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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTER 'THE FOLLOWING S SUBMITTED TO REGINTER A FOREIGN  LIMITD LABIITY

COMPANY T TRANSHCT RUSINESS INTHE STATE OF FLORIDA:
LT or TIET

RGMZ Marketplace of Delray QP | PN LLC

(Naene of Torcign Tinuted TiahiTiy Company . must melude Limbed Taabibty Congpany 7

1

HF name s atkabile, enter alicinate vams adoptad for the pospess ol transasting bosiszss i Flooddy Ehe alicmate nme mwst awehede “Lamved Lixblin Company,” "LL C7 ot "LLUT}

FL! number, o spphesble)

Delaware
2.
Tlunsdiction wndes the Taw of whizh tarcign Trmed Tabaity company @ organtzed)

Fuly 19,2021
4,
{Dat=Mirst trunsacted tasiness in Froadn, f prioe e restrsion )
iSev vectons KO3 0001 & AISOTMS F S o deternnue penably linbahiay ¥
cro RPT Realty, Inc. c/0 RPT Realty. Inc,
5. 0.
tSarcer Addivss of Principsd Ditee) (Mg Akdicass
19 W, 4Lk Street, Suite 1002 10 W, 3dth Street, Suie 1002
New York, New York 10036 New York. New York (0030

L

- [t

0
7. Name and street address of Florida registered agent; (P.O. Box XOT acceptable) - c::"‘ )
oo -
! -
- . A LT
C T Corporation System LS
Name: ~ -
= iy
1200 South IMine Island Koad : -

Ofice Address: o

. (ae)

Mlantaion 33324
. Florida
iy (Zip cade)

Registered agent's acceptance:

Huving beerr named oy registercd agent and to accept service af process for the above stated limited liability company at the place

designuated in Hris application, § herehy aceept the uppointiment as registered agent and agree to act in this capacity. 1 further agree
vper and cuniglete performuance of my duties, and | am familiar with

to comply with the provisiom of all stucutes relus
and accept the obligarions of my ¥ e

By
'\chiunrd ALCAE s VEDMUTT)

Stephen Rullis, Vice President

FIOST - 1210200 Waltgs Kumer Orlore
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8. For initial indexing purposcs, list names, title or capacily and addresses of the primary members‘managers or persens authorized 1o

sz

manage [up to six (0} total]:

Title ur Capacity: Name and Address:

Brian Harper

Title or Capacity: Name and Address:

Tituthy Callier

I M unager Mame Z Munager Name:
19 W, 441h Sireet, Suite 1002 _ 19 W, ddth Street. Suite 1002
CIMember Address: — Member Address:
. New York, New York 10036 _ A New York, New York 10036
T Authorized — Authorized
Person Person
_ President & (RO — —_ EVP Leasing
= Other - T Other = {nher 5 JOther
. Michael Fitzmaurice _ . Heather Qhlberg
N lanager Nume: — Manager Name:
19 W, 4dth Street. Suice 1002 _ 19 W ddth Street. Suite 1002
IMember Address: — Member Address:
. New York, New York 10036 _ . New York, Mew York 10036
J Authorized Z Authorized
Person Persom
CFO — - EVP & GC
W Other Other = Other - TJOther
Raymond Merk —
Cnvlanager Mg — Manager Names
19 W, ddth Sireet, Suite 1002 -
CIMember Address: —Member Address:
) New York, New Yok 10036 - :
1 Acthorized = Authorized
Person Person
SVYP & Ca0 _ —-
] Other Cinher — Other 1Other

Important Netice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Altached is a certificate of existence, no more than 90 days old, dudy authenticated by the official having custody ol records in the
jurisdiction under the law of which it is arganized. (I£ the certificate is in a foreign language. a translation of the certificate under vath

of the translater must be submitied)

1Q. This document is execuiedin gerargdance with section 6850203 (1} (b). Florida Statutes. t am aware that any false information
submitted in a document 1 lh’qﬂ):}g’aﬂnwnt of State constitutes & third degree telony as provided for in s.817.135 F.S.
3
1

ASE2aIUCIQ ABA.

Sugnxture o &n authonized pecsea

Briom larper, President & CEQ

Taped vr prinied name of sges

U2 Walers Klemer Uriiee
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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 OF 1 PN
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 SECOND DAY OF AUGUST, A.D. 2021.

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

ARSSESSED TO DATE.

/'. .
Q‘u{hqw Dbt h, Srcontary of ftits 7

6094491 8300

SR# 20212863590
You may ~erify this certificate online at corp.defaware.gov/authver.shiml

Authentication: 203818986
Date: 08-02-21




