»

. w =
To: Page2of4d \

812017

APISG, R T
y 'ﬁv"m 12122357 Frol imberly Laughrey

Division of Corporalions

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((HI7000148158 3)))

A A T

H170001481583ABC2

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

To: o
Division of Corporations i
Fax Mumber 1 (8568)617-6383

From:
Account Name : C T CORPORATION SYSTEM
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FQR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA 7

IN COMPLIANCE WITF] SECHON G05.0902, FLORIDA STATUIES THE FOLLOWING [S SUBMITIED 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANY 10O TRANSACT BESINESS INTHIE STATF OF FLORIOA:
1 Take Mary Staton LLC

IName o Foreign Lomied Liamjily Campany: mushinande “Lintted Liabii v Company -~ L L G- of  LLC

(I namne unavailable, enier allemate nune adopted for the purpose of tunsacting bustaess in Floyida. The altemate nintte must include “Timited
Eiability Company.” "L L C.7 o “T1LL ™

- Delaware

3 applied far
(Jurisdiction under the law of which foretgn fimited iabiiny
conmtpany i3 argiwized)

(FEI number. £ applicable)
Uponfiling

(Tuie Tirst Gansacied business 1 Florda, i prior © fegisiraiion. ¥

{Sec sections G03.0004 & 6N5.0%05, F.&. (o determine penalty diability)
5 [150 INorthiakePDrive Cincinnali,OH45249
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{Stizet Address of Prncipal Ollice) — r-'
o 11501NorthlakeDrive, Cincinati, OH45249 ™
. - w B
(Maiting Address) D ~r
i wd
7. Name und sireet address of Florida registered agent: (PO, Box NOT acceptable)
Name: CTCarporationSystem
] . b el i
Office Addross: 1200 SouthPinclslandRuoad
] 1t )
Plantation , Flosida 33324
(City)
Registered ngent’s neceptnnce:

{(Zip exle)

Having heen named as repistered agent and to accept service of process Jor the ahove stated limited lability company at the place
designated in this application, 1 herehy accepi the uppoiniment ax regivtered agenr and dgree to act in this capacity. | farther agree

fir complywith the provisions of all statates relative fo the proper and complete pecformance of my duties, and § am famifioe with und
accept the obligations of vty position us regisicred agent,

e Ao - Kristin Bolden
by C'I'CorporationSystem \{_W/%b% A

ssistant Secretary
{Rewistered agent’s sipnature)

8. The name, ttle or capacity and address of the person(s) wha has/have authority to manage i8/are:

Phillips Fdison Grocery Center Operating Partnership I, L.P.,Member, 11501 Northlake Drive, Cincinnati, OH
45249

9. Atiached is a certilicate ol existence, 110 mare than 90 days old, duly authengicated by the official haviey custody of records in e
jurisdiction under the law of which it is organized. {If the certificate is in a foréign language, a ranslation of the certificate under nath
of the translator must be submitted)

g"ﬁktjd&—c.ﬂ_f PM

Signatute of an aulhotized perso

This dacument is execuled i accordance with scetion 603.0203 (1) (h), Florida Statutes ¥ am aware that any falsc information
submitted in a dacument to the Depariment of State constitutes a third degree felony as provided for in 817 155, F 8.

TRarbarallood. AuthorizedPersan

Typed or printed name of signie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
 DELAWARE, DO REREBY CERTIFY "LAKE MARY STATION 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 FIRST DAY OF JUNE, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Qﬂﬂw . Wt n, Swerotary of Sibtn

Authentication: 202632282
Date: 06-01-17

6427259 B300
SRE 20174477877

You may verlfy this certificate online at corp.delaware,gov/authver.shum
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