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

IN COMPLANCE, BITH SECTION §05.0%02 FLORIDA STATUIES THE FOLLOWING I SURMETED 10 REGISTER A FORFIGN LIVITEL LARTITY

CUNPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PECO GRP [ Managing Member LEC
TNome of Foreign Limited Liability Company, must inchde "Limited Fiability Company,” L1 G, 7o LT

(I rezaimes umavailahle, enter alicrnate cane sduptad for the purpos: of ransactmg eaingss i Pleriga The altermate name must incluze *Limeted Lizoaliny Comnpany,” “L.L " or “LLLC)
IR-4096823
T (FEl nuntbrer, f applxcable)

[Py

Delawase
-
[Fansaxtion unsder the Lw 0f which forsign hmited DAy compacy B orgamzed)

Upon filing,
4.
TIFAtE i Travaac rd Duskiied s i F107da, 1 [cT 12 7eRISmion, )
(Sce soctions 005 0993 & 603 UH05, F.5. 1o deterrmng penalty Dabihiyg

11530] Northlake Drive

11501 Norhlake Drive

3 6. il [C)
(Swoer Addens of Prnerpal (1%ee) (Mg Address) TR 2
. o
Cincinnati, OH 45249 Cincinnali, O 45245 e _r‘:':-‘
oy T o

A
- L < O
o r amn v o U | .:T-\ =
. '—.. I
7. Name and street address of Florid registercd agent: (P.O. Box NOT acceptoble) 27 ;5
R

™~

C T Corporation System

MName:
1200 Sotith Pine Island Road

Office Address:
Plantation 33324

, Florida __
(7Zip ot

) T

Registered ngent’s acceptance:

Huving been named as registered agent and to accept service of proceay Sor the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agrec to act in this capacity, I further agree
10 camply with the provisiony of all statutes relative 1o the prc?cz and complete performance of my duiies, and T am familiar with

and accept the obligations of my positivn ay regisiered age

'Ste /
) (/;-E Z Mark Hollowayv, Asst, Sec.

|Registerasd apent’s oignabuze)

FLOAT + 17212020 Woden Kwor Oclics
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name apd Address: Title or Capacity: Name and Address:
Phitlips Edisan Grocery Center Fanva E. Brady
. . . . 8}
O Manager Name: Opermting Partnenship [ L.P. EiManager Name: 4 ’
11501 Northlake Drive 11501 Northlake Drive
E Member Address: CiMember Address: Northlake Drive
. Cincionati, OH 45249 . Cincinnati, OH 45249
D Authorized nnetl OAuthorized _}__[_:l_’_ [
Person I 3 Person
Ooher_ OSokber E]Othcrﬂw_f_wmid‘f“ dother_

_ Robert F, Myers

CiManager Name Chvianager Name:
11501 Northlake Drive
CMenber Address: l CIMember Address: ~-
M =3
Cinctnnati, OH 45249 . : ~
=l Authorized A DlAuthorized : :_:A _____
::_: :"-;. m " .
Persan Person e Tl R
e EE -
DOther Semot Vice President Oothe ) OOther__ o OCther o —
i T == Vs
N X PR
. e
. E; .
lohn Caulfieid B} T
CManager Name: U Manager Name: D'-‘-‘—’—
11501 Nornhlake Diniv
CMember Address: axe Lmve CInemher Address:
} Cincinnati, OH 45249 )
ClAuthorized et OAuthorized
Person Person
EOther Serior Vice Presklent 3 0ther TOther G Other

Impaortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases oniy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

0. Anached is n certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language, a vanslation of the certificate under oath
of the transiaor must be submitted}

10. This document is executed in accordance “’E‘Wﬂ $05.0203 (1) (b}, Florida Siatutes. | am aware that any false information
submitted in a document to the Departine m;mé constitutes a third degree felony as provided for ins.817.135, F5.

//
-
s / /e
i K ffw: af 1n rothon zcd perws:
Robert F. Myers, Autho } Person
;:f/f Toped ' primed name of sigree -

PR T iR T000 Wolkers e Onloe
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PECO GRP I MANAGING MEMBER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2022.

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

PAID TO DATE.

TR

Jtﬂnyw Woanech, Decrvtary of State )

Authenlication: 202615857
Date: 02-09-22

7098451 8300
SR# 20220434923

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




