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APPLICATION BY FOREICN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE B SECTION 650002 FLORILA SEATUTES THE FOLLCRING I SURMIPTED TU RECISTER 4 FOREXGN LIMITLLY LIABILITY

COVDANY TU TRANSACT BUNIVIRS IN THE STATE QF FLORINDA:

| Phillips Edison Grocuy Cente OF GE 1T LLC
) {~vane ol Fotergn Lionted Liabilies Conpans  nwst include “Luned Lialabty Cotngury, TLC. e LIy

18 nume wra . alable, cater alteruate hame: adupted T the purpuse of rarsacime busingat i Ulonda The alierwaty nuane wost wiclude “Linted Liskshty Compmy” "L LC 7o "LLC T

Delawnre IR-A0I0170
3.
b Do, 1l wpplicabd s

-

Vil lion wiset 1he Thw ot whivh oy Bumwed [obihiy comrsan 1 ogutured )

[Toate Tial transacled Inespag t an Flosise, 1 AN ta regreltnton
I8y wrotionrs Bl O & nGS 0 S F S e detonining pamlie tababoy ) -
L

1501 Northlake Dirive L1801 Northlake Drive
0. R
P g Addiess) — o

h

txiregl Addegsa of Punapal Otfive
Cincmnaty, O 43239 Cincinmats, O1145349 o "
¥ :

7. Name and street addiess of Florida registered agem: (PO Box NOT weeeptable)

C T Coporation Systein

Nume:

1200 South Piae 1sland Roead

OfNice Address:
133124

Plamalion
. Flortda
1 lap Gode)

[L1N]

Regiviered agent’s neceptimge:

Huving been named ay registered agent apd (o accept service of process for the above stated limited liability company uf the pluce
desiprrated in this upplication, T frerehy aecept the appointment o regisiered agent and agree to act in this capucity, I further agree
fo comply with the provisions of all statutes refative ta the proper und complere pecformance of sy didtes. umd | wm fuwiilior with

and aceept the obligations of my position av regisrered agent,
= ¢ T Corporgjon System
By {_‘gfq ,(,._,,\J\,\, A
=T

1R catalorat ASert’ T shunatuie:

Steohane Boenm. Asst. Secretary

PEas? . X3 a1 Weltzed L Rower s nlmz
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8. For initial indexing purposes. list names. tithe or vapacity and addresses of the primary members/managers ar persons authorized 1o
manage [up to sis (6) toal]:

Title or Capacity:

Clstanager Nanwe: {1 Manager Name:
. ; 113G Northlake Dove
Cintember Address: 115C1 Northlake Drive [ Member Address: o '
L Cincinnan, Q1143249 . Cincmnati, O11 45249
[Jauthorized 1 Awhorized
Persan Person
Oftice ) Otficer )
Nother - Clother, Nother b _lOther
. Tanva B By . Jahn Cuauliield
[:]Munugcr Name: [:_] Manager Name;
2238 Main Suect, 1730 11501 Narthlake :
D.\lcmhcr Address: I e ) D NMember Address: o t—_—:”“'
Salt Lake City. UT 84101 . Cencionan, OFH 45249 =
D:\ulhoﬁzcd T [ Authorized ‘ :
1 .
Person Permon — -
CHTwee . OlTicer —
N Other e CJother Noer (JOther o
(TJ:!

Name and Address:

Title or Capacity:

Robert F Myers

Joe Schlosser

Name and Address:

Jenniler Robison

. o . o)
JeilTiey S Edisen ¢,

{CIManager Name: (] Manager Name:
11301 Nonhlake Diive 222 S Man Streer. 1730
CIatember Address: £ Member Address: '
. Cwcinnati, OF 45249 . Sal Lake City, LT 84101
CAutherized {3 Awhorized
Persun Person
Offhe ) O1fice
Binher et Oontwer SlOher Clnher

[sportunt Ngtivg; Use an attachment w repurl more than sis (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals mayv be added (o the index when tiling vour Florida Department of State Anmial Report form.

0. Attached is a cortifieate of gxistence. ne more than 90 days old. duly authenticazed by the asficial having cusiody of records in the

jurisdivtion under the Tiw of which it is organized. (If the certificate is in 2 fureign language. a ranslation of the certificate under cath
of the transiator must be submitied)

LG, This document is exectted inaccordance with section 603.0203 (1) (b). Florids $tatutes. §am aware that any false information
subrnitied in a dovwnent w the Department of $tate constitutes 2 third degree felony as provided for i s 887355175,

,/fﬁwéz,m.f,?.fé?zﬁ

[LEAY . A 20 2000 Wellen Kiwwst Cvley

Rarbara Hood

Signanur of an aaboosesd preian

L anthorized Person

| sped ur ponled e ot $lunce
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PHILLIPS EDISON GROCERY CENTER OP GP
ITI LLIC'" 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 QFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2012,

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

PAID TO DATE.

an Yo Mulips s, Secostary of Slots )

Authentication: 203902256
Date: 10-30-19

6574920 8300

SR# 20197823870
You may verify this certificate anline at corp delaware.gov/authver shimi




