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DocuSign Envelope 10; 20CAF2DS5-3ED4-4ADF-BBE2-9B2B67D61F64

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

IN COMPANCE WRH SECTION Q30002 FLORIDA STATUTES THIE FOLLCWING IS SUBMITTED TU REGISTER A FORIIGN  LINFTED LIABRITY

CERIPANY TOTRANSACT BLSINESS INTHE STHTE OF FLORIDA:
RGMZ West Broward Shopping Center OF 2 WA LLC

1
(Name of Foreign Limiied Labeiy Company: must nclede 1 saited Labily Company, ™ LT o - TTCT)

11F earne unasaibisle, enter aliesnats uame adupted e the paspose of ransscting busmzss i Flonda The sliemate name must uedude “Limited Liabeiy Company.” "LE C7 o "LLE TS

[95)

Delaware
(ELI manber, it applicable}

.)
TImisdiction \erier e w61 whick [oachen iniied Tmbay company (§ Drgantiedy

July 19, 2021
4,
Mate 11t Gunsacted tusiness 0 Flonaa, 1§ prior so regetraton )
(See soxtions 603 0901 & #5058, F 5 w derermine penalty linhihiny )

c/o RPT Realty. Inc.

0.

cio RPT Realy, Ine,
(Mathrg Addeces)

¢
1Street Addren of Pancepal (ace}
1O W 4dLh Street, Suite T2

LW, 4dih Sureet, Suite 1002

New York, New York H0036

New York, New York 10036

Y1207

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie)

. . :
C T Corporatian System Ny niol
Name: e
1200 South Minc 1sland Road - .

Oflice Address: S

. (e

Plantation 133724 —

. Florida
(<) i ip code)

Registered agent’s acceptance:
Having been named us registercd agent and to accept service of process for the above stated fimited liability company at the place

designated in this application, | herehy ucceps the appointment ay registered agent anid agree to act in this capacity. 1 further agree
s to the puper and complete performuace of my dutics, and 1 um fumiliue with

to comply with the provisions of all stututes relaii
and vecept the oblipations of my: puet

¥,

By
Vi PSRewisiered agonl’s signature}
Stephen Rullis, Vice President

Frodd 21202 Wolkzs Luser Urlne
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&, Forininal indexing purposes, hist names, Litle or capacity and addresses ol the primary mombers/managers or persons authorized to

manage [up o six (6) wial:

Title or Capacity: Name and Address:

Brian Harper

CInfanager Narme:
19 W, dadith Street, Suite 1002
INember Address: ¢
. New York, New York 1036
JAuthorized
Person
— President & CEQ —
sl Onlver, e (hier
Michael Fitzmaurice
I lanager Name: ¥ -
19 W, 44th Street. Suite 1002
iZIMember Address:
. New York, New York 10036
Tl Authortred
Person
CFO _
izl Other, Zitnher
. Rayvmond Merk
M anager Nuame:
19 W, ddih Street, Suie 1002
M ember Address:

i New York, New York 10016
ClAuthorized

PPerson

SVP & CAO _
=] Ocher Tinther

Vitle or Capacity: Name nnd Address:

Timathy Collier

Z Manager Name:
_ 19 W, ddth Street, Suie 1002
—Member Address:
_ i New Yoark, New York 10036
- Authorized
Person
— EVE Leasing —
= Other, TS Jnher,
— . Hesther Ollberg
— Manager Namg:
— 19 W, d4th Stecet, Suie 1002
_ Member Address:
— . New York, New York [0036
— Authorired
Person
— EVP & GC
= Other ' 30ther
Z Manager Name!
— Member Address:
— Authorized
Person
— (rher JOther,

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

9. Altached is a cerlilicate of existence, no more than 90 davs old, duly muthenticated by the official hirving cusiody of records in the
Jurisdiction under the baw of which it is erganized. (IF the certificate is ina foreign language. a translation of the certificate under vath

ofthe transtatar mast be submitted)

10. This document is exe

dyy e mtance with section 6030203 (1) (b). Florida Statutes. Fam aware that any false information

o Q- - . . . s ax s
submitted in a document t !I\&Dcpammnt ot State constitutes a third degree felony as provided for in s 817,155 F.8.
—

ADAGSITHI R FARA

iznature of nn authoized person

Brian Harper, Presidemt & CEQ
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RGMZ WEST BROWARD SHOPPING CENTER OFP 2
WA LLC'" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 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

ASSESSED TO DATE.

Q.»mq W, Gl b, Trovstary of KUiin )

Authentication; 203818990
Date: 08-02-21

6094962 8300
SR# 20212863594

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




