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115 N CALHOUN ST STE. 4

o) TALLAHASSEE, FL 32301
‘ , , P 866.625.0838
COGENCYGLOBAL F. 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 06/20/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2407055

Entity Name: LITHIA SQUARE JV LLC

&

Articies of Incorporation/Authorization to Transact Business
[ Amendment

[ ] Change of Agent

[ 1 Reinstatement

[ ] Canversion

[ ] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name
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COVER LETTER

To): Registration Section
Division of Corporations

SO - Lithia Square JV LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurizanon to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced tforeign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the fullowing;

Alison Shores

Mame of Person

Bass, Berry & Sims PLC

Firm/Company

100 Peabody Place. Suite 1300

Address

Memphis, TN 38103

Cits/State and Zip Code

ashoresig@bassbery . com

E-mail address: (to be used for future annual teport notification)

For further information concernimg this matter, please call:

Alison Shores Gt 343-5978
at { }

Namwe of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suue 810

Tallahassee. FL 32303

Enclosed is 4 cheek for the tollowing amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE



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

INCOMPLANCE WHH SECTION 603 0002, FLORIDA STTUTER THE FOLLOWING IS SUBAMITTELD 10 RECINTER A FORMIGN  LINGTID [LABRITY
COMPANY TOTRANSACT BUSINESN INTHE ST OF FLORIDA:
SO - Lithia Square IV LLC

tName of Foreige Limsted Ciability Company: must include “Limsted Liabilsy Company,” "L.L.C." or "LLC."T

L

HE rame unavailable. enter aliernate name adepted for the purpose of ransacting business in Flonda The alternate name must inelude “Limited Lisbilicy Conspany,” "LL €. o “LLC.7)

Delaware Tune 20, 2024
5 1
“. 3.
Uurisdictzen under the Tw ol which Toreign Timnted Tability company v organtzed) {FET number_ sl applicabley
upon filing
4.

(Date fine mmsacted bus sy 10 Flonda ar poor to regitiation )
S sections B8 MNN2 & 605 (RS F S 1o determine penalty habihiy

One Grand Central Place Omne Grand Centrat Place
f.

15oeet Address of Principal Office) Ualatling Addressy

60 Zast 42nd Sireet. Susie 464 60} East 42nd Street, Suite 164

New York, NY 10163 New York, NY 101635

7. Wame and street address of Florida regestered agent: (P.O. Box NOT aceeptable)

| ate ]

-0

Cogency Global Inc. C..’

Name: C

Office Address:

z
115 North Calhoun Street, Suite 4 E‘_

Tallahassee 32301 s
. Florida
(Ciry) (Zip code) Cad

Registered agent’s acceptance:
Having been named as registered agest und to accept service of process for the above scated timited fability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. { further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
und accept the vhligations of my position as registered apent.

/s/ Xavian Brown  Assistant Secretary

{Registered agent’s sigmalure)




SimplyAgree Sian signature packet 1D: 8as5bb8f1-3293-4dad-26%-00aclelfaadsl

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total):

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
— . ShopOne JV REIT, LLC _ .
HManager Mame: Manager Name:
_ One Grand Central Place
m M\ ember Address: CiNMember Address:
_ . 60 East 42nd Strect. Suite 464 .
Tl Authorized DCAuthorized
Noew York, NY 10163

Persun Person
OOther T Other COther C0ther
O Manayper Name: CiManager Name:
OMember Address: Cinvtember Address:
Oauthorized O Authorized

Person Person
Ti)ther TiOther JOther COther
O Manager Name: CiManager Name:
OMember Address: Civember Adddress:
O Authorized O Authorized

Person Person
COOther CiOther COther O0Other

[mpurtant Notice: Use an attachment 1o report more than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Department of Siate Annual Report form,

9. Astached 15 a certificate of existence, no mmore than 90 days old, duly authenticated by the official huving custady of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under nath
of the translator must be submitted)

16. This document is exeeuted in accordance with section 605.0203 (1) ¢b). Floridy Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third depree felony as provided for in 5.817.155, F.8.

k -/:?([([ éiluf-n

Signature v an autharized peron

R. Tudd Ervin

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SO - LITHIA SQUARE JV LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SO - LITHIA
SQUARE JV LLC" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

3988848 8300
SRe 20242941737

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

Authentication: 203762594
Date: 06-21-24




