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COVER LETTER

TO: Registration Section
Division of Corporations

CURBLINE TRS LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

wNanette Blouni. Entity Manager

Name of Person

¢/ SITIE Centers Corp.

Firm/Company

3300 Enterprise Parkway

Address

Heachwood, OH 44122

Citv/State and Zip Code

tax@sitecenters.com

E-mail address: (to be used Tor Tuture annual report notification)

For turther intformation concerning this matter. please call:

Nanette Blount (nblountf@sitecenters.com) 216 755-3637
at ( }
Name of Contact Person Area Code Dayvtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount;

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 513000 Filing Fee & O S1335.00 Filing Fee & O $160.00 Filing Fee, Ceniticate
Certificate of Status Certified Copy of Status & Certihed Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION GB.OJ02, FLORIDA STATUTES THE FOLLOWING S SUBATTED 10O REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

| CURBLINE TRS LLLC
’ (Name of Foreign Limied Linbiliy Company: mwst include ~“Limited Liabiliey Company,” TLLC. ot "LLCT)
HF e unavimkable, enter alternate mume adopted for the purpose of transactig business in Florida The atiernate name must meclude “Limieed Liabdhty Company ™ L L C7or "LLC ™
Delaware 99-1129616
2 3.
{hunadiciian ader the Taw nf which forerga Tvnted Tability company 15 crgamirzed) IFEI number, (Fapplicable)
4.
Date first ransacted business in Flonda, 1 prior to registration.)
1See sections 605 0904 & 605 G905, F S, to determine penalty Kability )
3300 Enterprise Parkway SAME
3. 6.
{Steet Address of Princapat Office) Maling Address)
c/o SITE Centers Corp.
Beachwood. OH 44122
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) D re
, I'.F: o
i r~>
£
\ e . G M
C I Corporation System RSV 3!
Name: e i
[ ~ro -
e ~o
1200 South Pine Island Road Ll
. ) : o 7]
Office Address: -
o = O
. . RN
Plantation 533324 e D
. Florida T GD'\
(Zip code) im

(Liy)

- oa

Regpistered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above staved limiced fiubility company at the place

designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to camply with the provisions of all statutes relatiyg to the proper and complete performance of my duties, and 1 am familiar with

and acecept the obligations of my pos

R gislclcd agent’s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persens authorized o

manage [up to six {6} total]:

Title or Capacity;

Name and Address:

April M. Ehrenbeit

Title or Capacity:

Name and Address:

Michael S, Owendoft

O Manager Name: O Manager Name:
OMember Address: 3300 Enlerprise PRwy, OMember Address: 3300 Enterprise Pkwy,
& Authorized Beachwood. OH 44122 & Authorized Beachwood. OH 44122
Person Person
& Other Sr. Director of Ta OOther FOther Deputy General C C0ther
O Manager Name: OManager Name:
OUniember Address: OMember Address:
CrAuthorized O Authorized
Person Person
O Other CiOther OOther OOther
Oivanager Name: B Manager Name:
O Member Address: OMember Address:
CrAuthorized OAuthorized
Person Person
JOther OOther O 0Other OOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form,

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statines. | am aware that any false informatton

submitted in a document to the Depariment of State constitutes a third degree felony as provided tor in s. 817135, F .8,

DocuSigned by:

fpril M., Eorandt

DA25CR40CH384A8 | N 7
g e ol an anthorizedd person

April M. Ehrenbeit, Senior Director of Tax

Iy ped or printed name of segnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "CURBLINE TRS 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 SIXTH DAY OF FEBRUARY, A.D. 2024,

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

ASSESSED TO DATE.

U

\)mnmumdm 2

3034854 8300
SR# 20240376808

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

Authentication: 202748401
Date: 02-06-24




