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COVER LETTER

TO: Registralion Section
Nivision of Corporativos

SURJICT: \\‘mu':iSprmgs Station {.1.C

Name of Lantted Liabilhiy Compuny

The enctased " Apphcation by Fareign bantred Liabihity Company foc Authornzation o Transaet Busiress in Fionda™ Uettificaie of
Extstence, mid check are subnitied o register the above referenced foreign Limited fiabiliny compuny to tansact business in Florida

Please return all carrespondense coneerning this mater to the tollowinw:
t ] =

Andrea Netz

Nane of Person

Phillips Edison & Company 1l

FrmAompany

FEAOT NMarthlake Drive

Adedress

Cinginnati, O 43249

City/Stale and Zip Cuode

Fanal weddress (to be used for future annual teporl nos heanos)

Foi funbe ndormation conrerning dns matler, please el

Andren Matz,

‘el

3 SRAS TG ent 123
I ; 5341110 et 133

Mame of Contact Porson Area Code Dayume Talephone Number
MALLING ADDRESS:
Division of Corporations
Registruon Seetion

Dy Hon 8327

Tallohassee, F1, 32014

STREET ANDRESS:
Dnvision of Corporations
Registration Secnon

Chitun Buldiog

260 Eaecutive Centar Chicle
Tallghasses, IFL 32301

Enclosed iz n check for the follewine amounr
0O s125 vu Filing Fec O s13000 Fiding Fee & O S135 00 Fiting Fen &

0 8140 00 Filing Fee, Cartificate
Certstivate of Sraius Cetitied Copy

of Stalus & Certitied Copy

BERTHRHERN WATINER N Y P A
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SFLTION 605,002, FLORIIM STATUIES, THE FOLLOWING IS SURMITTF) 10) REGISTER 4 FOREIGN LIMITED LABHETY
CEPSPANY TO TRANSACT INLSINESS INTHE SESTE OF FLORIDA:
| Winter Springs Station LLC

(hame of Foreign Timited LBty Campnny: twurs include “Limited ebiTig Company,” 1L G or T1C7)

£ ranze unaviilable, enter alternate neae ndepred for the jxepose ofirmzsaciig business in Florida, Tlie ahurnate rame must ingluds “Limited
Linbility Compaa,” “LL.C,” or "1LLE™)
» Delaware

4 Applied for
Uuridiction under the Taw of which forergn lmited habilily (FET number, 1 appricabic)
company is organized)
4 Lpon filing

(Ta1e fira trensacted businem 3n T londe, ©
(Sue sectioas 605.0904 & 605.0903, F.5. 10
11501 Northlake Drive, FI. 1,

fongr w registretion.)
determine ponalty 1fubility)

(7%

— ™
S - 5 e g =
 hsorn Cincianati, Ol 45249 . = .
~ - T = b
E‘—-, =T el
{Sreeet Address ol Principl Qi) ) i o gt
¢ 11501 Norhlake Drive, FL 1, Cincinnati, OH 45249 @ E
SRS - - e it
= S
. oy | 4 * ;
T (Miaifng Audress) T o €2
- . ot om|
7. Name and street address of Floridu registered agenn (P.0). Rox NQT. creptable) PO A )
Name: -C’-I_Camoration System

Ofjce Address: 1200 South Pine Island Road

Plantation

—— L Florida 22
{(Cliey) (Zip tode)

Keglistered ngent's acceptance:
Having heen named as registered agent and to accept service of process far the abuve stated imited liability company ut the place
designaled in this application, | herehy accept the appointment ay registered ugent and agree 10 act in this capacity. 1 further upree
to cumplywith the provivions of all statutes retasive to the proper and complete perfurmance of my daties, and | am famitiar with and
accept the obtigotions of my posivion os pegistered agent.

- f,fd". 3 J'ﬁg'tT;Cmbumﬂon System

V- g

i

Chris Rickard

{Hegitered ngenmr™s signarurc)

§. “The name, title or capacity and wddress of the personis) who husave authority o manage isiure;
Phillips Balisun Grocery Center Operating Pastnership [ 1P, its scle rneinber

11501 Northlake Drive, FL |, Cincinnati, OH 453249

. Anached is a certificate of existence, no more than 91) days old, duly authenticated by the official haviny custody of records in the
Jurisciction nnder the law of which it is organived. (I the cemificate it in a forgign tanguage, 4 ranstation of the centificate under oz
of the translator must be sebinitied)

N N 7. ] -
Signanre of an aulannzw:rson

Fhis document is executed io accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any fnisc informution
submitted in a docement 10 the Depantment of State constinues  third degree 7 lony as povided for in e.817.185, 1.5,
Andrea Metz .

Uyped af printed name of sipaze

17 - 973301 8 Welws Rlouer O
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WINTER SPRINGS STATION LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY F AUGUST, A.D. 2017.

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

ASSESSED TO DATE.

TR

Joﬂ 1wy W Hoties, Twtantary o!S'uh

Aulhentncatlon: 203134754
Dale: 08-29-17

6521131 8300
SR# 20173926401

You may verify this certiticate online at corp.delawarg.gav/authver shimi




