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8. For initial indexing purposes, list'names, title or eapacity and.sddresses af-the primary members{managess-or persons authorized 1o
ranage [up ta six (6} total):

Title-gr Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: EHOFDH Revelopmen, LLC UmManager Name:
#n Mcmber Address: One Toyn, Center Road UMember Address:
{1 Authorized Sujte €00 O Authotized.
Peison Baca.Raton, EL 33486 Pecson
O Cther DOOther, CiOther, JOther
O Manager Neme: OManager Nome:
OMember Address: {IMember Address:
O Authorized D Authorized
Person Person
D0ter__ '{:I_Othelj_ _ COOoter [ other,
Manaper Name: R O Manager Name:
O Member Address: R DMensber Address:
O Authorized _ - CFAuthorized
Person . Person
COther OOther . COther 10thes

Imporant Notice:-Use an srtachment to report mors than six (§). Thaatfachment will b [meged for reponting purposes only. Non-
indeted individuals may be added 10 the index when filing your Flotida Department of State Asnijet Report forn.

9, attached is o tertificate of exisience, uo more than 90 days old, duly aithenticatéd by the official having custody of records in the.
ferisdictionunder the faw of which i¥# organized. (If the certificatt is in & foreign language, & translation of the certificate under oath
of the {rensiator Thust-be submitted ) ¥

ith section 605.0203 (1) {b), Florida Stututes. I am aware that.any falge informaticn
tale constituresa third degres felony as provided forin s.817.135, F.5,

10. This docurmnt (s executed i ace
submitied-in'a document to the

Slgnature of 0 sutnorined persam

Arthur Fafenne :Manager

Typed of printed nama-of signsc




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLANTATION WALK RETAIL, 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 THIRD DAY OF FEBRUARY, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "PLANTATION WALK
RETAIL, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY, A.D.
2022,

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

ASSESSED TO DATE.

5559340 8300 R * Authentication: 202571351
SAH 20220364696 Nt Date: 02-03-22

You may verify this certificate onilne at torp.delaware.gov/authver,shtml




