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e I

Name: Marketplace Outlets Owner GP, LLC
Document #:
Qrder #: 15999128

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

1-2 Filing

Certified Copy of

LLC Qual 1st/ LP Formation 2nd

Apostille/Notarial
Certification:

HgEpmnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
L]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ____
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Marketplace Outlets Owner GP.LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company for Austhorizaiion to Transact Business in Florida," Certificate of
Existence, and check are supmilied to register the above referenced foreign limited liability company to transact business in Florida.

Please return alf correspondence concerning this matter to the foilowing:

Brooke Hudspeth

Name of Person

Invesco Real Estate

Firm/Company

2300 N. Ficld Sireet, Suite 1200

Address

Dallas, TX 75201

City/State and Zip Code

maric.dumesnil@invesco.com

E-muil address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

Deborah Scherer 305 579-7720
at )

Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, ¥F1 32303

Enciosed is a cheek for the following amount:

Please make check payable 10t FLORIDA DEPARTMENT OF STATE

{1 5125.00 Filing Fee 0] $130.00 Filing Fee & T $155.00 Filing Fee & & $160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Status & Certified Copy

FLORT - 172142020 Walters Klawer Online



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

IN COMPLLANCE W SECTION 6030002 FLORI A STATUITY, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FORFIGN LIMITED LABILAY

COMPANY O ATRANSSCT BUSINERS INTHE STHTE OF FLORIDA:

| Marketplace Quilets Owner GPL LLC

(Samic of Forem Lomied Liahalily Company: must inciude - Lamsted Labiity Company,” L L C. o LLCT)

(I name unan atlable, enter alternate name adopted for the purpose of ansacting busingss i Flonda The alternale name must include “Lunited Liabbity Company.” "6 L Clror"LLC ™
Delaware
-

N/A
Jasdcnon ander the law el which foregn imited Tabilus company s organtzed)

[F8]

LB mumber, af a|1phcablc)

[Date Kist vunsacied business i Flonda, 17 prior to regsstration )

[Sec seenons 605 0504 & 605 0905, F S, to determine peralty tabihiy
2300 N, Field Street. Suite 1200

3

(S.trcrl Address of Prinzipal Ottice)

2300 N. Field Street, Suite 1200
Dallas, TX 75201

(Mg Address)

Dallas, TX 75201

7. Wame and street address of Florida registered agent:

1
L

(P.O. Box NOT acceplable)

By
SR{al:

e}
Y
-

C T Corporation System
Name:

1)

(S

1200 Sowh Pine Island Road
Office Address:

a33

Plantation

6 ¢ W

33324

 Florida
(Cry)
Registered agent’s acceptance:

1Z1p code)

Having been named as registered agent and to accept service of process for the above stated timited liahility company at the place
desipnated in this application, [ hereby accept the uppointment as registered agent und agree 1o act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and uccept the ebligations of my position as registered agent.

C T Gorporation System
o Py
e dyudon A

Sandra Awijack, Assictanl Secretary

(Registered agent’s signalure)

FLOST - 1-21 2020 Woners Kluwer Oniine



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ X Invesco ULS. Income REIT, LLC

LiManager Name: C™Manager Name:

2300 N, Field Sireet, Ste 1200
= Member Address: CMember Address:
) Prallas, TX 75201 .
C Authorized ’ OAuthorized
Person Persen
[C Other COther O Other Ci0Other
C Manager Name: OManager Name: v,
=
_ - - l"" Jr:. ( \
C Member Address: CiMember Address: Peatl "o o
i o \—'
. ) b -
T Authorized O Authorized " O _\,.-‘—1
S .
Person Person N L C
PETE o
ZOther JOther OOther CIOther v N
P N

T Manager Name: Civtanager Name:

T Member Address: O Nember Address:
= Authorized OAuthorized

Person Person

i_ Other O Other O Other TOnher

Important Notiee: Use an attachiment Lo repert more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the officiul having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a transtation of the certificate under oath
of the translator must be submitted)

10, This document is exccuted in accordunce with section 6835.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document o the Departiment of State ce v as previded for in s.817.133, F.5.
/L/'b I Cﬂ)g_

Signature of an authurized person

Stephanic Holder, Vice President

Typed ar printed name of signee

FLOST - 12282020 Wolters Kluwer Ualine



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "MARKETPLACE OUTLETS OWNER GP,

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

ASSESSED TCO DATE.

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2024.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

Qg'\\ﬂ

7697062 8300

I

Authentication: 204966692

SR# 20244314161

You may verify this certificate online at corp.delaware gov/authver.shiml

Date: 11-25-24



