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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIUSINESS
IN FLORIDA

INCOMPLIANGE WITH SECTION 6050002, FTLORIDA STATUTES, THE FOLLOWING IS SURAITTED T0 RECGISTER A FORFION TIMITED TIABHITY
COMPANY T TRNSHCT BUSINFXS NI SEATE OF FLORI:

0 RCGMZ Shoppes of Laksland OP | P LLC
. Tame af Torcigt Lanited Vaaiity ¢ amgean sl mchide - Tavmed 1aalny Carnpany,” 1.1 ¢ or 1T CT
(0 ramie unavislsbile, enter alicmate nams adopted b the parpose of transacting busingss e Flonide )1 ulicroete mane rreael anctude “anntesd by Company 7L LCS w THEC
Delaware
= 3,
(s rn undas (e 11t of Whach Tnreign laied Thaity compan 15 eeganized) ¢ L1 wawnber, i gpplicable )
NIA
4 — et ——
Thaie Toel tzanasted bnsecem Phovuda o pios tpdegretistion
(Ses seu s 408 LI & GUE MBS, 175, wa delermms penally RabiliyY
cfo RPT Realy clo RIT Realty
3 6. ot
i~ticet Address ot Paneipad Littice) ) TTMales Addtess) -
19 W 44th Steet, Suite 1902 19 W ddth Stueet, Suite 002
New York, New York 10036 New York, New York 10038 .o&
Ve el P
M m 1
- -7 o —
7. Name and street address of Flanda tegistered agent. (P.Q. Box NOT accepiable) T : —
S DT !
T [
. . - b xr- ]
C T Corporation System - " 5. i
Name, = & T
—_ T’ Sree
250 -
= ™y
B Cu

1200 South e Island Road

Oifice Addiess:
33324

Planiation
,Flonda
[EATR

MY

Registered agent's acceptange:
Having been named as registered agemt and fo accept service of process for the abeve stared limited Bability company of the pluce
designated in this upplication, I kereby accept the appointment as registered agent and agree to act in this capacity. { further ugree

to comply with the provisions of all staintes velutive to the praper and complete performunce of my duties, and I am familiar with

and accept the obligations of my position as registered agent. -
il
C T Corpization Svstem '-._,'!t'k)"\'/
. . )
By Olga Hinkel - \/P &

{Regisicied apent’s signivee)
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8. Fur intial indexing purposes, list names, titke o1 capacity and addresses ot the prunary members/managers or persons authonzed o

mandge fup W six (8) tiad |

Title or Capacity:

Name and Address:

Title nr Capacity:

Name and Address:

— . RI"I" Realwy, LB, - .
_iMunager Wasnte: : — Manaser Nume:
19V dch Street —
=Iatember Address: — Member Address:
. New Yok, New Yok 0030 _ )
Aauthotized B B — Authunizged
Persnn Ferson
Jother “Other —(nher dOher
M anager Name; — Marager Name:
CiNember Address: Z Member Address:
“Awhonzed —. Authprized =
» ~D
Person Person - :-Il
(= &)
JOther__ o —Other “nher_ TOher_ . _‘_'___,
T
N -
_ . - } )
TIManager Name: — Manager Name: Bk
%)
: =
TIhlember Address: — — Member Address
TIAuthorized _ ~ Authorized
Person Person
txher —rher Z()ther lnther

Important Notice. Use an attachment to 1eport more than six (6) The atlachment will be tmaged tor reporting purposes only. Non-
indexed individuals may be added o the index when fiking yow Flarida Depanment ol Slate Annual Report for.

O Astached is a certeticate af evistence. no mare than 90 days old, duly authenticaied by the otticial having custody of records inthe
jucisdiction under the law af which it is organized. (If the certificate is in a foreign lnguage, a wnsiation of the certiticate undz outh

af the translazor must be submitted)

10 This doctment 15 execnted 1n accordance with scenen 60350203 (1) (h), Flarida Stamtes 1 am avare that any tulse infarmanon

submitted in a document to the Department of State constitutes a third degree felony as provided for i s 81 T35 FS,

hleaitn ROWY

{

Heather R, Qhlberg

Signatare ul & aibenzed pecten

T1L8Y - 1 210327 Wit KRemar Diilaie

Py ae prantad sranne of simee

From: James Tanks lli



To: 18506175383 - Page: Sof 5 2021-02-04 14:23:54 CST 16144554862 From: James Tanks Il

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RGMZ SHOPPES OF LAKELAND OP 1 PA 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 FOURTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 202442330
Date; 02-04-21

4757779 8300
SR# 20210333755

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




