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COVER LETTER

TO: Registration Section
Division of Corporations

Clover 1155 SDM Retail, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lyle Fogarty

Name of Person

Firm/Company

3315 W. Wallcraft Avenue

Address

Tampa, FL 33611

City/State and Zip Code

Ifegarty@clover-propertics.com

E-mail address: (to be used for future annual report notification)

For further information concerming this matter, please call:

Rebecca Muzychka 954 712-5116
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREFET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 5125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy




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

[NESS
IN COVPLANCE WHH SECHON G50002 FLORIA STUUTES T FOLLOWING IS SUBMITTTL 10 REGISTIR A FOREXGN LN LABTITY
CONPANY TOTRANSACT BUSINESY N T ST OF FLORN DA
o Clover TE35 SDM Rewil, LLC
VN ame \\I‘T:()rclgrl Tomned l_uhlll!:. C(-m;)an}', st g Tude “Lamited l.l:!?‘lln}‘ (,(‘In[‘:m}," L1LC . o "LIC 7)
L1 naare s aslable e alienare name sdapted Ion the purprese of mmsadiing bisimessom Flooda The siemate name nust oelude "Lissted Liabshn Company.” " L1 " ac "1 LE ™)
o Belaware ;
anaicton wader the Taw o7 which torergn Tnte Tabiliy campam v organised) ’ 1FET aanber i applicablke)
4.
t[3ate Nial transad tod Tasiness i Fleoda, 1 pesar to 1egististion |
{Ses sectons 605 0904 & 608 U4 F 5t detenune penalty liabilincy
s 333 WO Walleratt Avenue o 33 15 W, Walleraft Avenue N
hreet Addiess of Pincigul Othoe) (ALl Addiens) s B o
Tampa, FL 33611 Tampa, FL 33611
ot -
' ‘,_-
a] e
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) l[_"n
Name: Cogeney Global Ine. ‘4
e oo 113 North Calhoun Street, Suite 4 T -
Ottice Address: - in
Tallahassee Florida 32301
Wity 141 cinde)
Registered agent’s acceptance:
Having been named oy registered agent and to qecept service of process for the abave siated fimired liahiline company at tiee place
designated in this application, lerehy accepr the appointment as registered agent and agree w act in this capacity. [ further ugree
to comply with the provisions of all statuies relative to the proper and complete performance of niy duties, and T am familiar with
andd wecept the obligations of nty position as registered agent.

Segtsiersd agont’s sigmh

The pane, tHle or capacity and addiess ofbd person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Manager Tampa Palms Plaza Rewil

Center, 1LLC

3313 W, Walleraft Avenue

Tampa. FI. 330611

(Uise antachments iF necessary)

9. Auached is a certiticate of existence. no more than 90 dass ald. duly authenticated by the official having custady of records fn the
Jurisdiction ender the law of which it is organized. (11 the certificate is in a foreign language. a translation of the certiticate undgr oath
ai the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware thag any false informat

LTy
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided forin s 817135 1.8,
F T
/7:'(/ - "j.-,f’

Siznature of an autharizet person

Lale Fogarty

Taped v pruited name of s




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLOVER 1155 S5DM RETAIL, 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 SIXTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CLOVER 1155 SDM
RETAIL, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D.
2018.

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

ASSESSED TO DATE.

\/ﬂf | ZQ{E
I sl

\)J:mn Wi Butlach, Seciriary of State 3
6775587 8300
SR# 20181730094

You may verify this certificale online at corp.delaware.gov/authver.shiml

Authentication; 202264113
Date: 03-06-18




