if prior to regisiration.] |
(See sections 605.0904 & 605.0905, F.S. o determine penally liability)

Jacksonville, Florida 32202

.
PR - & |
2 g T
g 9
(5treet Address of Prncipal Office) = “:5 E
6. One Independent Drive, Suite 114 3 o ™M
Jacksonville, Florida 32202 = Py O
Malling Address bl v
e e
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptabic) =
Name: F&l. Corp,
Office Address: One Independent Drive, Suite 1300
lacksonville
Rogistered ngent's acceptance:

, Florida 35202
(City)

(Zip code)

Having been named gs registered agent and 1o accept service of process for the above stated limited linbility company at the place
designated in this applieation, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 furfl;er agree
10 complywith the provisions of all statutes relative to the proper and complete performance of my dutiss, and I am Jamiliar with and

accepl the obligations of my position as registered agent.

Cadley, V. M AL

8. The name, title or capacity and address of the person(s} who has/have authority to manage isfare:
Regency Centers, L.P., Manager

(Registered agent's signalure) 4.":0‘" 'i 3 Q S '5 dam fruj ﬁ-n FoL Cg"bf? 4
One Independent Drive, Suite 114
Jacksonville, Florida 32202

9. Attached is a cerfificate of existence, no more than 90 days old, duly authenticated by the official having custody c_:f records in the
jurisdiction under the law of which it is organized. (If the certificete is in 2 foreign language, o translation of the certificate under cath
of the trunslator must be subminted)

Ly

e —,

Sig‘n’n\urc of nn authorized person

This document is executzd in accordance with section 605.0203 (1) (b), Florida Statutes. I sam aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, I'.S.
Kathy D, Miller

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COLUMBIA II PLAZA VENEEZIA, LLC" IS
DULY FORMED UNDER THE LAWS OF 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 TENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAY THE SAID "COLUMBIA II
PLAZA VENEZ2YA, LLC" WAS FORMED ON THE FOURTH DAY OF OCTCOBER, A.D.
2016.

i AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED 1O DATE.

Qmmy W Kumach, Sroretary of Sste )

Authentication: 203132838
Date: 10-10-16

6172344 8300
SR# 20166132354

You may verify this certificate anline a1 corp.delaware.gov/authver.shtm|
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2016

REGENCY CENTERS

L

SUBJECT: COLUMBIA II PLAZA VENEZIA, LLC
REF: W16000068721

We received your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated ne
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

L translation of the certifiocate under oath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

FPlease return your deocument, along with a copy of this lettexr, within 60
days or your filing will be considered abandened.

If you have any questions concerning the filing of your document, please
call (850) 245-8051.

Deborah Bruce ' FAX Aud. #: H16000247855
Regulatory Specialist II Letter Number: 716A00021574

e P.O BOX 6327 - Tallahassee, Flonda 32314
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