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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHbRIZAT[ON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING I3 SUBMITIED 1O REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| LSG1 Crossroads Square LLC

[Nanie of Foreign Limmwed Liability Company; must melude “Limifed Liabibty Company,” "L.L.C..” ar "LLC.")

{If came uravailable, enter shcmate nerc adopted for the purpose of ransacting busiocet in Florids The aizemate name must inchade 1. lmitcd Liablilty Campany,” “L.L.C.7 o¢ "LLLC.™)

Delaware
3,
(Turadiction under the Taw ol which foreign (imited Tabality cormpaay 1v ovpanired) {FEY nurober, 1T applicable)
Upon filing
3,
(Dat firw tsnsacted business o Florida, O prior to regastraiion.)
{Scx wxtions 605,0904 & 605.0905, F.5, to detrmminc penalty Lability)
116 Huntington Ave., Stc 1001 116 Huntinglon Ave., Ste 1001
5. 6.
(Steect Address of Prineipa] Office) Vailing Addreasy
Boston, MA 02116 Boston, MA 02116

7. Name and street address of Florida registered agent: (P.O. Box NOU acceptable}

iy
s

el L
{

Corporation Service Company
Name:

1201 Hay Street
Office Address:

Tallahassee 32301
, Florida
(Ciry) (Lip code}

Registered agent's acceptance:

Having been named as registered agent and fo accep: service of process for the ahave stated limited Habllity company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions af afl starutes relative to the proper and complete performance of my dutles, and I am familfiar with
and accept the obligations of my position as registered agent

s, Coimsinil

ﬂ (Registered pgeat’s slgnetnre)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized ta
manage [up to six (&) total):

Title or Capacity; Name and Address; Titte or Capacity; Name and Address;
OManager Narme: Longpoint Specialty Grocer Pund |, LP CiManager Name:
WMcmber Address: 116 Huntington Ave., Ste 1001 OMember Address:
O Authorized Boston, MA 02116 D Authorized
Person Person
Clother O Ouher OOther TOther
[CtManager Name: CIMunager Name:
CMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOther O Other OOther TiQther,
O Manager Name; U Munager Name:
CiMember Address: COMember Address:
OAuthorized B Authorized
Person Person
COther OOther COther i Other

Important Natice: Use an artachment to report more than six (6). The anachment 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 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 a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Starutes. I sm aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

/s/ Nilesh Bubna

Sigoature of an zuthorired perion

Nilesh Bubna, Sr. Vice President

Typed or printod name of tigoco
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSG1 CROSSROADS SQUARE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAI 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 CROSSROADS
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: 203281585
Date: 04-27-22

6760561 B300

SR# 20221649191
You may verify thls certificate online at corp.delaware.gov/authver.shtml

[ B lalalTatalaP Fede Toke ol



