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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Brixmaor Granada Shoppes Leaschold LLC

Name of Limited Liability Company

Stan Freeman

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of

Existence. und check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following;

Name of Person
Exchange Strategics Corporation
Firm/Company =2
900 E Hamilton Ave, Ste. 100 Z x
ddress ‘-: =
Address ) o
fotA -2
Campbetl, CA 93008 {'—."“ -0
ot =
Civ/State and Zip Code e
T
[ —
‘ ¢
E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:
Stan Freeman 408 218-9758
a ( )
Nane of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is o check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{J £125.00 Filing Fee U 3130.00 Filing Fee &  J S$155.00 Filing Fee &
Certificate of Siatus

Certitied Copy

= $160.00 Filing Fee, Certificate

of Status & Certified Copy



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

IN COMPLIINCE WITH SECTION 603,602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTFER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Brixmor Granada Shoppes Leaschold LLC

(Name of Foreign Limited Linbility Company: must include “Limited Liabifity Company,” "L.L.C. " or "LLCT

{11 narme unatailable. enter ahemate name adepied for the purpase of transacting husiness in Flonda, The alietnate name tust include “Linuted Liability Company,” "L.L.C.7 ar "LLC.T)

Delaware
2 3
(Jurisdiction under the Taw of which forergn Tinuted Tiabiliry company s orgamzed) {FET nuaher, 17 applicable

1D2ale fist framxactcd busiiess i Flanda 1 prior 1o registranon )
{See secnany 6050904 & 605.0005 F.§ to determine penally Labidity)

Exchange Stategies Corportion Exchange Strategies Corporation
5. 6.
15treer Addeess of Principal OMfice) Mailing Addiess)
900 E Hamilton Ave., Ste 100 900 E Hamilton Ave., Ste 100
Campbell. CA 95008 Campbell, CA 935008

7. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable)

Corporation Service Company
Name:

1207 Hays Street
Office Address:

Tallahassee 3230
. Florida
(Y] {Zip codey

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position as registered agent.

Zmﬁit/m A “ampson f,"t%

(Registered apent’s glgnature)
/




8. Forinitial indexing purposes, hist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
1ExStra LLC
O Manager Nanwe: OManager Namc:
Y00 E Hamlon Ave,
= Member Address: ¢ OMember Address:
Campbell. CA 95008 )
O Authorized P i O Authorized
Person Person
COJOther CiQther OOther O Other
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Aauthorized C Authorized
Person Person
OOther T Other OOther TOther ""3
.- (=Y
& "N
X - .
O Manager Name: OManager Name: = ? Lo
11
y -0
CIMember Address: OMember Address: o ’, P = ! S
T W
OAuthorized O Authorized NI
T el
R}
Person Person
OOther CiOther OOther CiOther

Iinpurtant Notice: Use an attachment to report more than six (63, The attachment will be imaged for repurting purpuses only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department ot State Anoual Report form.

9. Attached is a cerntificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurtsdiction under the law of which it is organized. (1f the centificate is in a foreign language. a ranslation of the centificate under oath
of the transkator must be submitted)

10. This document is executed in accordance with sggtion 603.0203 (1) {b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of Sta stjtutes a third degree felony as provided for ins.8§17.155 F.S.

/ AL

7 VSilE\umreufun auT}mmcqrpcr:nn

Stan Freeman, Presidem

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE QOF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

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.

6407785 8300
SR# 20213836791

You may verify this certificate online a: corp.delaware.gov/authver_shtml
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Authentication: 204743328
Date: 11-19-21
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