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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN TLORIDA

IN COMPLIANCE T¥TH SECITON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 100 REGISTER A FOREIGN THMITEL LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

' Elecna America S Mall Owner LLC
' {Nanyz of Foreign Limited Liability Commpany must include “Lunited Liability Company.”  LI-C.." o 1105

{17 name imaveidlable, oottr sliermnar: mame adapked foe the puipode ¢ [ ransacling busincss i Flandz. The ak:mete name mest ipclude “Lianted Lehiliy Corpuny,” “L L.C" or "11C1)

Defaware
2 3.
(Tarsdiciron snder the Iew af « hach foscgn limted fabsiity company 13 argaeioed) {FEN nunler, if appikcabie)

4.
{Datc firt: wantacied e e 1 Flomda, if pror 10 gt atioe )
}Scc sxclions 605 904 & 525 003, £.5. ty determine penally habiiy)
4890 W. Kennedy Blvd., Suite 240

4800 W. Kcennedy Blvd,, Suire 240
a.
- {Miatiing Address) i

5.

(Sireet Address ol Frncipal OiFce)

Tampa, FL 33609

Tampa, FL 33609

''''''

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

. _:J E .

C T Corparation System AT

Name: P ’ s O E?I 1
Uy
1200 Suvuth Pine Istand Road 1371 =
Ortice Address: e A R—
m W

Plantasion
, Florida

(Cily)

Repistered agent’s acceptance:
Having been named as registered agent and tn aecept service of process for the above stated limited liability compiany ai the place

designated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capucitv. 1 further agree
10 comply with the provisions of aff statutes velative to the proper and complete performance of my duties, and [ am fumiliar with

and wccept the ehligations of my position as registered agent.

C'I Corporatien System A
Ry: -’Q\,\LL“,.,,__(N; LN
LN

(Registezed dycnl’n shatiircy )

Madonnw Cuddihy, Assistant Secretary

LT - 67251 Wollers Kiumer Unhioe
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8. Forinitial indexing purposes, list names, title or capacity and addiesses ol the primary members/manzgers or persons authorized to
manage [up 10 six (0} total]:

Title ar Cupacily: Name and Address: Title or Capacity: Name and Address:
Jaseph G. Lubeck

[Manager Nume: {IManager  Nume:

Electra America SE Mall Qwner LLC
(CiMember Address: CIMember Address:

4890 W, Kenncdy Blvd,, Suiic 240

CJAuthorized ] Authorized
Person Tampa, FL 33609 Person
D(hcrﬁmzwr Dother [JOther lOther
[OManager Name: CIvtunager Name:
CiMember Address: (] Member Addreas:
CAuthorized [T} Awhorized
Person Person e
Clother Jother (CJotker Totwer
(Osdanager Name: (] Munager Nume:
[(Ivember Address: (] Member Address: .
[CJaushorized _ ] Autherized .
Person Person

Olother . Clother Cower__ Ciother

Impartant_Notice: Use an altachment to report more than six (6), The attachntent witl be imaged for reporing purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of Stare Anmal Report form,

9. Attached is a certificate af existence, no more than 90 days old, duly authenticated by the official having costody ef records in the
jurisdiction under ihe law of which it is organized. (L0 the certificate is in a fureign language,  translation ot the certificate uader oath
of the transiator must be submitted)

i0. This document is cxccuted in accordance with €8ction 605.0203 { 1Y(b), Florida Stalutes. | am aware that any false infomuation
subrmitted in o docunent 1o the Nepartment of Staic constitutes o thind degree felony as provided for in 3.817.1553, F.5.

gﬂ:ll;'—?tl nutha: Lo persun

Typee or pninted name i signer

Joseph G. Lubeck

FLAST - 8202315 Wolters Kiwme: Onlbine
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELECTRA AMERICA SD MALL OWNER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 202456971
Date: 01-21-22

6555785 8300
SR# 20220210328

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




