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COVER LETTER
TO: Registration Section

Division of Corporations

Brixmor Granada Shoppes LLC
SUBJECT:

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and cheek are submitted to register the above referenced foreign limited habibity company 1o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Stan Freeman

Name of Person

Exchange Strategics Corporation

Firm/Compatiy
900 E Hamilton Ave, Ste. 100 .-
ey -
Address T )
Ha . -l g
Cumpbell, CA 95008 L2 T
o |
City/State and Zip Code e B L.
itv/State and Zip Code = x :1:3
Dew
- . - . Tixl N
E-mail address: (to be used tor future annual report notification) T e e
For further information concerning this iatter. please call:
Stan Freviman 408 218-9758
arf )
Name of Contact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
Enclosed 15 u cheek for the tollowing amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fec {1 $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Ceruficale of Status Ceritfied Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINFSS INTIHE STATE OF FLORIDA

IN COMPLIANCE W1 SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FORKIGN  LIMITED LIABILITY
| Brixmor Granada Shoppes LLC

(Name of Forergn Limuted Liability Company: must include “Limited Liability Company

TTLLC Tor TLLCT)
1T rame wnasailable, vpter aliernate nanwe adopled for the purpose of transacting business n Flerida. e alternate name muat include “Limited Liability Company,” "L.L.C.7 or "LLE}
Delaware
2 3.
tTursdietion under the Taw ol which forergn Timtted Tiability company s organized} (FE number, 1T applicable)
4,
(Date first ransacted business i Flarda, of prwss e regisiraion )
{See sections A0S 0002 & 605.0905, F.S. o determine penalty hability)
Exchange Strategies Corportion Exchange Strategies Corporation
5. 6.
15treer Address of Principal OiTive) (Mathing Address)
900 E tlamilton Ave., Ste 100 900 E Mamilion Ave.. Ste 100
. - ) 3
Campbell, CA 95008 Campbell, CA 93008 =
e =] T
v - s
7. Name and street address of Florida registered agent; (PO, Bax NOT acceptable) - Mo ‘fﬂ“"
o £
P i e
U - gﬂ
. . . 19 -=
Corporation Service Company A g
Namw: AATE o
23 W
1201 Hays Strect S
Otfice Address:
Talkshassee 3250
. Florida
(Catyy
Registered agent’s acceptance

i Zip code)

flaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as regisiered agent and agree 1o act in this capacity. ! further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and I am fumifiar with
and accept the ebligations of my position as registered agent.

qmlcm] agem’s signature)

Utaton A Dimper @




8. For mital indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:
Title or Capacity: Name and Address; Title or Capacitv: MName and Address:

ExSira LL.C
OManager Name: COManager Name:

ui E Hamilion Ave,
w Member Address: ! OMember Address:

Campbell. CA 95008

O Authorized Cl Authorized
Person Person
OOther O Other OOther OOther
ClManager Nune: OManager Name:
ClMember Address: O Member Address:
Ol Auvthorized (D Authorized
Person Person
TOther OOther COther
DO Manager Name: CManager Name:
OMember Address: OMember Address:
CAuthorized O Authorized
Person Person
COther COther OOther TOther

Important Npytee: Use un attachment 1 report more than six (6). The attachmens will be imaged Tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Artached 15 a certificate of existenee, no more than Y0 davs old, duly suthenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document 15 executed in accordance with 5
submitted in a document to the Department of St

/

Stan Freeman, President

tion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
mtytes a third degree felony as provided for in s.817.155. F.S.

/it

¥ Signature of an anthorized putson

Typed ur printed name of vignee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "BRIXMOR GRANADA SHOPPES 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 NINETEENTH DAY OF NOVEMBER, A.D. 2021
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Jsmtyw Wutiock, Secrtary of Blste  J

6407788 8300
SR# 20213836865

Authenﬁcaﬁon:20d743315
You may verify this certificate online at corp. delaware gov/authver shtmi

Date: 11-19-21



