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

IN COMPHIANCE WITH SECTION &5.0002. FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED T0 REGISIER A FORFEIGN  LIMITED LIARILITY
COMPEANY TO TRAMSACT BUSINESS INTHE STATE OF FLORIDA:
| LSG! Chickasaw Trail LLC

{Name of Fortign Linnted [Sabilily Company; must nchuds - Limiied Labdiy Company,” "LL.C." o "LLET)

(If came wnavaibbic, enter ahermate rame sdopicd for e purposc of transacting busioeaa in Florkds. The abicrusic name must include " Limited Liability Company,™ “L.L.C.” oc "LLC.7)
Dclaware
2. 3.
{Turadiction andcr the law of which forcign lomied labikity compaay 1 orpanized)

Upon filing
4.

(P neunber, 1f applicable)

(Toarc first transacted basineys [n Flarida, T pror 1o registraticn.
{See soctions 605,090+ & 6050905, F.5. to deteminine peoslty Tiability)
116 Huntington Ave., Ste 1001

(Strect AiEeas of Principal Offec)

116 Huntington Ave., Stc 1001

Mailing Addrcss)

Boston, MA 02116

PR
Boston, MA 02116 o

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

¢0:e W [ [uor 22

1201 Hay Street
Office Address:

Tallahassce

3o

(Ciry)

, Florida
Registered agent's acceptance:

(Zip code)

Having been named as registered agent and (0 accept service of process for the above stated limited labilizy company at the place

designated In this applicarion, I hereby accept the appolniment as registered agent and agrev to act in this capacify. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent.

FHediact (2Earsba.  sciiseaClucke, Assi V.P.

{Reghtzred ngent's dignatre)

HI3950N2106R0T 1
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8. lor 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 and Address; itle or Capacjty; Name and Address:
Ol Manager Name: Longpoint Spceialty Grocer Fund |, LP CIManager Namme:
& Member Address: 116 Huntington Ave., Ste 1001 OMember Address:
OAuthorized Boston. MA 02116 O Authorized
Person Person
OOther, (L Other O0Other COther
C1Manager Name: [CiManager Name:
CMember Address: CiMember Address:
{J Authorized O Authorized
Person Person
O0Other Ciher CIOther T Other,
O Munager Name: CiManager Name:
COMember Address: CiMember Address:
O Authorized OAuthorized
Person Persan
OOther O Other OCnher COther,

Important Notice: Use an attachment to repert mare than six {6). The attachment will he 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 ¢ foreign lunguuge, a translation of the certificute under path
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stake constitutes a third degree felony as provided for in 5.817.155, F.5,

/5! Nilesh Bubna

Signature of ag authorieed person

Nilesh Bubna, Sr. Vice President

Typed or printod azme of signes
H220NN210A07 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LSG1 CHICKASAW TRAIL LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LSGl1 CHICKASAW
TRAIL LLC" WAS FORMED ON THE FIFTEENTH DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

Authentlcation: 203694839
Date: 06-16-22

6858510 8300

SR# 20222742857
You may verfy this certificate online a* corp.delaware.gov/authver.shtml




