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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS
I¥ FLORIDA

N COMPLIANCE WITT T SECTION 803,000, FLORIA STATUTES, THE FOLLOWING I SUBMITITD 10 RECBTER 4 FOREGN  LIMITED LBy

COUPANY TO TRANSACT DUSINRSY INTHE STTEOF FLORIDH
! Coguina Station Outparce] LLC

TSmme O Focign Limnied Lubiiny Company: mast elde Loaried Liabiniy Campany.” "TLT o "LLC™)

(I8 rwrva e vatbabie, eonr altorene anne adopted e the o pose of tassacting businzes in Floods The allenaaiz name niest nzlade "Lintied Lambizy Compor, "L 1LC 0 L0 ™)

Lelawere
2 3.
Thiisdiciten eoder he W of which Toreigs Hnnied Hability comipaay = oiganized) WET morSen, 1F #eplcable)
f—
-
‘ .
. — - . ot & A A A AL R i et e
iﬁ.uc fire iranvacied Tassdieas 71 Flunde 1T pens o s pairation 1
See welians S5 UM A MO8 CHS F 8L b delennur peraity Tubibity ) .
11301 Nonthlake Dave 11501 Novthlake Drrive
S 6. -t
(Sire Adcresy 0F Prncipal Litec ) Italimy Address]
Cincwmati, Ohig 42247 Cincinaatl, Ohio 25249 .

7. Name and street address of Florida regisiered agent: (PO, Boa HOT ucceptable)

C T Cozporation Sysien
Name:

2200 South Pine [slhand Road
Offive Address:

Mantazion 33324
_WFlorida
(Tiey) {Zincwmle]

Registered agemt’s acceptnnce:

Having been wamed as registered agent and 1o uccept service of process for the abeove stuted Himited lability company ar the place
designated in this application, | hereby uccept the appointment us registered agemi and agrey to act in this capaciy. 1 further agree
t0 comply with the provisions of all stanetes retarive 1o the proper und complete performance of my duties, and Iamn Jumitiar with
and accept the ebligadons of iny position as regisiered agent.

CL : orporation Systein
4

llﬂ_' }: ety Mark Holloway, Assl Secretary
lR:gi:Qd agent's sgnature)

PLA . 1510007 Weten v lraer Oniae

: David Thomas
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% For initial indexing purposes, list names, title or zapacity and addresses of the prinnwy membersimanigers or persons authorized to
menage fup to six (6) tolal}:

Titde ar Capacity: Mame and Address: Title o Capacitys Name and Address:
Dnanages Name: Phillips Edison Groeery Center CManager ame: Pepgy Sullivan
ZIMember Ogcratir.g Parinersiip 1. LP. “Ixviember Address: 11301 Northlake Drive
 nuthorized 11301 Northiake Drive 3] Anthorized Cincinnati, Ohio 45249
Person iii\:innn!i, Ukio 45244 _ Person
Joher_ MOther___ Dnher TOther o
CIManager Nanmie: I\ fanager Name:
CIMTeinber Addtess: Cihember Address:
C1Aumhorized Clauthorized R =~
Person Persan -
Ober 10ther__ ) OlOnher COwer .
I Manager Nane: Oa‘anager Name: .
TIhember Address: e CInTember Address: _‘.
C Authorized D Authoriesd
Person Person
Oonber - [COther Clixther___ . CiQeher

Tmporant Notjce: Use wn atiachnient (0 report more than six {63, The attachment will be bnaged far reporting purpases oniy. Noai-
indexed individuals may be added o the index when filing your Flarida Department af $tate Annual Report form.

9 Ariached is a cartificate of existence. no more than 90 davs old, duly anthenticaed by the official having custody of records in Lhe
jurisdiction under the law of which it is organized. (1E lhe cenifivate iy in# foreign language, 8 ranslation of the certificate under cath
of the transfater must be submilled)

10, This document is executed in accordenee with section 605.0203 (13 (b), Florida Stusutes. | am aware that any false information
submitted in a docurnent to the Depaniment of State constiivtes a thixd degree felony as provided for in s 317155 F 8.

By o

IL/’{/ Signiarcrs ot an outhorized zarton

Pegyy Sullivan

Ty pid ot prnred same af signee

32 Varolers Rlaaer Onling

. David Thomas
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "COQUINA STATION QUTPARCEL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

NS

Fror: David Thomas

Qm., W Rulpcn, Srcvebiny of Slate )

7334267 8300
SR# 20230908376

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202863706
Bate: 03-08-23



