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

INCOMPLANCE WITH SECTXON GO30802 FLORIDA SEATUTES THE FOLLOWING 8 SUBMITTED TO REGISTER 2 FORIZGN  LIMITED LABILIY
COVMPANY TOVTRANSHCTBUSINESS INTHE STATE (F FLORIDA:

RGMZ Markeplace of Delray OP 3 MD LLC

1
(Name of Toraign Tinuted Tiability Company. must include “Timped Tiabiliey Company ™ T LA or T f
1 mame s silable. emee aliconate nanms adopted by tie parpose o iransecing s s i Plonda The alieenate name mast imchile “Linkied | wnhty Company,” 7L LC oe 7TLE)
Delaware
2. 3.
Husdicnon wnder the Riw of which toreyar Inmtad Babniiy conipany 5 organized} VFL number, o apphicable)
July 19,2024
4.
(Dhate first ransseted baminess 0 Flonida, o praor 1o reposteation [
(S wettions 6320001 & 050008 £.8 o detcenune pennlty Lahilin }
<o RPT Reahy, lnc. ¢/o RPT Realty, lnc.
by 6.
st Addrese ol Prisepat OMeg) (Muhing Aublrosst
L% W 44th Sireet, Suite 1002 1O, Adh Sureet, Swite 1002
New York, Now Yark 10036 New Yorke New York 0036

7. Name and street address of Florida registered agent: (P.OC Box MOT accepiable)

C T Corporation System
Name:

1200 South Pine Lsland Road .
Otlice Address:

Mantation 33324
. Floridy
1Ciyi tZap eoded

Registered agent’s acceptance:
Having been named as registered agent and to accept seevice of process for the above stated limited liability company at the place

designated in this application, | hereby accepr the appointment as registered agent and ggrec o aot in this capacity, 1 further agree
to comply with the provisions of oll stuliies relyh ;
and aceept the obligations of mpprSiliungy

/ N Paegistered agent’ s sipnalure)

Stephen Rullis, Vice President

FLUL 120103 Walke s KR s Urlre
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persens authorized 1o
manage [up to six (6) total:

faus?

Ivlanager

CIMember

Authorized
Person

=] Other

CIManager

TMember

JAuthorized
Person

~y-

1
= Onher

O Manager
IMember
] Authorized

[erson

Title or Cupacity:

Name nnd Address:

Brian Harper
Nanw '

19 W ddih Suect, Suiwe 1002
Address:

New York, New York 10036

Prosident & CEQ

= Other

" Michael Fitzmaurice
Nanw;

LD W, 44ty Street, Suite 1002
Address:

New York, New York 10036

Z (ither

Raymend Merk
Nume:

19 W, d44ih Street, Suitg 1002
Address:

New York, New York 100316

SVP & CAO

=] Other

Citrher

Title or Capacity: Name ind Address:

Timuothy Collier

Z Munager Name:
— 19 W, 4dith Street. Suite 1002
_ Member Address: ©
— . New York, New York 10036
_ Awtharized
Person
—_ EVP Leasing _
> Other, R _Jinher
— . Heather Olilberg
— Manaper Name:
_ 19 W, Jdth Street. Suite 1002
— Member Address:
- . New Yark, New York 10036
— Authorized
Person
- EVP & GC .
= (ther, ' Onher
T Manager Name:
 Member Address:
— Authorized
Person
T Onher T0Other

lmportant Notice: Use an attachment to report more than six (6. The atachment will be imaged for reporting purposes onby. Non-
indexed individuals mav be added 10 the index when §iling vour Florida Deparuncint of State Annual Report form.

9. Attached is a certitivate of exisience, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which &t s organized. (11 the cenificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

submitted in a document t

he

S . Signed . . < nana . . .
10, This dovument is c.\:ciumgjﬁ a}néomancc with section 6050203 (1) {b}. Florida Statutes. 1 am aware that any false information
t

1202020 Wolters Kiner Urire

e AL 2RC2DCTATALA L

}Q;@)\nnmm of State constitutes a third degree felony as provided for in s.817.135, F.S.

Npnature o an quthmized persen

Brian | larper, Presidem & CEO

Typed ot printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RGMZ MARKETPLACE OF DELRAY OP 3 MD
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS QF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

Qﬂﬂrq W Bulacn, Brcistary of State )

Authentication: 203818937
Date: 08-02-21

6094591 8300

SR# 20212863591
You may verify this certificate online at corp.detaware.gov/authver shiml




