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To:

Division of Corporations

Fax Number : (858)617-6383
From:

Account Name : C T CORPORATION SYSTEM
Account Number : FCAGBOOOB023
Phone : {614)280-3338
Fax Number © (614)573-3996

**tnter the email address for this business enrtity to be used for fuiure
annual report mailings. Enter only one email address please.*%.
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APPLICATION RY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
IN FLORIDA

IN COMPLIANCE 8T SECTHON o BOK2 FLORIDA STATUTEX THE FOLLOWING IS SUBMITTELD T0) REGINTER A FORFHN TIMITED LABILITY
COMPANY TO TRANSACT BUNNESS INTIIE STATE (8 FLORIDA:

] CL Shops at Casselbervy FL LLC

(Name af Faretgn Limited Liahilny Compary: st Inclede ™ T imited Tabiliy Compaay LI or "TICT)

{11 pare unayuabic, cnier alremate nem agopted for the pupose of Uansacing busmaatn Flocida The alternaie sune must welude =Liputed Labifity Compoany,”™ " LU, or “LLL™"Y

Delawarc
2. ER
(Fumidiction ander th: Tew of which Torcign Emited TisbnlRy company 5 argantred) \FIT aumber, T applicable)
T DN e et
T03acc Aryi transactsd bininess in Florida, iFprion Wy msntrsion, )
1S7c sections GO5. DG & 60304004, F.5. 1o deterinme peualiy Hability)
3300 Enterprise Parkway 3300 Bnterprise Parkway
3. . 6. O
(Strect Addren of Princypal fificey — 7T T T T T{Ksalag Addwsyy T T ot ¢
Beachwood Reachwood
Chio 44122 Ohio 44122 ™
(:U —
—7
. 1 >
s J—
7. WNume and street address of Florida registerad agent: (P.O. Box NOT acceptakle) ‘l g i
- = ir a
Z_ ) ~NS [
“epope . . [ M
€T Corporution System .
Niune: p - .
[ -z sy
-
1200 Soath Fine Island Road - ~J
Office Address: o N
ce Addres - "
[F% ]
Mantution 33324
e e Florda ___ -
(Cuyd (Zip cude)

Repistered agent’s acceptance:

Having been named as repistered agent and to accept service af procesy for the abave stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and egree te act in this capacite. [ further agree
to comply with the pravisions of all statutes relative to the proper und complete performaace of my duties, and I am familiar with
and accept the vhiigations of my position as registered agont
. T Carpoiation Syslem
i a] ’
Bf’.'i:‘:iﬂ PV A\%ru_—é&n% Lo R Broderick, Asst. Seeretary

WKogsaned g ool s sighite)

FLUST - 1721202 Wollers Kluwer Onltne



To:

. Page. 4 af 5

2024-03-20 13:47:98 CS5T

DocuSign Envelope 10: FOCO4BF3-65104BEA-8B1F-100203415709

16144554862

From: James Tanks

R, Forinitial indexing pumposes. list numes, tisle or capieity and addresses of the primany members/muanagers or persons authorized w

manage [up to six (o) total]:

Title or Capacity:

wame and Address:

_ Curbline Propertics LP

Title ar Capacity:

OManager Name Civbanager

EIMember Address: 3300 Enterprise Parkway {CIMember

L Authorized chdlwmd‘ Ohio 341 2_2 e Gl Authorized
Person Person

O Other Ti0Other O Other

C)Manager Name: [IManager

OMember Address: CiMember

CJ Authorired JAuthorized
Person Person

Oother her_ CiOther

O Manager Name: CIManager

ClMember Address: o e (IMember

OAuthonised Z1Authorized
Person Person

Cl0ther 0ther [10ther

Name and Address:

Michael S, Owendoff
Name:

3300 Entcrprise Purkway

Address:

Beachwaod, Ohio 44122

_itxher
Name:
Address:
_ Tnher_
Name:
Address: ___
—1Other

Imponant Motice: Use an attachment 10 report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Report form.

9. Auached is & certificate of existence, no mare than 90 davs vld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (1f the certificate is in a foreign language, # translation of the centificate under oath
af the translator musi be submitted)

1Q). This ducument is executed in accordance with section 603,0203 (1) (b), Flurida Statutes. | wm aware thot any false information
submitied in a document to the Depariment of Staic constituies a third degree felony as provided forin s.817.155 F.S,

DouBigaad by:

Midhadd §. Buundoff

——— CHAA TS ALY 34T

Micheei S, Owendot?

Signature ot an aeharized presag

FLOET - 1/2173020 Wollers kiuwer Onlire

Typedd or printed uanuc of tigace
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "CL SHOPS AT CASSELBERRY FL 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 EIGHTEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

=

i

—ag,
-

2945654 8300
SR# 20241053956

You may verify this certificate online at corp.delawarc.gov/authver.shtml
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Authentication: 203050716
Date: 03-18 24



