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

IN COMPLANCE WITH SECTION GOSE002 FLORIDS STATUETER THE FOLLOWING [SSUBMITTED 10 REGINTER A FORFIGN  LIMITED LIARILITY

CENIPANETO TRANSHCT BUSINESS INTHIE STATE €OF FLORIDA:
. RGMZ Machetplace of Delray OP 6 PO LLC
(Name of Toreign Tinmted T bRt Tompany . manl include ~Limiled Tiabiimy Company,™ T 1.0 o 1101
(U mame anas adable, enter alcesnare o adented e the puspass of timnsacinee usmoss i Morcda By allemnsie aqme st spchide “Laniied §aalalay Uompasy,” "L C ot “1LCT)
Delaware
3. 3.
tuesdizuon wnder the Faw of which torenym haned Labdiny company 18 orgated b {FTT numbr. i applicable)
July 19, 2021
ER
L hate 11ral Cansacted Lusincss e Flonda, (1 prror (o iopasleation §
{Sew sections S5 001 & (OE 302 F S deierming pennlty liahiny )
c/o RPT Realiy, inc.
4.
{(Mauhng Akl

©io RPT Realy, Inc,
T9W. ddih Street, Suite 1K)12

3.
t5srect Address ot #Frimeipad Oliee}
19 W ddth Sueet, Suite 1002
New York, New York 10036 New York. New York 10036
[t}
=
7. Name and street address of Florida registered agent: (9.0, Box NOT aceepiable) _;_‘—
P .
- [} -
- - ) e
‘ C T Corporution System N
Name: Lo
A
1200 Sowh Pine Island Road e -
Office Address: o o
~o
33324 o
. Florida

Plantation
12ap codde}

(Cary y

Registered agent's acceptance:

Having been named ay registered agent and to aceept service of process for the above staied limited Fabitity company af the place

designated in this application, I herehy accept the appointment oy registered agent wrd ugree to act in this capacity. T further ugree
roper and complete performunce of miy duties, and | am famiticer with

fo comiply with the pravisiony of all yiaties rel

and acoept the obligations af n

\.chi-h:rcd agent’ < sigtatune)

By

Stephen Rullis, Vice President

BLus? 122020 Welete Kwver Orire
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& For initial indexing purposes, list names, title or capacity and addresses of the primary menbers/managers or persons authorized to

manage {up to six (6} 1otal]:

Title or Capacity: Name and Address:
Brian Harper
T Manager Nanw: !
19 W, ddih Sureet. Sune 1002
O Member Address:

New York, New York 10036

Title or Capacity: Nume and Address:
) Timathy Collier
Napwe:
19 W, 44th Street, Suite 1002
Address:

New York, New York 10036

] Authorized
Person
President & CEQ _ EVP Leasing
] Onher " T(Other g casg rher,
Michael Fitzmaurice . Lcather Ohlberg
I lanager Name: NN
19 W 44th Strect. Suice 1002 19 W, ddih Sucet, Suie 1002
TIslember Address: Address;
. New York, New York 10036 - i New York, New York 10036
) Authorized Z Authorized
Person Person
CFQ _ _ EVP & GO
FOther, T Oxher = Other ' Jther
Raymond Merh —
I kanager Name: — Manager Nam:
19 W, ddth Sirget, Suite 1002 -
IMember Address: ~ Member Address:
New York, New York 10036 _
& Authorized ¢ Ne = Authorized
Person Person
SVP & CAD — _
3 Other nher ~ Other Tinher

Imporiant Notice; Use an attachment to report mere 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 Deparmment of State Annual Report form,

9. Attached is a ceniticate of existence, no more than %0 davs eld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a translation of the certificate under ath
of the translator must be submitted)

0. This decument is cxecy ‘?Pf gfm’(hmcc with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to hc nmr.nl of State constitutes o third degree felonv as provided for ins 817,155, F 5.

f\.'\v1"‘l('-’l HIIA LA

Niznaung of an authocized persint

Brian Harper, President & CEO

Typed or peinted nane of signee

TVasr 121002 Wolkns hnner Uinire
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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 6 PO
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 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.

\)Man w. WI Bwrcistary of Shtn

Authentication: 203818993

6094833 8300

SR# 20212863601
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-02-21



