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From® Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION G52, FLORIDA STATUTES THE FOLLOWING 8 SUBAMITTED T0 REGETER A FORIKN IIITTED LIABRITY
COVMPANY TEYTRANSACT BUSINGSS INTHIE STATE OF FLORIDA;
i Valrico Station LLC

{Ramne ol Torcign Tomited Tibiliy Company st selude “Famned Tabality Conipany

™

LT Tor™TT ¢

{1 teme swrvan sitabile, enier alieznme name adopted toe the purpue of anwching sz 10 FHonda The alivmaie nne must irdude “Lemisd Dubihiy Company,” "L GO e "LECLT)
Delaware
o

L

Hunisdiction under the Baw ot which Torcign Tmaed Tiabdits company 15 organczedy

Lpon tiling
4.

ATTT number, (0 apphizablc)

(Dase lirss vznsacted business in Tloeidn, o prios 1o regasiration )
{8 wenons G05.(A0] & 613 0605, FA w derermine penalne bl
11501 Northlake Drive
S

;ﬁ‘rrr_'l Addre e of Prineipal (1lcey

11501 Northlake Drive
0.
Cincinnau, Gl 43249

i luling Addrossy

Cincinnati, CHI 43240

. ~

i o2
— - —"‘
7. Name and sireet address of Florida registered agent: (.0, Box NOT aceeptabic) 3 ;’f' LE.;" .
s S

g ~
CT Corporation System - T'Tl

3 . -

Name: = X (...-._

1200 South Pine islend Road £

Oflice Address: o)

-

Plantaticn 335324
. Florida
vy
Registered agent's acceptance:

(Zap code}

Having been numed as registered agent and to accept service of process for the above stated limited fiability company at the place

designated in this application, I herehy weoept the appointment us regisiered ugent and ggree to act in this capacity, 1 fierther agree
ter comply with the provisions of all statutes relative to the proger and complete performunce of my daties, and D am famificr with
amd accept the obligetions of my poxition ax registered agente”

.
IR;‘

-~ Mark Holloway, Asst. Scc.
cgaikred ageni’s ;_m—u!uw
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From: Kimberly Laughray

8. lor initial indexing pumposes. list names, title or cepacity and addresses of the primary members/managers or persons authorized 1o

manage {up 1o six (6} total];

Title or Capacity;

Name and Address:

PLillips Edison Grocery Contey

Title or Capacity:

Numne and Address:

_Robert F. Myers

OManager Name: Operating Parinership I, L1, C Manager Name
115301 Nenthlake Drive 11501 Norhlake Drive
= \Member Address: _ C Member Address: ' '
, Cincinnati, OH 45249 Cincinnati, O 45239
T Authorized _ - ' s Autharized neinna
Person Person
JOther OOwer___ ) . O0ther___ 0ther_ o
%
Sy o
CiMuanager Nitmie: CManager Mame: ’:; L e -
s Z-
el G (
CMember Address: CIMember Address: e o,
o - [
o A
OAuthorized O Authorized - - '{"
R - T
Person Person ’:, (
[t (El
"t-/_ . B
Oother OOther__ _ dOther OQther___ =~
[Invanager Name: CIMunager Nane; — ~
[CMember Address: CMember Address:
[DAuthorized . i Auhorized
Persen o Person e
UOther e ClOther - Ciother__ O0ther_ R

hportant Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals inay be added to the index when filing vour Florida Depanment of Stale Annual Report forny,

9. Auached is a certificate of existence, no more than M days old, duly autheuticated by the official having custody of records in the
Jurisdiction ueder the law of which it is organized. (If the certificate is in & foreign language. a translution of the certificate under oath
of the translator must be submitted)

1¢. This document is executed in accordance with segi)
submitted in a document to the Department of S

ot 605.0203 (1) {b), Florida Stawies. | am awarz shat any false information
nstitutes a third degree felony us provided for ins.817.155, F.§,

A

/ signatire ofdm attisrized person

Robert F. Mycrs, Authorized Perso

Peped o prated mame ot cignee
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Delaw dIrc
The First State
I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "VALRICC STATION LLC*

IS5 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 ELEVENTH DAY OF AUGUSY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

{
s

[
Al

\t

i

Y
any
A

137

P

6111306 8300

SR# 20212953681

-
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203900048

Date: 08-11-21



