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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSINESS
IN FLOHRIDA
IN COMPLIANCE W SRCTON S5.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORKIGN LIMITESY LIARBILITY

COMPANY TOTRANSACT RUNINESS INTHIE STATE OF FTORIDA:
CL SUNRISE PLAZA FLL T1L .
(Name of Forerpn Limited Linbility Company;, must inclade “Tamited Lishility Company, " "LIC. P or "LTOD

(L2 xioe wod vailable, coter alcreate aaine sdopted foc ihe purpone of LEhwcting binnen i Fonds  [52 altgroate nsioe musl oclude “Limitzd Lability Carppany,™ "L LG, ™ o “LLC.™Y

99-09319981

TEF number, T applicabls)

Delaware
1
Trorsdiction wades the [ow of which foreige Runitcd Taility company 1 organiscd
4 s e e e = e e
Triatc first ransacted busingyy in Plorida, i prior to regisraion, y
(Sec secticas 6050961 & 605,008, F.8, 10 determine peanlry lishiluy)
SAME

0,
T T tNsling Addreasy T

3300 Enterprise Parkway

5.
(Street Address of Principal Tiffles)”

¢/ SITE Centers Corp,
Beachwood, OH 44122
@
7. Name dand street address of Florida registered agent: (P.0), Box NOT acceptuble) : :::3’
N~
. e e
- L Ly 3
C T Corporation System = i3
Name: ! e
: C':) )
1204 South Pine 1sland Road P - s
Office Address: _ bl Py
i Ve
it Co H
33324 = "
_ . Horids . s
(4up codey o

Plantation
(Ciy) '

Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited lability company at the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper und complete pecformance of my duties, and I am famitiar with

and accept the obligations of my position as regixtered agent.
o
7. f-z Stephen Rullis, VP & Asst. Secretary
2,

K
o
3
[N 2T )

C T Corporation System L 7
{Reygsferse apgent’s sigmtios}
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§. For initial indexing purposes, list names, title or capacity and addresses of the pritnary members/managers or persens authorized to
manage [up 1o six (6) toial]:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
UManager Name: April M. Ehcenbeit I fanager Nune: Michael 8. Owendoft
OMember Addross: 3300 Enterprise Pkwif._-h___ = Member Address: 3300 Enterprise Phwy,
& Authorized Beachwood, OH 44322 =i Authorised L Beachw()ud;('_).l:[ 44132

Person Person
Ut)ther (COther —~Other Zi0ther
O Manager Name: “IManaper Nanie:
CIMember Address: T Member Address: o
O Authorived ZlAuthorized

Person Person
OOther__ Ctnher . ___ _ Cother wher_
[ Manager Namw: O Manager Name:
CMember Address: i-IMumber Address:
{7 Awhorised o iTAuhorised

Person Persun
O0ther O Other (JOther T Other

Imponant Noptice: Use an attachment to report mare than six (6). The auachment wifl be imaged for reporting purposes only. ~Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report farm.

9. Attached is a certiticate of existence, no more than 80 days old, duly suthenticated 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, o translation of the certificate under outh
of the translator must he submitied)

10. This dncument is executed in accordance with section A05.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a8 document to the Depariment of State constitutes a third degree felony as provided for in 5,817,155 F.5.

[—ﬂmt ﬂ;t, ‘lf{vaJ:u'f

— e 1 E L Tl B [ R

Signature of an mahortzed persoa

April M. Threnbeit, Senior Nirector of Tax

TyTed o pristed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "CL SUNRISE PLAZA FL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECQRDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203192159
Date: 04-05-24

2984388 8300
SR# 20241327493

You may verify this cestificate online at corp.delaware.gov/authver.shtmi

From: Kauy Toon



