(Requestor's Mame)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-upP |:] WAIT [] mar

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special insiructions to Filing Officer:

Office Use Only

UNIBTOMATE

900337899769

™o

<=3

=

-

=

- k!

’ L

[S]

T,

-

et —

P .

.

e
—
xe
J |
P
J
~
[

DEC 15 2019
M. SCLOMON

‘e




Incorporating Services, Ltd.

1540 Gienway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW_INcserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallzhassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/12/2019 PRIORITY Routire OUR REF # (Order ID#) 792442

ORDER ENTITY
ROYAL EAGLE PLAZATT LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
ROYAL EAGLE PLAZAIILLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: tracy.reinholt@washingtonprime.com

RETURN/FORWARDING INSTRUCTIONS:

ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

\

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, December 12, 2019 Puage I of !



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

N COMPLIANCE WITH SELTION G0 0000 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T RIGISTER A HORFIGN. LINITED LABILITY

COMPANY TO TRANKACTRUSININS INTHE STATROP ORI
| Royal Eagle Plaza 1 LLC

{Name of Torcign Limied Liamiliy Campany, must melode - Lamited Liability Company,™ L L C Tor "LLCT
) pany ) pany

{If irame uav alable, enter sheiace aame sdopred for the puipose of itanmting business i Flerida The aliernate naene nust include ™ Linnsed Liatufity Cosrpamy,” "L L C" oe “10C )

Pelaware nfa

3
et

(Jutidiction undct the 1w ol which laregn Bl Tiabsdsty compiry 13 wrpamynd) o tFET anbee, if apphealbile)

4.
(Trate Biat Ensasted busizess i Vlotsda, it prve to segiseason |
1See aevtunss 605 (FXM) & 305 0925, F S o detanuine pomalty laabuliy)
¢80 C Broad St. 21st Floor cfo Corporate Puralegal
5. 0.
{Sueer ddtiess of Frincipal Ofice) (\arkng Aditezasy
Columbus, OH 43215 111 Monument Circle, Sute 3500

Indianapolis, IN 16204

0 BiA¢

7. Name and shieel address of Florida registered agent: (P.0. Box NOT acceptable)

-r

¢t

C T Corporatien System -
Wamie;

1 Va

1200 South Pine Island Road
Office Address:

hi

Plantation 33334
. Florida
1y (Fap codee

Registercd agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liahility comprny af the place
designated in this application, | hereby accept the appointment as registered agent wnd qgree to act in this copacity. 1 Sfurther agree
to comply with the provisions of afl statutes relative o the proper and complete perfermance of piy duties, and | am fomiliar with
and aceeps the obtigativns of my position as registered agent.

G&S(M ?A.L_)\_, Stephanie Bochm, Assistant Secretary

(Repisered apent”t uignatae}



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers ar persons authorized 0

manage [up tn six {6) todal|:

Yitle or Capacity: Name and Address: Title ar Capacity: Name and Address:
Da\'lanager Name: Lowis G Confori D Manager e Mark E. Yale
T INMember Address: IS0 E Broad S1., 215t Floor (] Member Address: 180 I Broad §t, 21st Floor
DAuthorized Columbus, OH 43215 [ Authorized Columbus, OH 43215

Person Person
WOther Gificer D()lhcr BOther Offcer D()thcr
CiManager Name: Robert P, Demchak [ Manager Name: Melissa A, [ndest

180 E Broad St., 21st Floor 180 E Rroad St., 21st Floor

CiMember Address: ] Member Address:
Columbus, 01143215

. Columbus, OH 43215 — .
[ClAuthorized 7] Authorized
Person Person
Officer Officer
mlother CJOther @ Other Clother
[CIManager Name: £ Manager Name:
[C)atember Address: ] niember Address;
My
. . e
{Authorized (] Authorived Py
=
I'erson Pcrson T E:’_
CJother Clennher OJuther Oother__i- B
_— —
- ;‘q
Important Motice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposcs onlv '\Jon-
indexed individuals may he added 12 the index when filing vour Florida Department of State Annual Report form, ? :_, .
e -

4. Atiached is a centificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. {I7the certificate is ir 2 furcign language, a translation of the certificate under oath

of the translator must be sebmitied)

10, "Fhis document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. [ ant aware that any false information
submitied in a document to the Department of St titutes a third depree felonyws provided forins.§17.155, F.8.

el an avmhoused person

Robert P, Demchak, Executive Vice President, General Counset and Corp. Sce,

typed o peesied noene ol signe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROYAL EAGLE PLAZA II1 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QOFFICE SHOW, AS OF THE TWELFTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROYAL EAGLE
PLAZA II LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER, A.D.
2019.

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

ASSESSED TO DATE.

N

Jtﬂmﬂ Bt b, Secrotry of Sate

7703173 8300
SR# 20158604844

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

Authentication: 204203758
Date: 12-12-19




