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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLORTIDA

INCOMPLLINCE BTTH SECTION 605,002 FTLORIDA STATUTIX, THE FOLLOWING IS SUBMITTED T0 REGISTFR A FORFIGN TIMITED HABT ITY
COMPANY T TRANSACT BUNINESS AN IHE ST OF FLORR A
RGMZ Shoppes of Fakeland OP 2 CHLLC

|
e of Toreign Tinnted Ty Compam, o melnde T imied Taabiny Compam T 1.1.C . or TTCT)
(80 ¢ oo uisan it labsbe, enten aHevats natns advpteal b the e s o nenaacting Buonsss g Fleida e shomate rame mud include “Lanuted bpdnidy Company,” "1 LG wm TLEC T
Delaware
2 3
Ui hew Gndet e 1an of Whoch Torergn ltmited Tl oy contpany, i€ o ganrzedy L number of applicable)
NIA
4 —_— - r—
Tiate Tkt anacted Tamens a Franda 1T poen o re ptration
t5ec secucns 005 LOD1 & (U5 QA05, 175 (o determing penalty habilay?
c‘o RPT Reaky cfo RI'T Realty
3 6

2. - -
{streer Address of Pancipel 1Bke) IMuilicy Addrrise

19 W obdth Stest, Suite 1002 | S Shih Streel, Sinte 1002

New York, New York 10036 New York, New Yorl: 10036
L3
- - ™~
- , k)
7. Name and stieet addiess of Flonda registered agent, (P.0. Bax NOT accepiable) g
F o H
C T Carporanion Sysicm T
Name. = t
= =
. 5 -
1204 South Pine slund Road & -
Office Addiess: N
=
Plantation 33324
, Flonda o
(o (e 2ende)

Registered apent’s aceeptance:
Having been named us registered agent and to accept service of process for the above stated limited fiabilityy company af the place
designated in this application, Iherehy accept the appointment as registered agent amd ugree o act in this capacite. 1 further ugree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am faniliar with
and accept the obligations of my position as registered vgent. .
_ £
C T Coupneation Systent 'k,hj ~
By: Olga Hinkel - VP lj

(Regiviared ypenu’ s signature)

FYGAT -1 2022000 W oltas Klumer hiloie
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8. For imual indexing purposes, list names, title or capacity and addresses ot the primary membersfinanagers oi persons authorized to

nuanige [up o six (8) wotal ]

Title o1 Capaciry:

IManuger Nunse:  Manuger
SIMember Addiess: 9 W dth Sureer Z Member
JAauthonzed :\Icw Yok, New Yok 10636 Z Authonized
Persnn Person
Jther ZOther
IManager Name: —Manager
TIhferber Address: — Member
TJAwtharized . Authorized
Person Person
dnbher TOther __ “Other
Ihanager Nam: — Manager
CINember Address: Z AMember
CTAuthorized — Authorized
Person Person
Tnher T Other —(nher

Name and Address:

Title or Capacity:

RIFF Realty, L.P.

Name,

Name and Address:

Address:

" (nher

Jnher

Name
Address:
- ~na
o
ST M
SOther___ S _m
S = ', ——
£ H
™ [}
Naine; — e
D L
Address - o
~ -

linher

Impo Lani Notice. Use an attachment to 1epott mote than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals inay be added 1o the indes when filing your Florida Deparument of State Annual Report form,

6 Awnached 15 4 cerniticate of exatence, no mare than 90 days ald, duly authenticased by the official having custady of records in the
jwisdiction under the law of which it is organized. {If the certificate is in a foreign Janguage, 2 ranstation of the certiticate umnder outh

of the transtator mnst be ubmitted)

10 This document 15 exeeuted i aceordance with section 603.0203 (1) (b), Flonda Staiutes 1am aware that any false infarmanion
submitted in a document to the Department of State constitutes a third degrec felany as provided for in 3 817133, F.S.

PLGET - 1 2172007 B sy Khame Dadane

fleadton !lf%\/\[//

Sghature of s 2utherized peisen

Heather R, Ohlberg

Iy pwed e partitaad pame ol siznee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “RGMZ SHOPPES OF LAKELAND OP 2 CH LIC”
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 FOURTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

e

Authentication: 202442329
Date: 02-04-21

4757730 8300

SRe 20210333754
You may verify this certificate online at carp.delaware.gov/authver.shimi




