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

IN COMPLIANCE WITT SECTION 80506002, ORI STATUTRS THE FOLLOBING K SURMITTFD T0 REGINTER A FOREIGN [IMITED LLABIITY
COMPANY TOTRANSACT BUSINESS INTTE STATE O PLORIM:
1 Avalon Station LLC

{Hume of Foreign Tamited Tiabiiny Gompany . must mede “Limited Labiiy Company,” “L.LC Mor “LLCT

Delaware
3

Churisidistion wrlcr O Jem of which foceign lamited Yinbility comtpasy © of @nized)

Upon filing

b3 ]

{PE ninber, 11 applicatie)
((T)atc Sl rantedted iminess

Fioricks, 11 prot o regisabon.)
Sen woctone 6050000 & 605 0905, F 8. 1o determine poialty lubiiig
11501 Northlake Drve

(Steel ARbiews T Priacipal Oitie]

115¢1 Nerthlake Drive
6.

[M.r.]m@ Adidree) E

) et
Cigcinnati, OH 43249 Cincinnati, O 45249 o poey
. = 4
T oA i
-‘:_ ' s \
l..' - . I'.'-
R

7. Name and steeet eddress of Florida registered agent: (P.O. Box NOT scceptable) [ - "y
AR
¢ |
T Corporation System
Name: .
| 204} South Pine Island Road
Office Address:
Plantation 33324
. Florida _ _
{Cuy}
Registered agent’s acceptance:

and accept the nbligativns of ity position as registered agent.

Having been named as registered ugent and fo dccept service of process for the above stated limited Hability conpany at the place
10 comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with

designated in this application, | herehy accept the appointmeni as registered agen! and agree 1o act in this capacity. I further agree

C 'I‘_,C(:J:"pomlil}ﬁ System
By o L e

e

. Mark Holloway, Asst. Secretary
(Réumd agent’s ignadwie)

FLOST + 172123028 Wohes Kluwyr Ovlce

From: Lexus Winge
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8. Ior initia indexing purposes, list names, title or capacity and addresses of the printary members/managers or persens authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capucily: Name and Address;
Phutiips Edison Grocery Center .
. e Robert Fo Mye
O Manager Name: _Operating Puntnership |, L.P. IMlanager Nune: _i e
1150t Northlake Drive i 1501 Northlake Drive
{IMember Address: axe bnve Odfember Address: orinake T
. Cincinnati, Qif 45249 . Cincinnali, Q11 43249
OAuthorized l : ] Authorized }
Person Person
OOther__..._. CJOnher__ . ) CiOther CiOther
IManeger Nue: ) OManager Name:
OMember Address: OMlember Address:
T Authorized D Aawthorized e e e
Person Person
JOther_ ClOther_ e O Other _ OOher.
~
=
)
- 3
Do
O anaper Name: (OManager Namc: - = -
ac — -ra
COIMember Address: O Member Address: 3 o2 . o
B -0 43
ClAuthorized [ Authorized & = -
S
Person Person e oo
i
COther e COther _ _ O Other . COther___

Important Notice; Use an attachment 1o repon mofe than six (6. The anachment wilt be imaged for reporting purposes only, on-
indexed individuals may be added to the index when filing your Florida Deparment of Siate Annual Report form.

of the translator must be submitted)

9. Aftached is a certificate of existence, no more than 90 days old, duly uthenticated by the official having custody ef records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the cenificate under oath

0. This document is executed in accordance with sect]

0203 (1) (b}, Florida Statules. T am aware that any faise information
submitted in a document 1o the Department of State (tutcs a third degree felony ns provided for in 5.817.155, F.8

\:mlunoweﬂon
/
Rober ' Mvers, Authorized Person

;:mnt:d pame of 5 npx:::

'_A.-

FLGT + 212078 Wehea Klume: Onlie
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVALON STATION LLIC" IS5 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 SEVENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY

THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

S
.
me W Waflock, Secrviary of Siate )

Authenticativn: 202597932

65395765 8300
SR# 20220405578

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

Date: 02-07-22



