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From: Daylen Platt

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

IN COMPLIANCE WITH SECTRON 605.0902, FLORIDA STATUTES, TTIE FOLLOWING IS SUBMITTED 10 REGSTER A FOREIGN (IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
\ NRV PE Member LLC

T {Name of Féreign Litited Liability Company: must include “Limiied Liability Compeny, L L.C."or "LLCT)

(If name uravailable, entes affermaic name adopted for the purpose of Imnsacting business i Flotida, The aliernate name must include “Limited Lishiiity Company,™ L L.C." or "LLCY)
Delaware
2

ursdiction under 1he [aw of which farergn [Imiied NiabsRify campany s organmsd)

TFE! aumber, +f epplicable}

Dl Tist Urandacted business in £ lorida, 1 prwer 10 egisiratian,)
(Ste sectors 605.0904 & 603 0905, F.5. ro delermine pemalry rabiiny}
1150] Nosthlake Drive

(-.S-mel Addrexs of Principal Office}

11501 Northlake Drive
[Mardmg Addreas)
Cincinnatt, Ohic 45249

Cincinnati, Ohio 45249

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
OfFice Address:

Qe
13\ 3

-
- - L.
- o
Planttion 33324 : —
, Florida
{Lity)

Registercd sgent’s acceptance:

Having becn named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this upplication, | hereby accept the appoiniment ay regidiered agent und agree to act in this capucity. [ furiher ugree

to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and [ um familiar with
and accept the obligutions of my position as registered agent.

F‘] Voo A C”f/-
Sandra Zwijack, Assistant Secretary }&Nﬂl‘\ b’Mg\_

{Registorod ngent's signamre)
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8. For initial indexing purposes. list names, uile or capacity and addresses of the primary members/managers or persoas authorized 1o
manage [up to six (6) wtal]:

Title or Cupacity:

Name and Address: Title or Capacity: Name and Address:
. Philtips Edison Grocery Center
Manager Name: P d _ O lanager Name:
Operating Parnership [1. L.P.
ClMember Address: P 8 P O Member Address:
- . 11501 Northlake Drive )
OaAuthorized O Authorized
Cincinnati, Ohio 45249
Person Person .
OOther {Gther OOther, GOther
OManager Name: . CIManeger Name;
CiMember Address: OMember Address: e 'E?:
N A
JAuthorized O Authorized e —
AR -
e ) r
Person Person Tt cQ ﬁ\
e — .
O Cther _ C0ther TOther O0ther__>- T 19l
T
RS
OManager Name: CiManager Name: -
[Onember Address: CMember Address:
O Authorized ) Authorized
Person Person
O0Other DO0Other OOther

OOther

Imporiant Notiee: Use #n attaclunent o report more thin six (6). The antachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuusl Report fuim.

of the translalor must be sulhnitted)

9. Aitached 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 in a foreign language, a translation of the centificale under oath

10. This document is executed in accordance with section 605.0202
submitted in a document to the Department of State constimates a thi

(b). Elarida Stawutes. | am aware that any false information
eyrbe felony as provided for in .817.155, F.5.

i [ r

S|gm1u7/o[ s authoruzed pERGE

Joe Schlosser

Typed or printed ranie of signee
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Delaware

Page 1
The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY

"NRV PE MEMBER 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 OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Enatopher E.Knwht, Acting Socrstary of Stam
7502813 8300 Authentication: 202793695
SR# 20250286035
You mav verify this certificate online at corp.delaware.gov/authver shtml

Date: 01-28-25



