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APPLICATION BY FOREICN LIMNITED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CONPLIANCE WTTH SECTION (05.0002. FLORIE STATUTER THE FOLLONING IS SUBMITTED TO REGISTER A FORIIGN LASITED LIABIITY
COVPANY T TRANSACTBUSINESS INTHES STAIE OF FLORIDA:
Lake Village Station Ouwtparcel LLC

1 narmg unsvnciable, serer alicnoee mme adepred fiw e purpaae of Baesaziicg butines i Flonida The aternale aaine must aiclude ~ il =d Labsbity Compaiy,” "L L U or "L ™}

LDelaware
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vimnsgwnen under the Taw of whigh Saewe Bernied Labifing vampany s o-ganced) ’ e sumter, <7 applcasics

Upor: Filiug
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{Daiz finl wansacted boywiesy 1 Froodal T oreor (2 7sgratien T e
{See wecuons 05 O304 & 505 THIS, F 5. o foiennume penainy labadiin )
1130] Northlake Drive 150] Northlake Doive
5. o .
(Stredt AdJiers of Frinoipal CHTee) - - |.‘ri3‘|i|n(: ERETIIE
Cincirneti, Okio 43244 Cirecinnau, Okio 45240
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) . ~
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1200 south Pine Island Rowd ~ -
Office Address: . . C
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Plantation 33324 e
. Florida - =
[ TAV ) ipetent ©
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Registered agent’s aceeptance:
Having becn named as registered apent and to accept service uf process for the above stnted limited fabifity compuny at the place
tlesignated in chis applicarion, | hereby accepr the appoiniment as reyistered agent aud agree to g in thiv capaciey. { further agroe
(v comply with the provisions of afl stutntes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my positinn as registered agent.
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C T Corporation Svsiem )

N Mark Hatloway, Assl. Searelary
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8. For tnitial indexing purposes, list names, tiile or capacity and addresses of the primary membersimanagess or persons authorized to
manage fup io six (6) totai]:

Fitle or Capacity: Name and Address: Tide or Cupacity: Name and Address:
HManager Name: Philtips Edison Grocury Cenier _ CManager Name:
T Member Address: Operating Partnership | 1.P. CiMember Adcress: -
Awhorized 11301 Nomhlake Drive CAuthorized
Person _(Thil_mjil_?m 15249 . Ferson
O0ther Orther__ — Zuher_ Cloher_
TIhanager Name: o TiManager Name: . _
CInfember Address: Tidember Address: S
O Authorized Cisutherized
Persor Mersan _ .
Joher . T iker_ . COwer__ Oeker _
DO Manager Name: EMtanager Name:
Tihfember Address: ONiember Addreser o _
T Authorized . o O Authorized o
Perann . . Persen e
dMher EOher O0cher Itnher o

Imporiant Notice: Use an atiachment to report more thas six (4). The attachment will be imaged for zeporting purposes vniv, Non-
indeaed individuats may be added to the index when filing vour Florida Depariment of Stats Annusl Report form,

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
urisdiction under the law of which it is organized. (11 the certilicate is in a loceign language, a transiation of the cerliticate under oath
af the translator must be submitzed)

10. This dozument is executed in accordarce with segian 603.0203 {1} (b). Florida Stasutes. | am aware that eny false information
submitted in a document ta the Department of§xa}€xonstiuncs athird degree feiony as provided for ins.817.1535. F.S.
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKE VILLAGE STATION QUTPARCEL LLC” IS5
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 TWENTY-NINTH DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE,

N\

1 Seftruy W Wubbpte, Sacickary of Mista 1

7643247 8300
SR= 20233366876

You may verify this certificate online a: carp.delawara gov/authver.shtmf

Authentication: 204057267
Date: 08-25-23




