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RESUBMIT

Piease give original
submission date as file date.

FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2019

CSC

SUBJECT: AGRE ORLANDO SQUARE OWNER, LLC
Ref. Number: W19000026154

We have received your document for AGRE ORLANDO SQUARE OWNER, LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il| Letter Number: 219A00005316
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 686765 4311681
AUTHORIZATION

COST LIMIT - 6. 00

ORDER DATE : March 15, 2019

ORDER TIME : 4:09 PM

ORDER NO. : 686765-005

CUSTOMER NO: 4311681

FOREIGN FILINGS

NAME : AGRE ORLANDO SQUARE OWNER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER :




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

IN COMPLIANCE WITH SECTTON 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITIFD TO REGISTR A FORIIGN LINFTED LIABILITY
COMPANY TO TRANKHCT BUSINESS INTHE STATEON FLORIDA:

AGRE Orlando Square Owner, LLC

(Name of Foreign Limuted Liability Company. must include *Limited Liability Company.”™ "L L.C. " or “L1.C7)

1

{if name unmvaitable, enter aliemate name adopted o1 the purpose of ransacting business in Flonda The zlternate mame must inclhude “Lingted Liablity Company,” *L.L C,” or “LLC.™)

Delaware to be applied for
2. 3.
Gunsdiction under the faw ol which foreign tinnted lisbihty compamy s organized) (FET mamiher, 1f applicable)
4.
(Darz first transacied business i Florida. if pror o regstration )
(See sections 605 0904 & 605 0905, F S. 10 determine penalty habafiny}
.T"- ith
9 West 57th Street, New York, NY 10019 9 West 57th Street, New York:NY' 10
5. 0. T av

(Street Address of Principal Olfice)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(City) (Z1p code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
amd accept the obligations of my position as registered agent.

CorDOraWM Em}ly Croft
L Asst—Vice President
(R@!d agent’s simrw LI




8. Formnitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacitv: Name and Address:
DManager Name: AGRE Florida Retail REIT. LLC ] Manager Name:
@Membcr Address: 9 West 37th Street |:] Member Address:
ClAuthorized New Vork. NY 10019 ] Authorized
Person Person
Cloher Clnher CJother [(Conher
CIManager Name: D Manager Name:
[(Member Address: ] Member Address:
[lAuthorized [ Authorized
Persaon Person
Clother OJother Clother (Jother
[CIManager Name: [J Manager Name:
[ IMember Address: ] Member Address:
ClAuthorized (] Authorized
Person Person
JOther ClOther i_]Other (JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdicuion under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that anv false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S.

e Signature of an authorized person

Stuart Rothstein

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGRE ORLANDO SQUARE OWNER, 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 FIFTEENTH DAY OF MARCH, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGRE ORLANDO
SQUARE OWNER, LLC"” WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D.
2019,

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

ASSESSED TO DATE.

th-y W, BuDech, Secrelary of Stale )

7323449 8300

SR# 20192014795
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202451363
Date: 03-15-19




