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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 967565 7708495
AUTHORIZATION
%-/
COST LIMIT \25.. 00
QORDER DATE December 1%, 2017
ORDER TIME 2:29 PM
ORDER NO. 967565-005
CUSTOMER NO: 7708495
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NAME : IBIS WALK RETAIL LLC e
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XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Roxanne Turner EXTH 62969

EXAMINER:




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

N COMPLIANCE BITH SECTION 605, (X8, FLORIA STATLTES, THE FURLOWING [y NUBAITTED 10 REGSTTR A FOREXN LIMITED [ IAREITY
COAMPANYTO TRANSACT BUSINESS IN THE STATEOF FLORIDAL

5 TRTS Waill Relgal (L

(Name of Formgn Limiled Ciabiliy Company: must inchude "Limited Luebilicy Company,” “1010C "o ~LIT.
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7. Name and sireet address of Florida registered agent: (P O, Box NOQT acceptable)

Name: Corporativn Service Company

Office Address: 2N Hayx Sirect

Tailshansee . Flurida 3230!

1Crey 1 ap cunde )

Registered agent’s acceptance:

Having been named a3 registered agent and to accept service of process for the ebove stated limited liability company a1 the place
designated in this appiication, | hereby accept the appuintment as registered ugent and agree fo oot in this capacify. [ further agree
ta comply with the provisions of afl stututes relative to the proper and compleie performance of my duties, and | am fomiliar with

and ocoep!t the abligatioms of my position as registered ag
g;iroorauon Service Compan iZ :M( ;)! LML Roxanne Turner

Fym—— Asst, Vice President

8, Thc name, mic or capu.my und address of the persun(s) who has/have authority 1o manage iv'are:
Name and Address: Litle or Capacity: Name and Adrress;
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9, Artached is a cermificate of existence, no more than 90 days ald, duly authenticated by the official having custody of rtcords inthe O
jurisdiction under the law of which it is crganized. (1f the eentificate is in & foreign language. & translation of the ccnmca.u under mzh
of the translator must be submined) T

10, This document is executed in accordance with section 605.0203 (1) (), Florida Situtes. 1 am aware that any fahe infm:rmiion 22
submitted in a document to the Dcpmm:iof Stare con:jptes a third degrer felony rs provided for in 5,817,155, F.5. e
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

IBIS WALK RETAIL LLC
0450218633

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liabiliry Company was
registered by this office on November 22, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

CAPITAL REALTY & INVESTMENT CO.L LLC
327 W MAIN ST
FREEHOLD. NJ 07728

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
myv Official Seal at Tremon, this
13w dav of December, 2017

Hf Tt

Fard M. Scudder
Acting State Treasurer

Certificate Number - 60847 10801 —
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