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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/07/24

Order #: 1673531-1

Re: Brixmor Britton Plaza LLC

Processing Meihod: Routine , -
ﬁb'_ ‘-}‘/ A2
Crblepmp,
TO WHOM IT MAY CONCERN: VAN

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.




COVER LETTER

TO: Registration Section
Division of Corporations

Brixmor Britton Plaza LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this maiter to the following:

Felicia DiPaola

Name of Person

Firm/Company

100 Park Avenue, Suite 600N
Address

New York, New York 10017
City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information concerning this maiter, please call:

at )
Name of Coniact Person ( Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

J 3125.00 Filing Fee (] $130.00 Filing Fee & [ $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy




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

IN COMPLIANCE WTF SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBSITTED 10 REGETER A FORFIGN LIMITED LIABIHITY
COMPANY TO TRANSHCT BLSINESS (N THE STATE OF FLORID.A:
| Brixmor Britlon Plaza LLC

{Name of Foreign Limited Ligbiliy Company; must include “Limited Liability Company,

LLC T LI,

(If name unavailable, enler allermate nume adopied for the purpose of vansacting busingss in Flocda The aliernate rame must include “Limited Liakility Company,” "L.L C." or “LLE ™)
Delaware
3

) 3.
~ {Jurisdiction undee the law af which Toreign Timited Tlability company Ts organized)

(FE number, 1fapplicablc)

{Datc first bansacted busingss m Flonda, 17 pAar 10 regmiraicn )
{Sce scctions 6050904 & 605 0905, F.5 10 determimeperzitytability)

100 Park Avenue, Suite BO0N
3

(Sl:w:[ Address of Panapal Qffice)

200 Ridge Pike, Suite 100
6.

(Mailing Address)
New York, New York 10017

Conshohoken, PA 19428

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company 1 = Pes)
Name: . L=
Tiga™=
» S =
1201 Hays Street = -
Oftice Address: Toun
LT W
Tallzhassee 3231 RPN
. Florida N
(Ciry) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired Hability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (e act in this capacity. 1 further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.
Corporation Sefvice Company
By:

Shawuna Folbolt




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

Clstanager
OMember

= Authorized

Name and Address:

Title or Capacity:

Namme: James Taylor, CEO

100 Park Avenue
Address:

New York, New York 10017

OManager
Onfember

= Authorized

Name and Address:

Brian Finnegan, President
Name:

100 Park Avenue
Address:

New York, New York 10017

Person Person
OOther OOther O3 Other, O Other
Steven Siegel, EVP _ Mark Horgan, EVP
CiManager Name: en Sleg Onfanager Name: g
100 Park A e 100 Park Avenue
OMember Address: 00 Park Avenu CIMember Address:

i Authorized

New York, New York 10017

= Authorized

MNew York, New York 10017

Person Person

(10Other OOther CJOther OOther
Haig Buchakjian, EVP Steven Gallagher, EVP
OManager Name: 9oy I CiManager Nartne: 9
100 Park Aven 100 Park Avenue

O nember Address: fk Avenue M lember Address:
— . New York, New York 10017 — . New York, New York 10017
a8 Authorized = Authorized

Person Person
OOther TOther OOther [JOther

Lnportant Notjce: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This decument is executed in accordance with section 605.0203 (1) (b)
submitted in a document to the Department of State constitutes a third dpgree fc

-
-

tatutes. | am aware that any false information
y as provided forins.817.155,F.5.

ﬁ%{ suthorized porson

Steven Siege!

Typed or printed came of signce
QUAL-50368




Authorized Persons list continued:

Name

Shea Taylor
Matthew Ryan
David Vender
Greg Finley
Willham Brown
Helane Stein
Barry Rodenstein
David
Gerstenhaber
Steven Kaufman
Stacy Slater
Kristen Moore
Ryan Guheen
Tonya
Creekmore
Jason White
James Pippis
Kevin
Brydzinski
Patrick Bennison
Jeff Bell

Stephen
Trommsdorff

Executive Vice President, Chief Talent

Officer

Executive Vice President, President Souih

Region

Executive Vice President, President North

Region

Executive Vice President, President West

Region
Executive Vice President,

Development/Redevelopment
Executive Vice President, Chief Information

Oftficer
Senior Vice President

Senior Vice President

Senior Vice President

Senior Vice President

Senior Vice President

Senior Vice President

Senior Vice President

Senior Vice President

Senior Vice President

Senior Vice President, Chief Accounting

Officer

Assistant Secretary
Authorized Person
Authorized Person

Office

100 Park Avenue, NY, NY
10017
100 Park Avenue, NY, NY
10017
100 Park Avenue, NY, NY
10017
100 Park Avenue, NY, NY
10017
100 Park Avenue, NY, NY
10017
{00 Park Avenue, NY, NY
10017
100 Park Avenue, NY,NY
10017
100 Park Avenue, NY,NY
10017
100 Park Avenue, NY, NY
i0017
100 Park Avenue, NY, NY
10017
100 Park Avenue, NY, NY
10017
100 Park Avenue, NY, NY
10017
100 Park Avenue, NY, NY
10017
100 Park Avenue, NY, NY
10017
100 Park Avenue, NY, NY
10017
100 Park Avenue, NY, NY
10017
100 Park Avenue, NY, NY
10017
100 Park Avenue, NY, NY
10017




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIXMOR BRITTON PLAZA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BREIXMOR BRITTON
PLAZA LLC" WAS FORMED ON THE SIXTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

sl
Qmw.ma.mdm b]

7695694 8300
SR# 20244143264

You may verify this certificate online at corp.delaware gov/authvar shtmt

Authentication: 204809820
Date: 11-06-24




