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

N COMPLLANCE WITH SECTION 60308802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGINTER A FUREIGN . LIMIOTED LIABIITY

COAMPANY TOITRANSACT RUSINESS INTHE STATE QOF FLORIDA:
RGMZ Markeplace of Delray OP 2 MC LLC

{Name of Foreipn Linnted Eiabiline Company . st inelude ~Lined ubiliy Company,” L.1.C Tor TTCT

1.
L oL

L aaine unas avdabile. cden aliornate nants advged Tor the puipese ol e iiog ongss in Foada The dilemate name st inchrdgc “Lumiled Liabilkhy Civpsny

TFED muenler, o applicabic)

el

Delaware
2,
{hisdicion wader the Taw of whazh forcmgn Tinwicd Tiabdity company o organized)

July 19,2021
(’l'hn: [trs1 wassacted basiness Hnmlil. ||’p«|ur v reghviralon |
150w sestions 6150901 & 605 Qs £ & deternning penalny hatalin )

¢/ RPT Realwy, [nc.

<o RPPT Realty, hie.
0.
Thtaling Addrecs)

3

iStract Address o Primcipal Ol

19 W, 44h Sureet, Suite 1002

LW, ddh Sieeet, Suite 1002
New Yark, vew York 10036

New York, New Yaork 10036
t- [
L |

7. Name and street address of Florida registered agent: (P20, Box NOT iceeptable)

C T Corporation Sysicin
T S

Name:

200 South Pine Island Read

Ofice Address;
Plantation 13374
. Flarkda (9%
Virp ended

Uy

Registered agent's acceptance:

Having been named ax registered agent and fo accepl service of process for e above stiated limited {iability company at the place
r!c'ﬂ;:nu.'ed in this upp!uulmn ! Iwrr:m uucpr rhe appoiniment oy registered agent and agree tooact in this capacify, 1 further ugree
nroper and complete performunce of my duties, and | am famitise with

\Regi,med syenl’s Sgliaiurg)

Stephen Rullis. Vice President

F1437  -20-202 Wolere Flluser Urlee
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8. For initial tndexing purposes, Nist numes, title or capacity ar addresses of the primary members/managers or persons authorized to

Tlus?

manage fup 10 six (6} 1o0tl];

Title or Capacitv: Name and Address:

Brian Harper

Title ur Capucity: Nume und Address:

Timothy Collicr

DA anager Nanw: — Manager N
19 W, d4th Street, Suite 1002 _ E9 W Adih Sureut, Suite 1002
“IMember Address: _Member Address: - ¢
) New York, New York 10036 _ . New Yoark, New York 10036
T3 Authorized — Authorized
Pemon Person
) President & CEQO — - EVP Leasing _
Honher_ ZOther % Other I TIOnher
Michael Fitzmaurice _ . Heather Ohlberg
INTanager W —Muanager Nome:
19 W, 4%l Street, Suite 10432 _ 19 W, 44th Swrevt, Suiie 1002
IMeniber Address: _IMiemiber Address:
. New York, New Yark 10036 _ . New Yark, New York 0036
O Authorized ZAuthornized
Person Person
CFO _ . EVP & GO )
3 Other, TOther = {ther, ' “Inher
Raymand Merk _
IAtanager Name: _ — Manager Namwe:
19 W ddth Sureet, Suie 12 —
M ember Address: — Member Addruss:
New York, New York 10036 _ .
JAuthorized — Authorized
Person *erson
SVP & CAD —_ —_
] Other ! T (her Z Other d0Other

lmporiant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

0. Attached is a centificate of existence, no mure than 90 days old, duly authenticated by the official huving custady of records in the
Jurisdiction under the law of which it is organized. (I8 the certificate is in a foretgn Janguage. a transtation of the certilicate under cath

of the translator must be submitied)

10, This document is exeg

dotlsiespdance with section 6050203 (1) (b). Florida Statutes, | o aware that any {alse information

submitted in o docunent 1 i Baparmient of State constinutes a third degree feiony as provided for in 5.817.155, F.8.
y:

1
4

AMZICTOCIFI 454 .

Stgnatusy af na guthoized person

Bran lHarper, Presidem & CLEQ

Typed ar primed aame of signee

-2 Wl Kinser i lae
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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 QF DELRAY OP 2 MC
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

6094546 8300

SR# 20212863598
You may verify this certificate online at carp.delaware.gov/authver.shiml

Authentication: 203818991
Date: 08-02-21




