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From: Jemes Tanks Ill

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

IN COMNPLINCE WITHESECTION 6050002 FLORIDA STATLTES, THE FOLLOWING 5 SLBMITTED TO REGITFR A FORFRGN LRAAED LABILTY
COMPANY TO TRANSHCT BURINESS IN THE. STATIOR F{0OXIDA:
I Glen Lakes Station HLLC

Name of Tormgl Limited Liabiiiy Company. mis nchude “Lamice Labaity Compeny,’ £ LLC .70 L)

Delawars:

ir_:mm wnvenlatic, cmvt alictnalz aams sdupted ki the putpess of ransaciing businezst in Fands The slrernze mame must include “Lasied [2aabihty Cempany” "L L O o LA

T THhon WE51 INE 12w oF wheeE: T2 1g0 Thintod S201ay Sompany i o zaured)

[

TR nrrheer, o apphicaste)

(O Rl tramsucied sicead m FWanda, (f poor (o regienaiiog, i
{3ce scciony (03 DO % 605 0905 T8 ta detersnine peralty hakility)
11361 Nortalake Drive
g

(Strcer Adhtresa of Priscepal Dihee]

11501 Northdake Dnive
Cincenets, OH <5249

2
6. =
(Madling Addrces) =
Cincinnat, OH 45249 )
—— N "
-
gt
7. Name and sireet acdress of Florida registered ugent: (1.0 Box NOT acceptable) —
(&)
C T Corperation System
Name: .
QOifics Addicas:

1200 South Pine istand Roud

Planeation

13324
o e .1 Florida _
Ciny)
Repistered agent’s acceptance:

(#1p cuded

Having been named us reglsiered agent and to accepr service of process for the above stated fimited tiabitity company al the plecy
designated in this application, | herchy uccept ihe uppoiniment as registered agent and agree 1o ucf inr this capacity. I fitrther agree
to comply with the provisiony of all statutes relutive to the proper and complete performance of my dhities, and { amn farniliar with
and aceept the obligations of my position as registered agent.

C T Cerporation Systent
Hy: Sundra Zwijuck, Assl Manager

Ag&\.\\} 5\) " fbw&?}”

{Rgpvioed mgent’ s spgresinre)

15T - 17713020 Woksers Khvazr Cllioe
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3. For inttial indexing purposcs, list names, title or capacity and addresses of the primary members/imanagers or persons suthorized 10
manage [up o six (6) total]
Tite or Cajactiy: Name and Address: Title or Capseliy: Name and Address
Phillips Edisor Grozery Center Operatiag
Manisyer Name; Parmership 1L L.F. O Nfanager Name:
EiSU! nsthiake Drive
GIMemher Addres N e D vtember Address:
) Cincinpati, OH 45249 .
Clawthoriced 3} Aurhorized
Person Persen —
CO0ther . QOnker D Other _ £J0her
CIManager Nane: Uhtanager Name: .
TiMember Address: TIMember Address:
) Autborized O Authyrized
Persan Perscn 3
=
Other. _ TOther e OOher__ OGther____-:
-
N
vianage: Name: O Manager Name: =
. -
CiMember Address: CiMember Address: ] -
- ——
{JAuthorized DAutharized '
Person Persen
C10ther Oher

OCther_

UlOther
Important Netice: Use nn atachment to report' mare than six (6). The auachment will be imaged for repurting purposes only, Non-
i -
of the translalnr must be submined)

indeacd individuals may be added to the index when filing your Florida Department of State Annual Report form.

jurisdiction under 1he law of which it is organized. (IF the certificate is in a foreign fanguage, n translation of the cenificaie under oath
19, 'This document is executed in aceord

submitted i a document ta the Dme‘tme

9..Attached is n centificaie of existence, no more than 90 days old, duly authenticated by the official havinp custady ol records in the

x:}p{tfﬁ(‘,un 605.0203 (1) (b}, Florida Statates. | am yware that any false iaformation
of §afe constitutes n thied degree telony-us provided forin 5.817.155,F.8

Z: g4
’/7 Id

Robert F. Myers, Executiv

FLE?T - BN Wedsry Y hrwer Clp fiae

President, Phillips Edison Grocery Center OF G U LLE, generad partner of
Trved o printed nam> of sips
Phitlips Edisan Grocery Center Operating Panncrshlp 11, LI, the sole menher
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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 “GLEN LARES STATION II LLC" IS 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 EIGHTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO LDATE,

SR

g :pild Gl

NATS
umn W Cullach, Redreliry of §1014 )

Authentication: 204111114

6956631 8300

SR# 20223205436 Date: 08-08-22
You may verify this certificate online at corp.delaware.gov/authver shtml

From: Jarmes Tanks 1|




