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

INCOMPLLANCE STTH NECTION 6050902, FLORIDA STATUTEN THE FOUOWING IS SUBMTTTID T REGISTER A FORFIGN HIMITED HABR T
COMPPNY T TRANSHCT ININESS IN T STATY OF FLORINDA:

RGMY West Broward Shoppimg Center O ¥ CHELC
' e of Torein Lamiied Tomility Compant it cinde Tomted Tiahddy Compamy.” 1 T C T ar TTC ™

LI rame univatlable, gntes alteniate name adepted B the par e ob hanseching lusinsss meFlotida, e altenate ame mu wclude “Lanuted 1 iadidy Conpany,” 10, 80w 70T
Pelawwe
2. 3.
it tien tnded the [an of which fereag lunted oy company s nrganiynd) (TTT aumlbver, ol applic abie)
NIA
4. _ e e e
o Tig Tiaat irarracted bpdpnees i Fland o 11 pree noegietianian
{Ser aecncas 003 LR01 & (UF 0S05, 15 1w delerunne penaliy Rabilig)
c‘o RPT Realy cfa RPT Realwy
3. 6. o
iatiel Address nl Pancipal Uftie) T Maliey Addrus
19 W Adch Suesl, Nuite 10402 19 W ddih Street, Sile 1002
New York, New York 10016 New York, New York 10030
. o
- [~}
~a
7. Name und siteet addiess of Florrda reistered agent. (7.0, Box NOT accepiabte) "l ;’,’3‘
-7 \» &)
e I
o S s Dz, N
C T Carporatuon Sysiem k‘.
Name: S xn
- Ty
i,
1260 South Pine slund Road o)
Orfice Addiess. iy
- )
Planrarion 33324
. CFlomda
Y] LA condee
Registered ngent’s aceeplance:
Having been named as registered agent and to aceept service of process for the above siated limited liabiliy company ut the place
& L & 14 ! ] A
designated in this application, I herehy accept the appointpient as registered agent and agree to act in this capacite. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and [am fumiliar with

and accept the obligations af my position as registered agent.

+ ‘ll
(--’?i}“““(“}

C T Corporation Sysiem
By: Olga Hinkel - VP &
{Registered zpenl’ | signtlure)

LT 1212227 9 Sless KRt Dnilaty
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$. For imbal indexing purposes, list names, title o capacity and addresses ot the primary meimbers/managets or persens authunized 1o
manage fup o six (§) wial |-

Title or Capacitv: Name and Address: Title or Capucity: Name and Address:
. RI¥I" Realev, 1.1, - .
IManager Nare:! : ZManager Name:
19 W ddh Street _
SMember Address: — NMember Address:
) New York, New Yok 10030 _ .
TJAuthorized ~ — Authutized
Persnn Person
TJ0ther Ti0ther (nher _inther
ZIManaze Name: — Manager Name’
CiMember Address: Z Member Address:
TJautharized . — Authonized
Persan frerson
dOther “Other “Other__ TOther_ > 7t
T
o
A
Ihanager Name:  Manager Nome-
Inlember Address: T Nember Address:
JAuthorized — Authorized
Person Person
C1(dther Tiinher — (ther “luher

Important Nouge Use un attachment 1o report mare than six (6) The attachment will be unaged tor reporting purposes only. Non-
indexed mdividuals may be added to the index when filing your Flotida Depa tment of State Annual Report form,

9 Amached 15 2 cettiticate of evistence. no mose than 90 days ald, duly authenticated by the othicial having custady of records in the

jurisdiction under the law of which it is orgamized. (f the certiticare is ina foreign language, a tanslation of the cestificate under oath
of the transtator st be submitied)

10 This dosnment 15 executed in accordance wath secoon 603.0203 (1) (), lonida Stannes 1 am avare that any talse informatian
submitted in a document o the Department of State constitutes a third deweee felony as provided for in s 817123, F.S.

plestton fl.f%tfb/

siznature uf an adikenized peran

Heather Ohlberg

Tviwd uat pontad natee of wanes

FLEET - 12192320 W it Khaw et Dudae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RGMZ WEST BROWARD SHOPPING CENTER OP 1
CH LLC" IS DULY FORMED UNDER THE LAWNS 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 FOURTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TCO DATE.

I

Authentication: 202442328
Date: 02-04-21

4757898 8300
SR# 20210333753

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




