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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LSG1 Aberdeen Square LLC
' {Name of Foraign Limited Liability Company, mist melude limited Lability Company,” " L.LC.," or "LLE™}

b

(1f came wravailablc, coter shemsic rame wdopted for the purpose of randacticg business b Florids The itrroatc pame st include “Limited Lisblthy Company,” “L.L.C,” or “LLL.T)

3.
{FET number, 1T npplicable)

[Delaware
(Turadiction under the ww o] Which forrign limited [ability rompany is orpenized)
s Upen filing
?;:;'CMW&%; ‘5‘93?’33 i’im";mﬂbimy)
116 Huntington Ave., Ste 1001

6.
_'Wms Address)

116 Huntington Ave., Stc 1001
Boston, MA 02116

5.
{Streat Addroas of Principa! OFfce)
Boston, MA 02116

KOT acceptable)

7. Name and street address of Florida registered agent: (P.O. Box
=
Corporation Service Company = ;7
Name: = e
A = B
1201 Hay Street =
Office Address: i g
Tallahassee 32301
, Florida
(Ciry) Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
dexignated in this application, I hereby accept the appoiniment ax registered agent and agree to act In this capaclty. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, und | am famillar with

and accept the obligations of my position as registered agent.
7“-'— z : 3 . . . %%

(Registered ngea's signare)
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8. For initial indexing purposes, list names, title or capaciry and addresses of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Titl Capacity; N 1 Address; Title or Capagity; Name and Address;
C)Manager Name: Longpoint Specialty Grocer Fund |, LP CManager Name:
B Member Address: 116 Huatington Ave., Ste 1001 OMember Address:
O Authorized Hoston, MA 02116 ClAuthorized
Person Person
OOther Cl1Other OOther COther,
[CManager Name: {IManager Name:
OMember Address: CiMember Address:
O Authorized ClAuthorized
Person Person
OOther, O Other [(JOther T Other,
CIManager Name; T Manager Name:
OMember Address: OMember Address:
OAuthorized DG Authorized
Person Person
{JOther, OOther CIOther COther

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

9. Attached is a certilicate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificute is in a foreign lunguage, a translation of the certificute under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I sm awnre that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

/s/ Nilesh Bubna

Signstore of 4n suthorterd penion

Nilesh Bubna, Sr. Vice President

Typed or printed oame of signes

220001 R2R86873 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSG1 ABERDEEN SQUARE LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LSG1 ABERDEEN
SQUARE LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203281582
Date: 04-27-22

6760556 8300

SR# 20221649186
You may verify this certificate online at corp.delaware gav/authver.shtml
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