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Date:

CT CORP

(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

04/25/2024

Acc#120160000072

o P

Name: CL Shops at the Grove FL LLC
Document #:
Order #: 15513450

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apaostille/Notarial
Certification:

Hpjnjuinn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
N

e

Email Address for Annual Report Notifications:

Availability

Document __
Examiner
Updater
Verifier
W .P. Verifier
RefH

Amount: §

155.00




DocuSign Envelape 10: 2E8F 50C1-01F7-4BB7-B17G-5821C45A3E37

COVER LETTER

TO: Registration Section
Division of Corporations

CL Shops at the Grove FL. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nanette Blount

Name of Person

SITE Centers Corp.

Firm/Company

3300 Enterprise Parkway

Address

Beachwood, Ohio 44122

City/State and Zip Code

nblount@sitecenters.com

E-matl address: {to be used for future annual repont notification)

For turther information concerning this matter, please calk:

Nanette 3lount 216 755-5637
al ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroc Street, Suite 8§10

Talahassee. FL 32303

Enclosed is a check for the following ameunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 212020 Woiters Kluwer Onhine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TR SECTION 630002, FLORIDA STATUITES THE FOLLOWING IS SUBMTITED TO REGISTIR A FOREIGN LINITED LIABILITY
COVPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
I CL Shops at the Grove FL LLC

[Name of Foreign Limited Liability Company, must incTude “Limnted Labidiny Company, ™ L'L C.7or "LLC.T)

(If name unasaitable, enter altemate name adapted for the purpose of transacting business in Florida The alternate name must include “Limited Liabilty Company,” “L L.C." ot "LLC.T)
Delaware
5

thediction under the Tuw of which foregn Trmited Trabiliry company > crganized)

[

(FEL niumber, 11 appiicable}

([Fare first iransacted business i Flonda, T pnier 1o registration.
[See sections 603.0904 & 605.0905, F.S. to detenmine penaley liabiity)
3300 Enterprise Parkway
3

(S‘trccl Address of Prineipal Qifice)

3300 Enterprise Parkway ~n - o

6. £ am

=

(Maling Address) E; o5

o -
Beachwood Beachwood N el
Y
oM
5 230

Ohio 44122 Ohio 44122 x 2

= 53

o :ij

—— Qrﬂ

" . e =
7. Name and street address of Florida registered agent: {(P.0. Box NOT acceptable) o
C T Corporation System
Name:
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(Ciy)
Registered agent’s acceptance:

and accept the abligations af my position as registered agent.

Having been named as registered agent aud to accept service of process for the above stated limited liability company at the pluce
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with

designated in this application, I hereby aceept the appointment us registered agent and agree to actin this capacity. | further agree

C T Corporution System
By: Fousna
L]

l.aura R Broderick, AssL. Secrctany
(Kegistered agent’s signature)

FLO3T - 172142020 Wolters Kluwes Online
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8. For initial indexing purposes, list names. title or capacily and addresses of the primary members/managers or persons authorized to
manage (up o six (6) wtal]:

Title or Capacity: Name and Address:

Michaet S. Owendoff

Title or Capacity: Name and Address:

Curbline Propertics LP

O Manager Name: CManager Name:

3300 Enterprise Parkway 3300 Enterprise Parkway

EMember Address: CnMember Address:

Beachwood, Ohto 44122 Beachwood, Ohio 44122

JAuthorized = Authorized
Person Person
CiOther OOther COther OOther
OManager Name: (IManager Name:
OMember Address: OMember Address:
ClAuthorized T Authorized
Person Person
(JOther OOther OOnther OOther
DOIManager Name: OManager Name:
OMember Address: Member Address:
OAuthorized O Authortzed
Person Person
OOther iJOther OO1her COther

Impornam 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 1o the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.
DocySigned by:

Midiadd S. Bwendoff

CT16425CADFIA4T ...

Signaluce ot an authonsed person

Michael S, OwendofT

Taped of printcd name of signee

FLOST - 147172020 Woltets Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CL SHOPS AT THE GRQVE FL LLC" 18§ 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-FIFTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

N5

Authentication: 203332141
Date: 04-25-24

2945905 8300

SR# 20241654861
You may verify this certificate onling at corp.delaware gov/authver.shiml




