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

IN COMPLIANCE WITH SECHON G5.0X2, FLORILW STATUIES, THE FOLLOWING [5 SUBMITTED 10 REGISIER A FOREIGN LIMITELD LIARILITY
CUMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

A LSG1 Trail Plaza LLC

(Name of Foreign Linmed Tability Campany;, st nclude "Limiwed Lianbility Company,” LI o SLLLT)

(If same uravalhibic, enter abitmatc name sdopeed for the purpose of trunsacting busicess in Florkda. The alteraase narme must indlude ~Limitcd Liability Company,” L LC,” or "LLC."}

BDclaware
"

{Furediction under the Taw of which foxcTgn limited [abibry company 1s organized)

(FET numbct, if applicablc)

Upon filing

{Date Tl transacted binTocas Tn Flarda, T prior o regiatmtion
(See sextions 6050904 & 605 G505, .5 w determine pommlly Hinbility)

116 Huntington Ave., Ste 1001 116 Huntington Ave., Ste 1001
s. 6.
(Street Address of Prncipal Office)

(Maiting Address)

Boston, MA 02116 Boston, MA 02116

. ~0
. =
R ~2
— [ )
[ -t
na) N
7. Name und street address of Flonda reyistered agent: (P.O. Box NOT scceptable) . —_ B -
T T
. e
. i
Corporation Service Company L) © ~—
Name: - -
1201 Hay Street D wn
Office Address: SRR, <
Tatlahassee 12301
. Florida
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company ai the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree to act in this capacitv. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positinn as registered agent.

. 7
M& C,-M . Melissa Clarke, Asst, V.F.

(Registercd agent's signature)

H23000325972 3
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up tw six (6) total]:

Title or Capacity; Name and Address: Title or Capacity; Neme and Address;
O Manager Name: Longpoint Specialty Grocer Fund 1. 1P DOIManager Name:
® Member Address; 116 Huntinglon Ave., Ste 1001 OIMember Address:
ClAuthorized Hosion. MA 02116 O Authorized
Person Person
CJOther O0Other OOther TOther
CIMunager Name: MIMuanager Name:
CiMember Address: Cidember Address:
D Authorized ClAuthorized
Person Person
THother COther COther D Other
O tanager Name: CiMunager Name:
O Member Address: OMember Address:
Ol Authorized CrAuthorized
Person Person
COther Coher_ Cother____ TiOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will he imaged for reporting pumaoses 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, duty authenticated by the official having custody of records in the

Jurisdiction ender the lnw of which it is organized. (If the certificate is in a foreign lunguage, o translmion of the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that uny false information
submitted in a documenit to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

/s/ Nilesh Bubna

Signature of an nathorived person

NMilesh Bubna, Sr. Vice President

Typed or prnied mame of signee H23000325972 3




‘Ronnie Campbeil B504323622 {05/05) 09/15/2823 01:52:45 PM

H23000325972 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LSGl TRAIL PLAZAR LLC" Is DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HERKEBY FURTHER CERTIFY THAT THE SAID "LSG1 TRAIL PLAZA
LLC'" WAS FCORMED ON THE THIRTEENTH DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

Q@&qﬂ_mmq&u Y

7673253 8300

SR# 20233483204
You may verfy this certificate online 3% tora.delaware.gov/authver.shiml

Authentication: 201155068
Date:(09-13-23
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