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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
- IN FLORIDA 5,
IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATTHES, 1HE FOLLOWING 5 SUBMITTED 1O REGSTIR A FORERGN LB UTFD LABILTY
CYNIPANY 10 TRANSACT BUSINESS N THIE STATE OF FLORIDA:
1 TiwusviteSutonl.LC

{Name of Forcign Linnied Liabiliy Conpany: NMALnelnde - Linvled LIabiily Campany,
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(EF nine unas gidable, enlen siteinate nuwoe adopied Gor the pas pose of Lansaeting business in Florida. The altenene nime imust inciude ~Linmted
Liabibty Company " "L C e 7TLC D
L Delaware

3 Apphied tor
{Jurisdicuon under the Taw of which foreign Timnted Tiability '
conipany i3 arginized)

Uponfiling

(FEI munber. it applicable)
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(Sep sections 6050904 & 4030905, F. 8 to determine penalty hamhbin) rr_'_fg_* — -11
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7. Name und street address of Flotida vegistered agenl (P O, Bux NOT acceptable)

CTCorporationSvstent
Name: pora TR

3 Y eTels .
Office Address: 1200 SvuthPinelsiandRouad

Plantation

L Flotida _j' “3.2‘.1 e
{Uity)

1Zip code)

Registered agent’s neceplance:

Having been nanted as registeved ugent and to accept service of process for the ahave stated limited lahility company at the place
designated in this application, } hereby uccept the appoiniment as registered agens and agree (o act in this capacity. 1 further ugree

tir complysvith the provisions of ol stattes relative to the proper und cormplete performunce of my duties, and { am famifiar with and
wccept the obligations of my position ay registered agent.

e . Kristin Bolden
Iy C'TCarporationSvstem kiﬁwf?ﬁ"%b&(/ Assistant Secretary

(R egistered agent s signanire)

%, The name, title or capucity and address of the person{s) who has‘have antharity fo manage 1v/are:
Phillips Edison Groeerv Center Operating Parmership HLP Member

11501 NarthlakeDrive Cincinnmi, OHA5249

9. Atached 1s a cernlicate of exisience, no maore than 90 days ald, doly auhenticaled by the official having custedy of 1ecords in the
jurisdiction under the law of which it is organized. {If the certificate 1 in a farcign language, a translation of the centificate under nath
of the wanstasor mwst be submitied) -

b M

Signawre of an authonzed peison

This document 14 exceuted in accordance wath seetion 605 0203 (1) (1), Flonida Statutes. | am aware that any false information
submitted in a dacument 10 the Department of State constitules a third degree felony as provided for 11 s 817155, F.8
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Typed or printed name of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TITUSVILLE .FTATION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

it

IS

Authentication: 202650557
Date: 06-05-17

6435280 3300

SR# 20174579546 -
You may verlfy this certificate anline at corp.deloware gov/authver.shtnil




