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

BN COMPLIANCE WITH SECTION §05.0002, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN [IMITED LIARRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Brixmer Bonita Springs LLC
. Name of Forcign Limited Liabihry Company; must melude “Limited Lrability Company,” L.LC.." ot “LLCH

!

{17 name unsvailahi, enter alierne pane adopied for e purpose of mamacimg buiness in Flonda. The dlemate Rarme nst inchule ~Limited Labilny Company,” "LL C" or “LILTY

Delaware
2 3
i Tdation o i faw 0f wikch [oreipn Lmiled Habilily congpany i arganeds (FETtumber. 7 applcabie)
4,
{Thate irst Gamaried Tasness m Fionda, 1f praar 10 regrinstion. )
15c¢ sachons S5 0904 & 603.0905. .S, 15 detennine perally habiluy}
450 Lexington Avc. 450 Lexington Ave,
5. 6.
{Strect Afdness of Pancigal DUhes ) (afailing Address)
Floor 13 Fioor i3
New York, NY 10017 New Yaork, NY 10017
o 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :.""'(—r;‘ P
=2 =~ nri1
s o
T T
eations Network Tnc. I 4
Name: Corporate Creation 1,)_< © i
32 = M
801 US Highway 1 .o
Office Address: ghway =_'-“I$ o D
- e
s Z
North Palm Beach Florida 33408 m O

{Cryd {Lip code}

Registered agent’s acceptance:

Having been named as registered ageni and to accept service of process Jor the obove stated limited liability company at the place
desigmated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agen.

7 4&“/ ZD-L'T._— Kevin Duteau, Special Secretary

{Regrstered agemt s sgrmtaee}
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 10 5ix (6) total]:

Title or Copacity: Na iY Title or Capacity: Name and Address;
(IManager Name: ExStra LLC # Manager Name: Brixmor Operating Martnership LP
& Member Address: %00 E Hamilton Ave,, Ste 100 “iMember Address: 450 Lexington Ave,
£ Authorized Campbell, CA 95008 O Authorized Fleor 13
Person Person New York, NY 10017
DiOher TOsher DOther SOther
TManager Name: O Manager Name:
EiMember Address: iMember Address:
O Authorized D Authorized
Person Person
Other DOther DiOther (JOther
TIManager Name: CMunager Name:
CMember Address: OMember Address:
C Autharized CAuthorized
Person Person
QOther Ci0nher, DI0ther {Other

Imporntant Notice; Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repon form,

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiudy of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with sect
submitted in a document to the Department of State ¢

605.0203 (1) (b), Florida Statutes. | am aware that any false information
es a third degree felony as provided for ins.817.155, F.S.

Stgnatuee of xn suthorired person

Stan Freeman

Typed or prnted name of signee
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STANDI.NG AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

i

) Delaware -
4

i The First State

.

1

3 I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

é DELAWARE, DO HEREBY CERTIFY "BRIXMOR BONITA SPRINGS LLC” IS DULY
H

j FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

i

3

OFFICE SHOW, AS OF THE SIXTR DAY OF APRIL, A.D. 2021.

5815856 8300 )
SR# 20211179461 R

You may vertfy this certificate onfins 3t corp.delaware.gov/authver.shtml

Authentication: 202900347
Date: 04-06-21




