Division of Corporations
Electronice Filing Cover Sheet

Kr%mmw

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number (shown

below) on the wp and bottom of all pages of ihe document.

(((F 17000230825 3)))

ISRV AV

HI1 70002508253 A1C

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page. Doin

will generate another cover sheet,

A

o S0

“o:
rivisien of Uarporarions
Fax kunbsr 250y Al -A383
From
AnCouNt C T ZCRPCEATICN SYSTEM

FCADGDNINGD 3
(EI2)A18-AGa0
(2541 203-0%545

hcoount HNumb
Phinne

Fax tumb=zr 5

sepncar nhe email address far this pusiness entity to Be used for fuLuve
annual repors mailings. Enter < Poone emarl address please
Email Addrass:

-l

- e - -_:j

Forcign Limited Liability Company s

Phillips Edison Grocery Center OP GP 1 LLC S il

. i . =

Staius | 0 5 L=
e i e T . -

ed Copy Jlf 0 ! o ®

- esm——— | ! = =

IPagc Count .[ o o o

— [ S50

-

Electranmic Filing Menu Corporate Filine Menu Hel
L I £

SEP 2 ¢ 76w

ULKER

L

hupsietilesunbic.oreSsenpaletifcovrene| V257201 7 Y3100 AM)



2C17-08-25 073304 C 3T 19542080845 From Ranae MoGraw

To Page 3of 5

COVEKLEFTER

T0: Registration Section
Division of Corporations
Phiflips Fdisen CGrovary Cener OP GP LU
SEBIECT:
Name of Linited Linbiliy Company

The enekised “Apphvation by Forcign Limited Liabidie Conipany for Autborizagion to T rnsaet Business i Ploride.” Certfivote of
Eaisience, and cheek are submitled toregister the above reterenced toreien lmited labilive compay to transaet business in Florida,

Please retumn abl corresnondence concerning this matier o the 1elowing:
H o t=3

Huarbaral{ood

Nane ol Person

Phillipsldison&Company

FirmsCompany

S0 NarthbkeTInve

Addidress

Ciowisimaty, O 53339

CitviState and Zip Code

Bhoodgrphillipsedison.com .
- —— — - —~
F-mait addresa: (w0 Be used for fiture annual report netincation § - o
= n
For fiirther information concerming this matler, please calk - "‘_’
:_’: . &5 -
Tt Flowd RER 6195022 3
. 3 - X -
Uk ) =
ivame of Contact Person Area Uode Davtinie Telephone Number . e
MATLING ADDRESS: STREET ADDRESS: —5- £
Livision of (..U'.]“‘I'illil s Livision of '-_IUT})I.\K'ZII.[UI].) E’ ' (v
Regizlration Sectivn Registrution Section
Py Box 6327 Clilton Butlding
Tauthhassce, 1223004 2661 Vaeewive Center Cirche
Tallubassee, KL 32301
Lactosed 15 a cheek (o7 the followmg ammount:
T S130.040) Filing Fee & O S155.00 Fhag Fee & O S16000 Filing Fee. Cenifivate
of Sttus & Certified Copy

O S123.08 Filing Fee
Cernilicate of States Cernified Cony

Bl on a2t ] T aligeas i gefdnling



20570925807 2304 CST 19542080845 From Ranoe MoGraw

To Page d el 5

APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOAPANCE WHTLNECTION 6030502, FLORID NEALURES 1 G2 07 LOWING I8 SUFRAEIED 100 REGINTER 8 FORFIGN LIATED) LARILTEY
CORFPUNY DO TRANSSCT 80 NINENS INTTHE NEAE OF FLORR A

p Phallips Bdison Grocery Center OF GETLLE
T(Sanw of Franign Lamed Labaiey Qompans st s ude “Latated Laabiday Coapany, LG Tw IO

1t nann aas s sithe, wier alienate o adopteed et g of an Lng Busgicss B Shaide B it nose stee rebade “LEmitd Listeity Conpan, ™ 7L LO 0w "L
y Delowiare 3 -
shED oaaber o applcanlay

Deredizien under e Lad et abek tonnga limged Hnbitey congpans iooveaazady

4 Hipewditing

1 Inte fesi ctanarizd husineds w Lonide, of prs o foyisiradon
(Sre et B3 AU & EOSIRGE F R i detmening poraly Latibrg

. LIED Nophlake Drive

(M Aiing falleesd

LVand Nerhioke Diive

i3
TS hien Ak o Brmeral Ve
Cincinnari, O 45249 Cincinnati, Ol 453249
7. M and street addressal Tharida registered agene (8 O, R NOT aceeplable

CTCorpormimnysiem

N

i 200 SouthPineislandRoad

OHice Address:
CFlorida 33324

Phattation
(2:9 el

(U ing

Repistered acent’s aereplunee:

Having been named ay registered weent and 1o aceept service of process for the ubove stated limited lability company at the pluce
desigared in this application, Thereby gecept the appaintment as registered ugent and agree to act in this capucity. I further agree
for veenply withe the preavisinas of all swtites relitive to the proper and complete performance of my duties, und §am familier with

wnd accopt the obligetions of my positinng os registered ugent. - e s
' ) e . . Fote S n
CTCarparationSvatem kf/_/l% hatt %( 2 h*‘f::‘sl:ah’:" E:L(:Sta'y
a - AVTL d Ll

v
tRapistazed 4.::1"; i pnaniies)
: —
X, The nane. iithe of capmcity and address o the perongzy who baghave suthorily o mannge isfare: . :;
Titlheor Capacity: Nare andAddress: Titleor Caupacity: Naoe anmd Addrdss:
; ; . _,' -, )
Vice Prosidemnt Robert o Myers : no
[ S0TNarthlgke Jrive . &
Cincinuatl, O114352.49 . oy
- _-?t
Vice President Joc sehloser = C.'.P -
- IS0 ] North kel b e ’ PG e~
SN Vel

Cncint, $HEES 24y

(Use attachments iF necessary

9, Anuched is acrruficate of existence.to more than 94 davs ald, duly nethenticated By the oflivial having custody of teconds m the
jrisdiction auder the Tnw of winch i is organized (10he centificnne ia in forcipnt nngnnge, o aslotion of the cerlifieaie e omh
ol e transhior st be subiiticd)

P, Phis doenment is exveuted Bnsceordunes with section 603.0203 (1) (), Flonda Siatwres. ] am aware that any flse istomation

subaiedindocnment o the Departnent of State canstititesa drd degree tejony asprovided Tor in s 2 E7 13585
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PHILLIPS EDISON GROCERY CENTER OFP GP I

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECQRDS OF

THIS QFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D.

2017.
AND I IX) HEREBRY FURTHMER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 203281450
Date: 09-25-17

4760005 8300

SR# 20176309321
You may verify this coritflicaie onling ot corp.delaware gov/authver.shimi




